v

Date: C%/tu'\'{ (o ==

CITY OF MADISON

Registration Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your itent,

PLEASE PRINT CLEARLY
' /} ~ Name D\\aq.\.ﬁ /<\q e
Agenda No. = /\ . " Address _ L\l\\@ K CD
Jexoha (el S2593

Please check the appropriate boxes:

o EI Support - IZ/WISh to speak
Oppose ' [C1,Do not wish to speak
. _ e Avallable to answer questions
Neither Support Nor Oppose
Speaking Limits: Public Hearing .......covcunmmiemsesmsscsecsrnsns 5 minutes
Information Hearing........ovenensnnvessarnns 3 minutes
Other Items .oveeniinissemmmonsonne 3 minutes
At this meeting are you representing an organization or a person other than yourseif: [ Yes Zﬁo
(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 fo the next question.)

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

Ldm&

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

Are you being paid for your representation? Yes [INo

Are you appearing as part of your other paid duties for this person or otganization? [JYes [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-FATncommonCOMMITTENTR&PKG\Registration Form 6.30.06 per APM.dos
N




Date: ?/ / 17‘// 20/ b
CITY OF MADISON

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

PLEASE PRINT CLEARLY
’,-—“

¢

ame June. Gagtlo

Agenda No. (3 ' CW%%Q{B ) Address . 1= My({ﬁ—n S’[Lf

- l- 2703

Please check the appropriate boxes:

- E , Support ' and Wish to speak
Oppose ' Do not wish to speak
=y ) _ o [C] Available to answer questions
| | Neither Support Nor Oppose
Speaking Limits: Public Hearing ..o 5 minutes
Information Hearing.......oocemnnsernenseass 3 minutes
Other THEMS ..cvvnvenerinnsenmsssnsnmssessessins 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes /kglbi?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,” provitk the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA. (optional):

Gopinst oS B Phicy b (il Frofta] ~

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

Are you being paid for your representation? [ Yes /Zﬁ\b

Are you appearing as part of your other paid duties for this person or otganization? ] 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)

© 101/ 12-FATnecommon\COMMITTE\TRAPK G\Registration Form 6.30.06 per APM.doo




Date: 7//{'/ //‘é

LT
CITY OF MADISON - /

Registration Statement — Transit and Parking Com niission

You must register before the Commmission considers your iten.

PLEASE PRINT CLEARLY |
"  Neme _ \7; 1/DK§/JZCN
Agenda No. C . / . Address o Ei// /VT«& £ ﬂe) A 7}
Mﬁbtﬁoru?. u)) 53 oY

Please check the appropriate boxes:

[ Support - and Wish to speak

1 v | __] Do not wish to speak

= Op'pose o [] Available to answer questions

[[] Neither Support Nor Oppose :

Speaking Limits: Public Hearing .......ouverenseansessinssernnns 5 minutes
Information Hearing.......ccccnnsnsiinsnninne 3 minutes
Other HemS ....cccovmisiinesmsnsnmsnsssessnnns 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes ﬂ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you an,s'wered ‘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:

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 rest of this form. If you answered “yes,” go on to the next

question, )}

(SEE BACK)

10/31/12-R\TncommomCOMMITTEVVR&PK G\ Reglstration Form 6.30.06 per APM.doo




Date: ?///;//é
CITY OF MADISON

Registration Statement — Transit and Parking Comni ission

You must register before the Commission considers your ifem,

PLEASE PRINT CLEARLY
' y " Name Agé//'l/i’ 4. Meh/"
Agenda No. 47385 Address N Sfainr O ks
‘ /%ﬁaﬁtia??' 744
Please check the appropriate boxes:
Support - and % Wish to speak

] Oppose ‘ Do not wish to speak
[ . ' o A II. bl t t.
| Neithexr Support Nor Oppose L1 Available to answer questions
Speaking Limits: Public Hearing .....oerimemmmsnmonninnns 5 minutes

Information Hearing.....vuceeservcescsesseasnns 3 minutes

Other TEEMS ...ecereserreereessermensmarcssessennnss 3 MinNUEES

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.)

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

Name, address and telephone number of each person or organization you are representing:
f2rmald Jheater Lowrronsty
Resides t /mw%/ ﬁdﬁ vedfutie (BoZen)
WB 345 /52F
Are you being paid for your representation? [JYes JPINo

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

1021/12-F A Treommon\COMMITTENTREZPKGiReglstratfon Form 6.30.06 per APM.doo




Date: ‘1’1"“{\\‘?

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY
Name  Ted Veee
AgendaNo. &.2 . 443‘“ - Address U omondhe wa_h
NA.«,M. W) 53104

Please check the appropriate boxes:

- [ Support B and B/Wish to speak
Oppose ‘ [] Do not wish to speak
. , _ Available to answer questions
[ L] Neither Support Nor Oppose \
Speaking Limits: Public Heating .........civssmnenmsninsmnsnans 5 minutes
Information Hearing........cosvueeseensirnenne 3 minutes
Other TIEMS .ovecvveveerresensemssemensessenin 3 minutes

At this meeting are you representing an organization or a person other than yourself: Eﬁ’es [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you anmvered ‘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);

B R P 2 b2

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

C]vs—v)n.nxa, C¢“’Jr¢v -('n— =\'Le, M?

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

Are you appearing as part of your other paid duties for this person or organization? IZ/Yes [ONo
(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)

108 /12.E\Treommon COMMITTENTREPK G\Registralion Form 6.30.08 per APM doo




Date: EQ\.’\\-JV L \/ |

CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY
Name \ < \L\L

Agenda No. C'j L : Address \uf Sig P\\)ﬁ/

Mgw\ VE S UL

—_—

Please check the appropriate boxes:

- [[] Support - and Wish to speak
Oppose ' Do not wish to speak
. . Auvailable to answer questions
Neither Support Nor Oppose L} Available question
Speaking Limits: Public Hearing ....eccourereenisssvasninsinnins 5 minutes
Information Hearing........ecsesveesnsssnaasane 3 minutes
Other HEms ..o evnicresmesesisnssinnannnn 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 an.s'wered ‘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:

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

(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-FATreommon\COMMITTEATREPKG\Rezistration Form $.30.06 per ARM.doe




Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Comniisslon conslders your item,

PLEASE PRINT CLEARLY

Name G-V-eA f'rm//

C'),-; L;u/é \/ |

Agenda No. é" : ‘ Address [ m[/ ne I:-fJJ I

moJrLo&\ S3INUD

Please check the appropriate boxes:

] Support - and T4/ Wish to speak
' (] Do not wish to speak

Oppose ,
. - Available t £
M Neither Support Nor Oppose L] Available to answer questions
Speaking Limits: Public Hearing ........c.uesiimsmsnnsinsinens 5 minutes

Information Hearing........oeescnsnsereerensens 3 minutes

Other THemS vvveerceecretisinissnnsannssisniss 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you amwered ‘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:

Are you being paid for your representation? [dYes [@No

Are you appearing as part of your other paid duties for this person or otganization? [ Yes m 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-FATncomnion\COMMITTETRA PKGARegistration Form 6.30.05 per APM.doo




