Date:

| 5//”//4, ‘/

CITY OF MADISON

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

L ] Name . TJeHr P .55,1.1
Agenda No. (// é’ ?,/ G 1 Address Joos (ulico 4. _
Sud (Fiarere | pS.

Please check the appropriate boxes:

[ Support - and Wish to speak
, Oppose | [] Do not wish to speak
. - Available t ti

{1 Neither Support Nor Oppose [ Available to answer questions
Speaking Limits: Public Hearing ....covemrsmensemnisstisennonin 5 minutes

Information Hearing......uvnrerscrinnennes 3 minutes

(Other Ttems ..ovvvesesssecssisssisninmnnn 3 minutes _
At this meeting are you representing an organization or a person other than yourself: Kves [ONo

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

sor
Rrv N—C ~ Yichera Mﬂﬂffﬁmw? Ly Maw‘ﬂme In. Seottl. MS/»
Ajy O/S.v/\f‘r ﬂqwﬁé; Bowwie. Ohson 4LLS’ /«///mm ﬁaﬁ' R, Wrs

Are you being paid for your representation? [OYes RINo
Are you appearing as part of your other paid duties for this person or organization? []Yes JNo

(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-FA\Tncommor\COMMITTEXTREPK G\ Reglstralion Farm 6.30.06 per APM.doe



Date: 'S,A lﬁ e ://

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name g:_'ga\_“fr_ QO)CJ}

Agenda No. _ 7 | : _ Address IB‘-I'L" é—cm’tgr %Jf .
| Madicon W)

Please check the appropriate boxes:

. I:I Support - and B/Wishtospeak
‘ [] Do not wish to speak

Oppose :
. o Available to answer questions
[[] Neither Support Nor Oppose L 1
Speaking Limits: Public Hearing ....cuummmnmsimemncrssnnmonins 5 minutes
Information Hearing.......ccosurrevsinesesinns 3 minutes
_ Other Items ...cvenmeserreresmssnssisssnesssnens 3 minutes
e

At this meeting are you representing an organization or a person other than yourself: [Yes HNo

(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):

AN
._QPPQ_R._\&LQLQAZ_&\A]_TJ_H}US %%‘op OIAA'M\';‘LV‘ cﬁ]‘ |I/10(\,x>v*%n)

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

Are you being paid for your representation? OYes [INo

Are you appearing as part of your other paid duties for this person or otganization? []Yes [INo
(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\COMMI TTEA\TREPK GiReglstratlon Form 6.30.06 per APM.doc



Date: "5’ |/

CITY OF MADISON

Registration Statement — Transit and Parking Comnﬁssion

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
" l ) Name {g—?; | {/UM/ Vi W
Agenda No. {?L.’ : Address /0 50 Tm ¥ R,

Please check the appropriate boxes:

-~ [] Support - and “Wish to speak
: Do not wish to speak

Oppose
. . Available to answer questions
Neither Support Nor Oppose 0 1
Speaking Limits; Public Hearing .....ouumnnmesnssniceseensens 5 minutes
Information Hearing........c.onunminssirens 3 minutes
011115 (1501 1 Y 3 minutes
At this meeting are you representing an organization or a person other than yourself: Clyes [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):

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

Are you being paid for your representation? [] Yes I:QJNO

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)

16/31/12-FATacommon\COMMITT BTRAPK G Reglstratlon Form 6.30.05 per APM doo



Date: 6_,/! l'ﬁ le

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your itent.

PLEASE PRINT CLEARLY
_ Name __ (] l{lu‘{i Cullen
Agenda No. (= | ' Address ___ 0B Jeniiey St
Please check the appropriate boxes:
- []. Support B and Wish to speak
OpI;)l:)s e ' ] Do not wish to speak
. - Available t ti

|:| Neither Support Nor Oppose : L] Available to answer questions
Speaking Limits: Public Hearing ......o..cummmmmsisvesranses 5 minutes

Information Hearing......coeeeremeresisninns 3 minutes

01171 (10131 PR 3 minutes
At this meeting are you representing an organization or a person other than yourself: OYes [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):

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

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid dutics for this person or organization? [dYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

(SEE BACK)

10/31/12-E\TreommoCOMMLTTE\TR&PK G R eglstration Form 6.30.06 per APM.doo




Date: g‘ H)“’e

CITY OF MADISON

Registration Statement — Transit and Parking Com mission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
' _ Neme _ >0an 3 (WA Davs €
Agenda No. CD‘]_, _ E Address [0 JeniRe St .
' 13 a'\.‘-&af‘aj Wy &

Please check the appropriate boxes:

- [] Support - and Wsh to speak
' [C] Do not wish to speak
Oppose . [] Available to answer questions
[1 Neither Support Nor Oppose
Speaking Limits: Public Hearing ....cveciviininsnssmsnsnessiranss 5 minutes
Information Hearing.........cnnninesnvanne 3 minutes
Other TEEMS .ovvvveverecrrmrsninsrisssssssessssises 3 minutes
At this meeting are you representing an organization or a person other than yourself: E]"?es [INo

(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):
RQ{J“’C.SCr\Jn'nj'. C BEHM C,d'\,icg‘a—» CA"V[E(V\' CLv\,u——CAH’

)

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

Are you being paid for your representation? [OYes [INo

Are you appearing as part of your other paid duties for this petson or organization? [JYes [INo
(If you answered “no,”" STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

(SEE BACK)

10/31/12-E\TrecommoniCOMMITTRTREPKG\Registeation Form 6.30.06 per APM.dos




Date: g"“ "ZO[L‘" _

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
" | Name .gm T B Sk prea~—
Agenda No. CD . \ . _ ) Address 1\01__‘ ,SQ‘:N R %,(“
MAD IS, |, W L 5370 %

Please check the appropriate boxes:

o |:| Support - and IzﬂWish to speak
’ ' ] Do not wish to speak

Oppose
. - " Available to answer questions
Neither Support Nor Oppose H a
Speaking Limifs: Public Hearing ..vvwevceesmesvenicinicsssinsnine 5 minutes
Information Hearing.......ccvvresncrseensuns 3 minutes
Other TtemS .vvvvveeervreessermssrsimsssinisine 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 ‘ves,” provide the name
of whom you repre.s'ent below, and go on to 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? [1Yes [INo

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

(SEE BACK)

10/31/12-F{TncommonCOMMITTE\TR&FK G\Repistration Form 6.30,05 per APM.doo



