Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

You must register before the Commission conslders your ifem.
C

PLEASE PRINT CLEARLY

~ Name K:m OLAJ’EJ//}C

Agenda No. Address _ { _
[Thhaen \W\ £~ 004

Please check the appropriate boxes:

E Support and Iﬁ Wish to sPeak
Oppose [] Do not wish to speak
Neither Support Nor Oppose ] Available to answer questions
Speaking Limits: Public Hearing ......oovesvunsrnisnccsssnsiens 5 minutes
Information Hearing........c.cevvenrvecreennen. 3 minutes
Other [tems ..ocvcnminicvonieonmma, 3 minutes

At this meeting are you representing an organization or a person other than yourself: fm Yes [ ]No
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE_ EEM ON THE AGEN]?\A (optional): .
Crounegs | T Mechsen MMHevO Bug
cmmc&@ B B0 Mad <o O 2.8

Name, address and telephone number of each person or 'ganiz#fn you are representing:

Duda e ace THOIS
0. Londgnde i Dr # 33C
Mol s W1 IF(0) &f

Are you being paid for your representation? ] Yes m\h

Are you appearing as part of your other paid duties for this person or organization? [] Yes ~?No
(If you answered *“no,” STOP; you need not complete the rest of this form, If you answered “yes,” go on to the next

question.)

(SEE BACK)

10/31/12-FATheommon'COMMITTEN\TR&PK G\Registration Form 6.30.06 per APM doo




' Date: E}f / ZEZZ§Z£
CITY OF MADISON - /

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
| e yore) Hlowmdd
Agenda No. )DH bJ]C_, Heﬁfb\rva, Address _ !,@zil :!‘Q[: ! Ci HE

Please check the appropriate boxes:

Support and x| Wishto speak -
Do not wish to speak

Oppose
. : Available to answer questions
Neither Support Nor Oppose 1 1
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing...........ocovceerecrvennan 3 minutes
Other JTIMS ..vvvevirenrerierirenssiorerssessensaens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [INo

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, "' provide the name
of whom you represent below, and go on fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

S o Me dagy Loy toSER D ah neqr kA Wi,

!nn"ﬂ‘at’\ et (od Yo o

Cap SLIJOL Mmmma

-0 N LS00 g . / 94 } s
' e upiAd a0 tel0hy I 1,!/1 7 ‘_ul’ 'y,a I /4/ . ,)M.,

om0l (At e V4o f] DSl

Name, address and telephone number of each person or organization you are representing:

D g T MG SRSy |

LYy ol

LY} v

Are you being paid for your representation? ] Yes % No

Are you appearing as part of your other paid duties for this person or organization? [] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go'on to the next
question.)

(SEE BACK)

10A1/12-FATreommonCOMMITTENTREPK G\Reglsiration Form 6.30.06 per APM.doe




Date: | il 4/ (> /1 Oy
[/

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name P/VAVM 6“’“9&4?—

Agenda No. %W& Mx,m ‘ - Address _ ' \/6{‘4 DDMQ@”\ %’-

Gev “‘TC@. Wp dofe” Madisrn i1 95;13/

Please check the appropriate boxes:

Support and Wish to speak
D bp , /% Do not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose U 1
Speaking Limits: Public Heating ...l 5 minutes
Information Hearing.........coovrnrivcnnrennae 3 minutes
Other TEEMS vvevviereinenenirimimascensmen 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

SF |32+ s Q_//qa/naﬂé’ —

Name, address and telephone number of each person or organization you are representing;

Are you being paid for your representation? - [ Yes EINO

Are you appearing as part of your other paid duties for this person or organization? [ Yes m\h
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) '

(SEE BACK)

1031/12-F\Tncommon\COMMITTENTR&PK AR eglstration Form 6.30.06 per APM doo




Date:A?/\'"ﬂ/J %QO/ é

CITY OF MADISON

P

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

// Name ’}/IW T chgq/fﬁ
Agenda No. pl/g/dw Address. (/ 7(//26—6@,\54)@ M
“ITCH B, L] 337943

Please check the appropriate boxes: ' Cw Cg&‘a, %’M/ - @{ﬂv@ D“"‘Sﬁ‘"’b

and  [] Wish to speak W

[1 Suppor
Do not wish to speak
OppOS [} Available to answer uestlons

[] Neither 4
Speaking Limits: Public Hearing .....ccuiesmsesseessniessninns 5 minutes

Information Hearing,.......c.cooenicrcrnensanns 3 minutes

Other Items ....oovvvvenicrcarennann vvvsreriensas 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

W A s @LMWM%WM Pl T,

DoV T ern X [Lrene Lroellosd chraego d # ,:L\&Mafﬂcw /4
; b U0 ¥ gt PIT S dieitls Conee Tlen

brtcod) Perporid—
e WWE’M FEonilhe [y lroea o G oI Yo
B XU Porloy ot R) 0 lers <,

 Drglrecco,
JLeoppons Lol Diflof® 405 YVait L T e

LM & Lol A< % %
Name, address and telephone number of each person or organization you are representing: _

T

\

Are you b@paid for your representation? FYes No
Are you appearing as part of your other paid duties for this person or organization? [] Yes ‘No

(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

10/31/12-F\Tncommon\COMMITTENTRE PKG\Registration Form 6.30.06 per APM doa



Date: q{/l%/\(@
CITY OF MADISON

Registration Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name A{Y\(m Cifk LO U

Agenda No. (’?l ‘ Address _ 7 gﬁU"ﬁ\Qﬂ+ S‘\‘ .
Modicon (01 £3T1

Please check the appropriate boxes:

ﬁ Support and [] Wishto speak
bp ] Do not wish to speak

Oppose
LA Available to answer questions
|:| Neither Support Nor Oppose 1
Speaking Limifs: Public Heating ......ccooncemninnicncnennas 5 minutes
Information Hearing........coorcenrervrcerennans 3 minutes
Other Items ......ccceevererrecenrenniennicnnnnens 3 minutes
At this meeting are you representing an organization or a person other than yourself: m Yes [No

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, " provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

ading aMtJnonal-Hff On FOULJrQ l? mill be h@f&ﬁm Lor —qu@z ‘Hauehm bd—w@m

‘H'\(L I/IOFHA and ods . (g - :
SIFRS +rip, ok wold by, meJ.B—QL : !}‘\arf@of\ fa' e studoats (olin Lz s -+
n/TYAN 'ooﬂ On_ (ol (ﬁ ‘h |r\muz Qruie on {\olA‘\JL 20— Cur r*&f\-‘—(ca Ao 10 14

Ao jfm/lrlu}m/\ /M(Q Moy SJ"(!/QD/GJ“\ V7 +thx greo,

Name, address and telephone number of each person or organization you are representing:

M fL(RLSDYl Cou@f,o_ S%u,a(?/l)r KRU}V‘H_
’70! w/\l/l“'g‘!l
W/MJ/JS\/M Wil 52704

Are you being paid for your representation? [7] Yes ﬁ No

Are you appearing as part of your other paid duties for this person or organization? (] Yes E/ No
{If you answered “‘no,” STOP; you need not complete the vrest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

10/31/12-F\Tncommon\COMMITTENTR& PKG\Registration Form 6.30.05 per APM doo




Date: _ “

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

SRy, DAVID B,
STV Sl

Agenda No. :PUL b ll C H*QUJ'(}( * Address

Please check the appropriate boxes:

[] Support : and M Wish to speak
: [7] Do not wish to speak

Oppose
; Available to answer question
] Neither Support Nor Oppose U a :
Speaking Limits: Public Heating ......cccooncinessmcnsinnsiniins 5 minutes
Information Hearing..........coevurenersrcsnans 3 minutes
Other ItemsS ...ovvveevvvrereeveesrrvinisnsisssnns 3 minutes

At this meeting are you representing an organization or a person other than yourself: ] Yes E{No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name ).
of whom you represent below, and go on o the next question.) ' '

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? []Yes f
. XNo

Are you appearing as part of your other paid duties for this person or organization? []Yes [J
d on fo the next

(If you answered “no,” STOPy you need not complete the rest of this form. If you answered “yes,"” g
question.)

(SEE BACK)

18/31/12-F3\Trcommon\COMMITTEATR& PKG\R egistralion Form 6.30.06 per AFM doc




