Date: _2 /L /)

CITY OF MADISON ' 't){

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name A Anby k-/‘JUDJO/U
Agenda No. 6 -/ : Address 2 ¢ jc) ‘ £ DA 2 7N
o AL/ O &

Please check the appropriate boxes:

D Support and E Wish to speak
[] Do not wish to speak

ose : ;
Op.[J , [] Available to answer questions
[] Neither Support Nor Oppose
Speaking Limits: Public Fearing o samsmsamnmsmsom 5 minutes
Information Hearing.......c.cooveeeririsvecnns 3 minutes
Other BBIE cvranuvanmmiismming 3 minutes
At this meeting are you representing an organization or a person other than yourself: Klves [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):

Seysp IMPRST 7O oS s

sopacy 7O cosrgmers - Affecres B, LAk fe rrpicho S

YA mopac)f AL ooen /A2 ﬁ’/a/yy,,o ,OW?K/NC = /’/ﬂﬂ- [lih=v THAN
N (fFor /Quf()\r 4

QA f O ‘/C.e— e){//"]‘?/u& A/?Lq_\ 7Z) & AANTRD L /&/P“’k

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

Schiten /f/ef?/g/f;/ N v /2 N fee J7v nAblro

Are you being paid for your representation? [] Yes \Ej No

Are you appearing as part of your other paid duties for this person or organization? [ Yes \EjNo
(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)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [ONo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: _7//2 /ng_l

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name ?CJ% SOLMEVLQ;_“‘C\L/ e

Agenda No. %‘%1—7 N Address D '6grc,|;/\ Circ/{&/

07 M_@:Jﬁsom WL e b

Please check the appropriate boxes:

Support and % Wish to speak
Do not wish to speak

Oppose
: : Available to answer questions
Neither Support Nor Oppose 1 A
Speaking Limits: Public Heatlg suesmsmimsnaseas 5 minutes
Information Hearing........oovvnevirerniens 3 minutes
OICEHEINS 1c i it siriminirrinamrses 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [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):

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

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

Are you appearing as part of your other paid duties for this person or organization? [JYes KINo
(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\COMMITTE\TR&PK G\Registration Form 6.30.06 per APM doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
this form. If you answered “no” to the question, go on to the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

j 2 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEAR / /Q
6 / ) Name Q{ (71'0 e V]
Agenda No. Address { SZ{ Q)Y\K\GV‘ VLO {/\

I/M’m\ ]

Please check the appropriate boxes:

B Support and ﬁ Wish to speak
[] Do not wish to speak

Oppose
: . Available to answer questions
[] Neither Support Nor Oppose H %
Speaking Limits: Public Hearing ...usswomssummpmnsmin 5 minutes
Information Hearing.........ccceevreruennserenns 3 minutes
E 1 (Tl (7.1 1 SR 3 minutes
At this meeting are you representing an organization or a person other than yourself: [Jyes [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 (optiona)):

(hoir of  Mopord W/Lh@ Commftep

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 [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\COMMITTEATR&PK G\Registration Form 6.30.06 per APM doe




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

L Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk's website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

10/31/12-FATrcommon'\COMMITTEXTR&PK G\Registration Form 6.30.06 per APM.doc



Date: 7_/ e~ 7

CITY OF MADISON

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

PLEASE PRINT CLEARLY

~ Name @0\'%’ \C’K K&ﬁﬁ
Agenda No. Z%ég/ Z Address &)0 wa)noc)' 6#’

é% 4) }/’7040/3@ w’

-

Please check the appropriate boxes:

%\ Support and  [] Wish to speak

[[] Do not wish to speak

Oppose
: : Available t ti
D Neither Support Nor Oppose vailable to answer questions
Speaking Limits: Public HearIng ...cuseaevsmsssenuserereensss 5 minutes
Information Hearing..........ccocvusrecnnernnnee 3 minutes
Other Iem ..wmmnammsnssasss 3 minutes
At this meeting are you representing an organization or a person other than yourself: gYGS [CINo

(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 fo 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:

U nvers ‘}“I/ A’p 101(‘560,(\6!'.*1 ’Tftfnj'ﬂrr‘)-ag-l'or\ &N‘kej ¢Jo w&JnUJ'JV(. /77&5@55"1

Are you being paid for your representation? qﬁ\Yes [INo

Are you appearing as part of your other paid duties for this person or organization? ﬁYes [[]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\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

pate 712717 Signature W /A

Print Name @(’,&.\H‘\ {K ) - }(CR?’

10/31/12-F\Trcommon\COMMITTENTR&PKG\Registration Form 6.30.06 per APM.doo



Date: 12719

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name (R “4 T\e Sher
J

Agenda No. G- Address 54 /\/\O\\'\u ‘AY\"k

f\/\qcbl Son \/‘-)—\—-

Please check the appropriate boxes:

[ 1. Support and [] Wish to speak
5 Oppose Do not wish to speak
. , [] Available to answer questions
[l Neither Support Nox Oppose
Speaking Limits: Public Hearing ..........covuvvnvnversrersensenens 5 minutes
Information Hearing............ccovvreerrrenenn, 3 minutes
Other Items ....coovrvvcnnnmnmnersorsinnenenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes [INo

(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 fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
1 3 a ra lc 5\\/\‘ .\k_ M’ Q\J ¢ \(\v\ e/ o i;y‘-’\ t'\'\\_{l‘:’ A GQ_
M P edS »\5 NECEeSS S0 by & v o LN A ) M s@\\ A i
o J > \ a(‘_ - .
ou;mi\-c.u.\n . Buge,g =\7 €S Stow @ Y ) evé«‘-) \Q‘q.r\c..\»-n\ ‘

7 = e : i J
S S \\"cé =N WS - ﬁ (\\‘ SIS "(’l'\; Ay 4 mAST) A G

7 s
Wior @ L\iu‘\?‘:f‘& S “Q“"‘Héq (o‘—‘l()) \fo‘ Jeeq (\pé o t\\’\sJ*

a1 "~y YW oP€2 < S A% i VW ooe sn  Shreet f= = vy
J _ ) ¥ <

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

Are you being paid for your representation? [] Yes B{\IO

Are you appearing as part of your other paid duties for this person or organization? [] Yes [
(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\COMMITTE\TR&PKG\Reglstration Form 6.30.05 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [OJYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: :

i Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerklindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date __ | / ‘2’) L7 Signature ¥ (A”—\ ¢/%,-e
e
Print Name Gar “ Q\ﬁ,z:\)\uf

J
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