Date: _ L‘t /‘0/13

CITY OF MADISON

Registration Statement — Transit_'_é'nd Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
E Name A h V\ S oy 3 d’\
Agenda No. Address ‘L - u AV Q»rS\Sf\/I Ave (
| N ‘Féo(\ e:%n W ‘
Please check the appmpﬁate boxes:
' Support 2 and [ ] Wish to speak
Oppose ' _ Do not wish to speak
. Available to answer questions
[ ] Neither Support Nor Oppose |
Speaking Limits:  Public Hearing...........ccccoueerencenoivnesenes 5 minutes
. Information Hearing.........cccoeereervrereeaeas 3 minutes
. Other HemsS...cueeinimmmecsimonen, 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. J

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
. Cowncprn < adout 2 iminets 2 € S4005 o Zau“hy?lé'lz
Par‘hcadarl.n "\’\M, S‘(cw a‘? fln\\le)rf“’u S“’a"‘ﬂsn /R Aau? )
S r MQJ
(A K’QrKk‘M \u‘\’ 4 e.mylmug y hgm, to Ja ke Tbused, lany
ale || \qy,ltq 1u{’( Jave “ Ipou—??mjvl/\/l merd o g locé sof\
4 e ko bo S Middefon do worle

Name address and telephone number of each person or orgamzatlon youl are representing: ‘" X \:Jo 5 "‘}? N Flm/

Are you being paid for your representation? ' \ [JYes [EINo

Are you appearing as part of your other paid duties for this person or organization? [ Yes ENO
{f you answered “no " STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
questzon )

(SEE BACK)
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Date:

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name D fqit ‘PQC)/}'l

zf&genda No. Address P9 EJ@(
/har\ WSOon WJJ q 3W€

Please check the appropriate boxes:

D Support and  [] Wish to speak
Oppose Do not wish to speak
. [] Available to answer questions
[ Neither Support Nor Oppose
Speaking Limits: Public Hearing.....c.oocmmmonciimnnnenicenns 5 minutes
. Information Hearing..........oovviernsvinnns 3 minutes
| Other HemSs.....ccovrereceerennenieereseresins 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes B(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 represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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i owauﬂ AE an Y515, Making Aon UW/Ma:.o‘\J edeis wa) i @uvﬂwov decvey <o .
o i adans § thevefave 1ncvease, Hhoix Hiptim, is dota)

Xmma\!emf'n'l’]; “Imm rodes affthe 5 ave dvamdhedly compliedes traasfers

]01

e

Are you being paid for your representation? [] Yes gﬁ\lo
N

Are you appearing as part of your other paid duties for this person or organization? ] Yes 0
(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)
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CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must vegister before the Commission considers your item.

PLEASE PRINT CLEARLY
: Name Scott Custos
Agenda No. Address Ui S
Wigdlisoon W/ sE70Y

Please check the appropriate boxes:

I:I Support and  [] Wish to speak
] Do not wish to speak

Oppose
. Available to answer questions
[] Neither Support Nor Oppose N 1
Speaking Limits: Public Hearing......ccveervemrerrvonmnnisninsninnns 5 minutes
: Information Hearing..........c.oceeervrenenns 3 minutes

01111510 11571 1 T SO PN 3 minutes

At this meeting are you representing an organization or a person other than yourself: [1vYes I)f“\lo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

a.f)f whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? ] Yes JﬂNo
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)
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GITY OF MADISON
Reg}isfréiior] S}afment ~ Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name L/l W/
Agenda No. Address kyk/, = A k ?/< @ Jrz e /
- /74’// Son ,JW/ 537U
Please check the appropriate boxes: Lour £ §2 J}/ AF 3/
D Support and [ ] Wish to speak

Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose
Speaking Limits:  Public Hearing......cocovrereiivnsnsssressinnnns 5 minutes - _ -y
: Information Hearing.........eeeereerrresenes 3 minutes fave 7 wesy fox é
_ Other Hems....ccvvvmervvn e 3 minutes ,{/4 vebbon f"’/l 7 a5
At this meeting are you representing an organization or a person other than yourself: . [lYes [INo 3 Meavrs,

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

s )
COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): 7/‘/( o A€ bes o Cp // ‘
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Name address and telephone number of each person or ofganization you are repre ent1
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Are you being paid for your representation? J )7 e & Gc_gﬁnm a‘?é ‘7/ an A d‘(Ij Yes [No

. adda i
Are you appearing as part of your other paid duties for this person or %ﬂizatlon? [1Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

questton)
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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

. . Name’\o@\ﬂ \S//) 110" L@a/ S
Agenda No. | :PC O L} ’/O / [3 Address QnOOQOD [95&’“\/\/?0/ ’Lfﬁﬁ/ l

LAemG. 4, Pt chiorg , WT 5571
Please check the appropriate boxes:
D Support and % Wish to speak
™ Do not wish to speak
Op.pose [} Available to answer questions
[[] Neither Support Nor Oppose
Speaking Limits:  Public Heating.......covvereerrmrieseereensnenees 5 minutes
. Information Hearing........cccvvvvenneeiiinenn 3 minutes
_ Other Hems ..o 3 minutes
At this meeting are you representing an organization or a person other than yourself: le Yes No

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

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

/7_/1\& /JC fQo///J/fchéurCP //Qea/ﬂrrﬂ(u//t/‘dﬁzérr)
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [] Yes IE‘I/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)
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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
. Name 'T&t C’K /7[ ngv [) A.@/’
Agenda No. Addess __ Phos spere Ridow 11/
M 2 p g

Please check the appropriate boxes:

@ Support and " Wish to speak
Do not wish to speak

Oppose

. Auvailable to answer questions
[] Neither Support Nor Oppose U 1

Speaking Limits: Public Hearing........coccvveevrrersvvnsinsrcinnn 5 minutes

: Information Hearing........c.ocovvvvureerenins 3 minutes

| (9731153 15311 - JOR R 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes B’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):
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [ Yes No
Are you appearing as part of your other paid duties for this person or organization? [JYes MNo

{f 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)

ow 12/06-FATNCOMMON\COMMITTE\TR&PK G\Regstration Form 6.20.06 per APM.doc





