Date: g ! \ D!'ZO‘ Y
J CITY OF MADISON

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

PLEASE PRINT CLEARLY

o FZ_ _ Name lam.) @JY\QU&L
Agenda No. :  Address \ V2 ) QV\'«'QCM S_WQQ/tl
fradism, Wi 52703

Please check the appropriate boxes:

- Br Support - and g’Wishtospeak
, o :

o not wish to speak

Oppose .
o Available to answer questions

|:] Neither Support Nor Oppose u | nswerd

Speaking Limits: Public Hearing ...ccueruerevmssersmsenssarenses 5 minutes
Information Hearing..........eimseniasnns 3 minutes
(071115901571 11 SO 3 minutes

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

(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 lo 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:

Richaxd Schadk_
1 Jonder St,
(€ - 335~ | 08D
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)

10/31/12-F\Tncommon\COMMITTRTREPKG\Registration Form 6.30.06 per APM doo
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CITY OF MADISON

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

PLEASE PRINT CLEARLY

— o /RO IKE SCE/ 16 EL

Agenda No. F Z . ) Address / ya IR 27X 5""
/Tty S 027

Please check the appropriate boxes: . :
[ ] Support - and Mish to speak
OpI;)l:)s R | [C] Do not wish to speak
. - Available t ti
[ ] Neither Support Nor Oppose L1 Availablo to answer questions
Speaking Limits: Public Hearing ........cooussensmmsinsesssessesses 5 minutes
Information Hearing....eecvveivenesnsssisanns 3 minutes

Other IeMS ....cvrvnsesnrersesemmmmmmnmesnsmsnssnne 3 minutes E/
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 ‘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? (dyYes [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 rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

10/31/12-FXTreommonCOMMITTEATREPKGAR egistrution Form 6.30.06 per APM oo



CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your itenn

PLEASE PRINT CLEARLY

o | | Name _—Wf SCJ/V\&L—\
Agenda No, L(’Bol(pq * Address 4O N &@Q«OP(@Q/ S‘(’

Please check the appropriate boxes:

- |:| Support - and Wish to speak
Oppose | [} Do not wish to speak
. - Available to answer questions

[] Neither Support Nor Oppose = o to answetd

Speaking Limits: Public Heating ...uvrveeseerssmsssmssassonses 5 minutes
Information Hearing......cuerenssmrmeenes 3 minutes
Other TemS ...cvurirsressassnessenisasessssnesens 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 to the next question.) '

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
ﬂ?fbwé)) o buses sn i l&]; >4

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

Are you being paid for your representation? [ Yes @kNo

Are you appearing as part of your other paid duties for this person or organization? [ Yes ASKY:IO _
(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-Fi\Tneommon\COMMITTE\TREPK G \Reglsteatlon Form 6.30.06 per APM.doo
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CITY OF MADISON

Registration Statement —T ransit and Parking Com rﬁission

You must register before the Commission considers your item.

) _ |
\'/Q, — PLEASE PRINTCIE&P&LQLbL/ WZ‘L

: Name AN a0
Agenda No. %6 q szﬁ - Address l ¢/ 0< Q @O b‘\/
/ M&Q%/r\, L W L

Please check the appropriate boxes:

[1 Support - and Ij\/Wish to speak
: [J Do not wish to speak

Oppose :
g o Available to answer questions
[T Neither Support Nor Oppose [ 1
Speaking Limits: Public Heating ........ccounsimsiminsirevesannnes 5 minutes
Information Hearing.......covsuresereniensannes 3 minutes
Other TEEMS ...eoereremersnnmrinsuecnsisniens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If vou 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):

i J 8 1. 1% M@MMK m@e}m
weuﬂd oo e MWW YAV

Ty s / Ja . o
mvstoad ,mu M%;#« 2y %

s A0 / * & r
I YTile e .I/Ve%&m//‘) W L
Name, address and telephone nu@ of each person or organization you are representing: d V
Are you being paid for your representation? [1Yes o
Are you appearing as part of your other paid duties for this person or organization? [JYes o

(If you answered “no,” STOP; you need nof complete the vest of this form. If you answered “yes,” go 8n to the next
question,)

(SEE BACK)

10/31/12-FATocommen\COMMITTR TREPK G Reglstration Form §,10,08 per APM doa



Date: 8! l é!lé?
CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY .l
Name I(CT’%\ Gb‘b,w[\

Agenda No., 4( %‘160! : - Address @ EU‘\'@'\& S\’

Mo WP €570

Please check the appropriate boxes:

. D Support - and ﬂ Wish to speak
Oppose ' "] Do not wish to speak
. _ Available t wer ti

[] Neither Support Nor Oppose L1 Available to answer questions

Speaking Limits: Public Hearing ....cvreerseersessrmsssssnsennn 5 minutes
Information Hearing.......oeunmunninivininnes 3 minutes
Other TEemMS .vvvververrseerersessessssssiesnes 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes 0

(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 (optlonal)
£l ‘ g

ﬂPP%”ﬁ MM(INC—A /ﬁfH%F&NQ‘/ Bus RoviEs. oM

WLLY SRCEr Thy PHUWEN T RS RN oal (it
“STREET-

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

Are you being paid for your representation? "] Yes MNO

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\Tneommon’\COMMITTEXTR&PKG\Reglsiration Form 6.30.08 per APM doo



