CITY OF MADISON

Date: /4/?//4 =
/

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your ltent.

PLEASE PRINT CLEARLY

Name DRSS EE SEELILEL.

Agenda No. {’/ [ : * Addross / 22l f/y /// S T~

Please check the appropriate boxes:

[MTERpE. STHTEAES)T

and ‘ﬁ Wish to speak

Support
Opl;Jl:)S e ' (] Do not wish to speak
; o [] Available to answer questions
[[] Neither Support Nor Oppose :
Speaking Limits: Public Hearing ........ccevssvssnsnranmsniseninenes 5 minutes
Information Hearing........covecveeresesescnsars 3 minutes

Other TS 1vuvevrieecreererecorsverssssmnsessensens 3 MiNUEES

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

es No
(If you answered “no," STOP; you need not complete the rest of this form. If you answéred “yes,” ﬁ'e 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?

Are you appearing as part of your other paid duties for this person or organization?

[1Yes EgNo

Yes [ |No

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

question.)

(SEE BACK)

16/31/12-FATncommon\DOMMITTEXTR&PKG\Reglstration Form 6.30.05 per APM.doo



Date: /¢ I/L?f L&

CITY OF MADISON

Registration Statement - Transit and Parking Comniission

You must register before the Commission considers your itent,

PLEASE PRINT CLEARLY
" Name  Jey' s P Stocipodll
Agenda No. H L , Address [2 2% oAV ST
FYSDES U

Please check the appropriate boxes:

- [] Support - and E/Wish to speak
Oppose ' [[] Do not wish to speak
. . Available to an ti

[] Neither Support Nor Oppose - [ Available to answer questions

Speaking Limits: Public Hearing «...womeerimsescomimmmanens 5 minutes
Information Hearing......c.cuverersssnernesens 3 minutes
Other IEemS .ovveenrrenesmmmasnsssmsininenrnes 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 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):
Jouwcgay oN PAuNTAAL

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

Are you being paid for your representation? . [NYes HTNo

Are you appearing as part of your other paid duties for this petson or organization? [dYes [FNo
(If you answered “no,” STOP; you nieed not complete the rest of this form. If you answered “yes,” go on to the next

question.)

(SEE BACK)

10/3112-FATocommon\COMMITTEXTR&PK G\Reglstration Form 6.30.06 per APM.doc




Date: l [/'I I’/ié‘/

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name F L‘%JK l/) O L//%

Agenda No. H l  Address ol‘fé'- JENIEER ST

MADIsSOM }7 o2

Please check the appropriate boxes:

D Support and [A4 Wish to speak
PP (] Do not wish to speak

Oppose
: . Available to answer questions
N4  Neither Support Nor Oppose U answerd
Speaking Limifts: Public Hearing .....coovvevenecensevernsssssninne 5 minutes
Information Hearing.....uomnensnevsncsene 3 minutes
Other TEeIMS vovvrrrvresenessssesesssnsesisasssninns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [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 YTEM ON THE AGENDA (optional):

Name, address %hone number of each person or orgamzatlon you are representing: W

Are you being paid for your representation? ] Yes M/No

Are you appearing as part of your other paid duties for this person or organization? [ Yes No
(If vou 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 1/12-F\Tncommon\COMMI TTE\TRAPK AR ¢gistration Form 6,30.06 per APM.doo



Date: Lo ] oL ILO lc\x

Registration Statement — Transit and Parking Comniission

CITY OF MADISON

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
H 1 _ Name W@r W\+€/V= _ Lowre
Agenda No. = Address 8V ¥ W Wi amas o i~ St+.
At Nine
Please check the appropriate boxes: M ST Wt 5 3 :f’ 03
[ ] Support ) ~ and E/Wish to speak

2 cwv bus stops en L] Donot wishto speak
D (N)Eilt)l?zi Suppor\tnl\?(':}' Oppros e Jemiter S’+ [ Available to answer questions

Speaking Limits: Public Hearing ..cveeeeiniesnsmssnsmenisinsens 5 minutes
Information Hearing....osreerrisnvinenss 3 minutes

Other TEMS .cvvivnmnmicinmsnisinee 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes M
(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):

Moy, Many  citizens cewwme o Hoee TPCL wreehing
in F?/br‘;\,ﬂufy i0£5' 4o save. all owr bins stops  en
JeniFer Shreet Wh\kd’\ s al %rmsf%«Ot-?m«-!—eA 'D'evdo‘fplme, +

——Pl@g&&, F'l@s’e,,. P\fw\se,,. do "net— U)rw%o &V\/x;' }}Wébﬁ Yon

Ten iRy St

—

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

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

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

question.)

(SEE BACK)

1043 1/12-FATncommonCOMMITTENTR&PKG\Registration Form 6.30.06 per APM. dos




Date: lﬂ/!C/! b /

Registration Statement — Transit and Parking Comnﬁssion

CITY OF MADISON

You must register before the Commission considers your itent.

. ,A/i\ : ) PLEASE PRINT CLEARLY
v TTdN st

Name

Agenda No. L/L'/?'&i >/ _ Address M \)m{é'fé‘\/
M s o~ (9] 62705

and iE/Wish to speak

"1 Do not wish to speak
[] Available to answer questions

Please check the appropriate boxes:

{4~ Support €Wt&? w |

[ ] Oppose

[ ] Neither Support Nor Oppose
Speaking Limits: Public HearIng ...ocmmeersisssanransisersans 5 minutes
Information Hearing. .....oooeeresmcvsssnnnnenss 3 minutes

Other TEEMS «ccvnrerinreessismronssssssmssssmiines 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes /@
(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):

Y4795 — e m 0t lie=e Ch‘x&ﬂ;/
W O [

( oo v (L ¥ LT

| @)) )u,efp“\(/r Mef g (Wi J/IL%
wu\ roe S éJ\rﬁ@’%&\O&/\ D ’

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

Are you being paid for your representation? [ Yes mo

Are you appearing as part of your other paid duties for this person or organization? ] Yes §K&o
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered “yes,” go'on (0 the next

question.)

(SEE BACK)

108 1/12-F\Tncommol ACOMMITTENTR&PKGReglstration Form 6.30.06 pes APM dos




Date:\wpﬁ “4 B

CITY OF MADISON

Registration _Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your itent.

, PLEASE PRINT CLEARLY
/_/'/ ~ Name {/\3{}%’7 Ohﬂm,ﬁo&?‘_
Agenda No. [ Address 18 (L~ ALy F;;(
MM Kol A

Please check the appropriate boxes:

[] Support and %Wish to speak
Oppose Do not wish to speak
. : Available to answer questions
Neither Support Nor Oppose L1 Ava 1
peaking Limits: Public HEaring ....orerersrmenssnaavisassssseaens 5 minutes
Information Hearing. . u.ossinsresearens 3 minutes
Other TEEIMS voveeererissssmsssnssmssssssanssisanasee 3 minutes
At this meeting are you representing an organization or a person other than yourself: I___| Yes I:| No

(If you answered “no,” STOP; you nieed 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):

Veorgr— T ArvT TA =S

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

Are you being paid for your representation? [ Yes o

Are you appeating 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. Ifyou answered “yes,” go ot 10 the next

question.)

(SEE BACK)

1631/ 2-FXT) ncommonCOMMITTENTREPKG\Registration Form 6.30.06 per APM.doo




