Date: G/{D/{Y

CITY OF MADISON

s Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

. ) Name r‘ w\‘t ¢ \{O\AJ') ‘;(74
Agenda No, 62 5 %?86’ Address o S gﬂ«(& UJ\\’\ S‘T"

Please check the appropriate boxes:

[ 1 Support and  PX Wish to speak
] Do not wish to speak

Oppose .
. . Available to answer questions
[[] Neither Support Nor Oppose H a
Speaking Limits: Public Hearing ....coccocvmnncscissineeanes 5 minutes
Information Hearing.......ccunmenmsnreonns 3 minutes
Other Iems vvvvvvvivreemiersreseccessenieseenienns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes END

(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 JXNo

Are you appearing as part of your other paid duties for this person or organization? 7] Yes IXNO
(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



Date: / 0 JLVLL 20 LS—/

o

CITY OF MADISON - L/
~ Registration Statement - Transit and Parking Comlﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
. Name M /4/’%1::/ D ff?ﬁ'ﬁib\iiﬁ
AgendaNo.{f,aZ/ gg%ﬁ - Address QM MW ﬁ\/‘{—; ’
/M/é%/smd L) | S33H

Please check the appropriate boxes:

Support - and [] Wish to speak
] Opl;)l:)se — T /Uy [SE [V Do not wish to speak

[ Available to answer questions

Neither Support Nox Oppose

Speaking Limits: Public Hearing ... S minutes
Information Hearing..........ccoueniseenrans 3 minutes
Other THEIMS coveveceieeccsrircensismernrrenrersies 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes QKI No

(f 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):

T hedse. Ke@p DL @’W aud by pepiil ]

N

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

A

Are you being paid for your representation? [1Yes ~BdNo

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,” o on to the next
question.) )

(SEE BACK)

10/31/12-FATacommo\COMMITTEATR&ZPKTReglstration Form 6.30.06 per APM.doc




Date:

CITY OF MADISON

Registration Statement - Transit and Parking Commfssion
You must register before the Commission considers your item.
‘ , PLEASE PRINT CLEARLY
ey Name _)_OQvi Orapehine

Agenda No. 30739 ' Address _ - (pvieasn wita Hin Aoe

Madlison, WL 53772

Please check the appropriate boxes:

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

Oppose
; . Available to answer questions
[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ..o covenrenienssnssnssessens 5 minutes
Information Hearing........cccvvevininsicens 3 minutes
Other TLemS .vvvvvereevecevreereerreessesseeseseeenes 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes DKNO

(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? [JYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(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)

104 W12-FATncommonCOMMITTENTR&PK G\Registration Form 6.30.05 per APM.doo




CITY OF MADISON

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

PLEASE PRINT CLEARLY

, - _ Name J'((?[“f'q Collls
Agenda No. _ G A\ 3¥7%q Address “ ;H‘-&YIU)’ SH

Modigon (oT

Please check the appropriate boxes:

], Support and Mish to speak

[] Do not wish to speak

Oppose , :
& . Available t estion
[ ] Neither Support Nor Oppose [ Available to answer questions
Speaking Limits: Public Hearing ......c.ccvrivccennnnncnnrnins 5 minutes

Information Hearing......concrnnnesneninns 3 minutes

Other Items .......c..... e 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):
BusS Bueter andd tord Jn MV foule Por Jomin
Lo Loun I’_U LIuY o cnhe8s GhAdeelt LAom  Nopardy
Franfer Poont b+ MaS  paadd  LOpg  (n Perap if

Name, address and telephone number of each person or organization you are representing:
Kot Coyrevs J30 5 uxliy SF raddsen LI
fod 335 9480

Are you being paid for your representation? [1Yes m’ﬁo

Are you appearing as part of your other paid duties for this person or organization? []Yes o
(If you answered ‘“‘no,” STOP; you need not compiete the vest of this form. If you answered “ves,” go on to the next

question.)

(SEE BACK)

10/31/12-FATocommon\COMMITTENTREPK G\Registration Form 6.30.06 per APM . do¢




Date: (0‘/10‘”6
CITY OF MADISON
Registration Statement — Transit and Parking Comlﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name Y,l N ;Z)HJ %“wﬂp(

- S

Agenda No. Address m@’!\) C{‘ »p ]

MiAgnN ) 4771/0?)

A } ot
Please check the appropriate boxes:

Support and %A\Vish to speak
Do not wish to speak

Oppose lzynys AERY Sy HEm . on
Neither Suppp(;?‘ ¢ Nor Oppose [[] Available to answer questions

Speaking Limits: Public Hearing eemeee e 5 minutes
Information Hearing.......cuiiiiiininins 3 minutes
Other ItemS ..cvccveeevcncciersisseesesresniens 3 minutes
At this meeting are you representing an organization or a person other than yourself: L] 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:

f
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)

10A31/12-F\Tncommon\COMMITTEATR &PKG\Regitirailon Form 6,30.06 per APM.doc




Date: é /O =[5

CITY OF MADISON

Registration Statement — Transit and Parking Comhission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name M@( CC/WI:Q Fg >l ROFT
AgendaNo.%g’? 5/? — Address | . Lq/k;e/qnc( e
Hrc_’-iLO{l s Cg S 3704

Please check the appropriate boxes:

[ 1 Support and Ij(Wish to speak
[] Do not wish to speak

Oppose
. : Available to answer questions
[[1 Neither Support Nor Oppose N 1
Speaking Limits: Public Hearing ..o 5 minutes
Information Hearing...........couvennenriecans 3 minutes
Other TEEITIS ..ovvveevenrcrrniesnissessssisssrressnin 3 minutes
At this meeting are you representing an organization or a person other than yourself: Cdyes [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? [JYes [No

Are you appeating as part of your other paid duties for this person or organization? [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-F\Tncomman\COMMITTE\TR&2PKG\Reglstration Form 6.30.06 per AFM.dog




Date:

CITY OF MADISON

_—

" Registration Statement - Transit and Parking Comniission

You must register before the Commission considers your item,

PLEASE PRINT Z:I\QLY [
6, o? Name / PA/M@ -
Agenda No., c Address

Please check the appropriate boxes:

/% Support ~and Wish to speak
AR Do not wish to speak
] ggltj;:zi S‘upp Ol‘ilf; or Oppose W/ [J Available to answer questions

Speaking Limits: Public Hearing .......ccovsvimmansisinsincarennns 5 minutes
Information Hearing.........covevneriiniens 3 minutes
Other IeImS covveeevee v iceersirenrssereesesseianis 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes B’ﬁo

(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 (optjonal): , L

A a eAe ] gl TRe, O g7l r /@A{Z&y
b _bogo ol MA atlirg, /.
[ ] e { -t

&’ v AN ALAE ’IA‘; ‘ UG

“- Lt

F -~

- Av-l’fA ”” ‘-‘Ij— ‘ 21! /4"". A1 ‘ d //J =1 45 _'

.,WMMMM B
‘, "i (/Y

T

[
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? [1Yes [No
(If you answered “‘no,” STOP; you need not complele the rest of this form. If you answered “yes,” go on to the next
question.) :

(SEE BACK)

10A1/12-FATncommon\COMMITTENTR&PK G\Registration Form 6.30.06 per APM doo



Cheie
Date:
CITY OF MADISON ' /

Registration Statement - Transit and Parking Comnﬁssion

You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
50/ 3@7‘8?  Name \cﬁ?éd FAST @2
Address OH) o Ry € _
MM Y SRV

Agenda No

Please check the appropriate boxes:

uppor - and \] Wish to speak ~
Support A W deyn & %@4 I
: [] Do not wish to speak

Oppose
. : Available t ¢ tio
[1 Neither Support Nor Oppose B4 Available to answer questions
Speaking Limits: Public Hearing ......ceccreviesisnisenns e 5 minutes
Information Hearing.....c..ccoereieninriens 3 minutes
Other JIemS ..o, 3 minutes .
At this meeting are you representing an organization or a person other than yourself: [dYes [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 lo the next question.)

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

1 sppox o te A g <\vé Mle  teln <v\mﬂ\

ﬂ’\\ ol v~ gk

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? Clves #KINo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go bn to the next
question.)

(SEE BACK)

10/31/12-FATncommon\COMMITTEXTR&EPKG\Registration Form 6.30.06 per APM.doo




Date: é// 0// 17/

CITY OF MADISON ' , /

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

PLEASE PRINT CLEARLY

"f\/nsﬁ’l SWM

' Name
Agenda No. 3 87 q é)/ — Address L WQLW/%

Please check the appropriate boxes:

%, Support and Mh to speak

[ ] Do not wish to speak

Oppose .
. . Available to answer questions
[] Neither Support Nor Oppose 1 1
Speaking Limits: Public Hearing .....ccccoceereimeceninnmnesninnnes 5 minutes
Information Hearing........cccunsimricirisnne 3 minutes
Other TEemMS vvecvvvicvereerreesere e seecennnne 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 “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):

%‘ﬁwﬂ\/){m M%W
\J

/&%é/bam Thud Wsho wilh %ﬁLMM_

S ltumy

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

A5 (e~ 3200
Hhede Woke, Madiorn Zavd Co. 561978

Are you being paid for your representation? [] Yes IEH/\TO

Are you appeating as part of your other paid duties for this person or organization? [ Yes m
(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)

[0/31/12-F\Tacommon\ COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: é/// 43/5—'

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your lfem.

PLEASE PRINT CLEARLY
Name ZKJ & /6: c;—ézfg,é/é%
Agenda No. 4 =Z. — Address Z/%/C OO S S5 = /3 23
P =24 4 5303

Please check the appropriate boxes:

[] Support and [ Wishto speak
X| Oppose Do not wish to speak

| Neither Support Nor Oppose [ Available to answer questions

Speaking Limits: Public Hearing .....cccucenimmminnicieninn 5 minutes
Information Hearmg ............................. 3 minutes
Other [tems .....cconnninnsinnininsssn 3 minutes
At this meeting are you representing an organization or a person other than yourself: [DYes BdINo

(If vou 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):

Bores S /8 /m Lfozed sl /s [ty Lilsed

/A/ﬁ/f%ﬁfﬂw AALB AT J)TE) (I P T §

SNT B pELSES 1 S Lisprermade. THE émfzfry

9 L5 L /zzfé/c 2 Loc /@//é s

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

Are you being paid for your representation? [T Yes No

Are you appearing as part of your other paid duties for this person or organization? L] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb on to the next
question,)

(SEE BACK)

10/3112-FXTneommon\COMMI TTE\TR& PKG'Regisiration Form 6.30.06 per APM doc



Date: [0 Ju~ /&

CITY OF MADISON

Registration Statement - Transit and Parking Comrﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
6}9\’ Name Rd(oéf% WKLE BBAA
Agenda No. Address ‘2 Gogrhan. S¢
Please check the appropriate boxes:
I:I Support and . Wish to speak
Oppose Do not wish to speak
. : Available t tions

[1 Neither Support Nor Oppose [ Available to answer questi
Speaking Limits: Public Hearing ......ccrmerrisnesmscrsssisneeas 5 minutes

Information Hearing.....c..cvcceevvevevniicanas 3 minutes

Other TEEIMS .ovvvevvnerrrrrecrvrrevrrrrereerenrieees 3 minutes
At this meeting ate 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 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:

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no," STOP; you need not complefe the rest of this form. If you answered "yes,” go on to the next
question.)

(SEE BACK)

10/3 1/12-F\Tncommor\COMMITTENTR&PK.G\Registration Form 6.30.06 per APM dog




Date: | é/// 4

CITY OF MADISON - (/

Registration Statement - Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name ‘\"K‘\/V\ v W
C ' \ =
Agenda No. = Address i ac e s &
A ad Py

Please check the appropriate boxes:

|:| Support and J<Wish to speak
[] Do not wish to speak

Oppose ) :
; . Available to answer questions
[ ] Neither Support Nor Oppose u 1
Speaking Limits: Public Hearing ...o.ceeeesvccnricensnnennncrnnnes 5 minutes
Information Hearing.......cccusmenrnivsisinns 3 minutes
(0113750 1171 11: J RO 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):

Bue beepe are us ?Pr?-f—a+TV’\3 as fl*ﬂo/}; are (Mnecesg(iv}
T

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

>

Are you being paid for your representation? (] Yes ,@ﬁ&—

Are you appearing as part of your other paid duties for this person or organization? [ Yes M
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go oitto the next

question,)

(SEE BACK)

10/31/12-FiTneommonCOMMITTETR&PKG R egisiration Form 6.30.06 per APM dos




