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Date: \o/ 1'8/ 20{'6

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

c CITY OF MADISON

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

— Name 7 ,2- L"""\/
Agenda No. f Address {12 o SAACHT S 7
MAT LS50 N

Please check the appropriate boxes:

I:I Support and Wish to speak
Do not wish to speak
Oppose p
. [ Available to answer questions

[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing........cc.eceeeverurvecnernruecnnes 5 minutes

Information Hearing...........ccocceeveerernnee 3 minutes

Other tems.......coveevceveevrineneescrceseennenne 3 minutes

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

e ) o~ o
Porowriar.  Prod€zf = Romode  NRiond Jrpu
Dot SoEmod e — MuLTIPLE HAZARDY

v

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 organization? [dYes [No
{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)

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality orJ
other governmental body? [dYes [[ONo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature J

Print Name

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date:

L CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name M IA(RESAR \Tp( NORTHROP
Agenda No. Address D26 [ ADVE DR INE
- Mabison | (WOL 5370Y

Please check the appropriate boxes:

[] Support and m Wish to speak
Oppose [] Do not wish to speak

. Available t ti
Neither Support Nor Oppose [C] Available to answer questions

Speaking Limits: Public Hearing.........cccccvveeeevnrenuecernnes 5 minutes
Information Hearing..........cccouruveveuennne. 3 minutes
Other Items.........coeveevvruerenirrensnrrccnennnns 3 minutes
At this meeting are you representing an organization or a person other than yourself: L] Yes ﬂNo

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:
INWALS
Are you being paid for your representation? Yes [No
A\re you appearing as part of your other paid duties for this person or organization? Yes [No
(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)

05/16/16-F\Tncommon\COMMITTE\PBMV C\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality o;;)
other governmental body? CdYes [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature J

Print Name

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



pate: (0 oy /ZG/Q

C CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name _ (NANCH_ L0665

Agenda No. " - Address Q(}f KL el S

liford VI S o

Please check the appropriate boxes:

D Support and Q Wish to speak
Oppose Do not wish to speak

. ilab i
Neither Support Nor Oppose [ Available to answer questions

Speaking Limits: Public Hearing.........cccceeevuevemnerninccennnns 5 minutes
Information Hearing.......cccccoovrceurnennnee 3 minutes
Other Ttems......cocvveeviiecenreneescerinecennens 3 minutes
At this meeting are you representing an organization or a person other than yourself: O Yes No

f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
f 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? OYes [ONo

Are you appearing as part of your other paid duties for this person or organization? [lYes [JNo
{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)

05/16/16-F\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? dyes [No v)

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your prinéipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature J

Print Name
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Date: &/2Y//é

c CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

T oM /:EC/L/AI\J r—

Name
Agenda No. F ] Address &2 7 g Szé/ﬁfvé: M -

7/ PRI = o

Please check the appropriate boxes:

[] Support and E Wish to speak

Oppose [] Do not wish to speak
. ] Available to answer questions
[] Neither Support Nor Oppose
Speaking Limits: Public Hearing.........ccoceervrrervererenennenee. 5 minutes
Information Hearing.............cccccevvrnnenn. 3 minutes
Other Items.........coceveevervenvenenrrvnncenennens 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 to the next question.)

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

L/ 7S o &£ /”W/DR O/ F ez Laod &rice Accsll ra

Ly AT erE28Y GEIEL

. o

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 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)

05/16/16-F \Tncommon\COMMITTE\PBM VC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality OD
other governmental body? [ Yes mNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature ')

Print Name

05/16/16-F\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date: %/2 87/ lé
c CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

b"lq_ IL‘&‘AS%‘(CAN ,“olc.\f'

PLEASE PRINT CLEARLY
—
£\ Name ! \'W\o{‘.\ﬂh OLS{,K'L
Agenda No. : Address L33% é S/;L\n g on %)"
M\A &\1 oM\ W T
Please check the appropriate boxes: LY 37@
Support and %Wish to speak
~ Oppose : [] Do not wish to speak

] . Available t ti
] Neither Support Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing.........cccceouecceenrivueccrnenucas 5 minutes

Information Hearing.........cccceceeveerrennee 3 minutes

Other Items........ccceeereeverccrnenveererseeennns 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 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:

N/A

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

05/16/16-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality orJ
other governmental body? [ Yes LX\NO

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informati

Date é//z % Z { é Signature

Print Name ///I?:;’QM«.V‘ Q\SCV'L J

1 -t

05/16/16-F \Tncommom\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

\re you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [(dYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no”’ to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

I. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

({Date Signature

Print Name

C

05/16/16-F\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date: %2 8:[ /ﬁ
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name g//;u/\ Fa‘\ /kou/y/( /

Agenda No. v ( | Address lL//ZX ( omme<y wl /ﬁ/C,

/ ml:?om; WI

Please check the appropriate boxes:

D Support and B/WISh to speak
Oppose [ ] Do not wish to speak

. lab ti
Neither Support Nor Oppose [[] Available to answer questions

Speaking Limits: Public Hearing............ccocevveevveincnrinnenne 5 minutes
Information Hearing.........cccocceueruencnne. 3 minutes
Other Items......cccccvvververcrrrnrevccrinenreencens 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 nam

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

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

- &“P[ﬂnk %LL, Cornd -~ df /"//57L57L Q/"'\/aZASGr\ o E:Qf}ﬂé

Lightus in LDone on] Frld g bfe St

— R

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

o

1

Are you being paid for your representation? [ Yes m’ﬁo
Are you appearing as part of your other paid duties for this person or organization? [1Yes I]/Ng

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

question.)

(SEE BACK)

05/16/16-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc
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REGISTRATION STATEMENT - PAGE 2

cﬂsre you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [OYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

CDate Signature

Print Name

C

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date: Jope 28 2ose

CITY OF MADISON J

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name éét(/( /C{A,(f‘//‘j

Agenda No. ¢l Address &[ / EFPER [/‘)" 9 C c
// asar 53204

Please check the appropriate boxes:

g\ Support and [ ] Wish to speak
D PP [ ] Do not wish to speak

Op.pose Available to answer questions
[] Neither Support Nor Oppose
Speaking Limits: Public Hearing..........cocoeevuevucvinrnucnucnnnas 5 minutes
Information Hearing.........cccccevvevruennee. 3 minutes
Other emsS......ccoeveevvirrinencririicniinenes 3 minutes
At this meeting are you representing an organization or a person other than yourself: ClYes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the namJ
of whom you represent below, and go on to the next question.)
COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
N eco Tpreovtn eTs oo [verags ﬁdl I
= Topirie _totts] @ Do Wzey [Phvgegoss awretsceri’ss
= AJorté /ﬁ/#ﬂ 765 w—@-ﬁ peeo free Laves

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

Are you being paid for your representation? [ Yes /B\No
Are you appearing as part of your other paid duties for this person or organization? [ Yes No ’J
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go bn to the nex

question.)

(SEE BACK)

05/16/16-F \Tncommon\COMMITTE\PBMV C\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [dYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Oate Signature

Print Name

C

05/16/16-F\Tncommom\COMMITTE\PBMV C\Registration Form 6.30.06 per APM.doc



Date: é /j{llb

CITY OF MADISON )

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 6@4,(, PM v
Agenda No. %ﬁ” ‘( m Address N?) ﬁ\ {}Aﬂ 2.4_ @kd (9),( @V

budsef

Please check the appropriate boxes:

D Support and  [FWish to speak
L] Oppose / [ ] Do not wish to speak

. 1 .
[:I Neither Support Nor Oppose [] Available to answer questions

Speaking Limits: Public Hearing.........ccceceeccerervvevecerennnnne 5 minutes
Information Hearing.........c.cceeeeueeuenenne 3 minutes
Other Items......cceeevrenerveevcrirnnerccrnennnn 3 minutes
At this meeting are you representing an organization or a person other than yourself: [Oyes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the nam«)
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? [OYes [INo

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

question.)

(SEE BACK)

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



b /;@/éoté

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

(' CITY OF MADISON

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name &}TRMS@’

Agenda No. Address - r& ( t‘lelé(/\.ﬂ- X‘(/

_ Mafgon T SR70Y

Please check the appropriate boxes:

D Support and g Wish to speak
D Oppose Do not wish to speak
. Available t ti
ﬁ Neither Support Nor Oppose [C] Available to answer questions
Speaking Limits: Public Hearing........cccecevrveeenuinnenneucnnns 5 minutes
Information Hearing..........ccocvevveceuennne 3 minutes
Other Items......cc.coeeveverinecensriienccrncnens 3 minutes
At this meeting are you representing an organization or a person other than yourself: CYes [ONo

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

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

ﬁf%g(jm\mg ter C@(}%f Wajf

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

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

Are you appearing as part of your other paid duties for this person or organization? [] Yes No
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)

05/16/16-F\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [INo J

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature J

Print Name

05/16/16-F\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc





















L e e
/ /

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

c CITY OF MADISON

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

e 277700 JIFEBALE

Agenda No. Address L‘LO 'Z,% (/f/\)‘f) l’?’lﬂi’WLKCL-
. WHO1Sare  $371Y

Please check the appropriate boxes:

D Support and ﬁ Wish to speak
Oppose [[] Do not wish to speak
. Available t ti
l:, Neither Support Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing.......cc.cccoovveccnvreeencrrennens 5 minutes
Information Hearing..........cccoourenccnnnen. 3 minutes
Other Items......ccccoceviriinnncenrisecscncneennnns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes No

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

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

Gl oy &Wﬁm [IE %ﬁq

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

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 BQ\IO
{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)

05/16/16-F\Tncommom\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mpnicipality o,v")
other governmental body? [] Yes d&o

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless yc'>u are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/ﬁ?/ 1C o .
pineName Y S W/?/ééﬁ

05/16/16-F:\Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date: oé;/Z@/ZOf,e
T
‘ ) CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 30\ i lS B\Aru t\w

Agenda No. Address Zeo 7 /\) . b < k,\m sSouy §+.

/Wag[ L st »J 7

Please check the appropriate boxes:

D Support and Wish to speak
Oppose Do not wish to speak
. Available t ti
D Neither Suppo rt Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing..........ccocevvveeverecvennencnncns 5 minutes
Information Hearing..........cccoreeveuenne. 3 minutes
Other EMS...vovveieereiineeeeieeeesseeeesne 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 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):

é‘bo\«v\%"v\ §'(lc B:t{, Leuvl ]

B ke o@;iu/\ c,roesﬁf\%g at \@r, QﬂsLTfu—Foq .
- >

RVe 1<€°g9'\ C.foéﬁJVlg ot Prewlg.:}‘

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

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 ]N 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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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ou
other governmental body? [ Yes [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature ) '

Print Name

05/16/16-F \Tncommom\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc



Date: e 5\""“ w}a

c CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 8 ulevme /PW

Agenda No. Address B+ N, LMQ%(%)AQ, gV'L
MaATSon_ WO RIS

Please check the appropriate boxes:

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

Oppose
| 1 .
D Neither Suppor ¢ Nor Oppose [ ] Available to answer questions
Speaking Limits: Public Hearing..........ccceeevureecermenennencnnen 5 minutes

Information Hearing.........cccccceevererenene 3 minutes
Other Ttems........coveeveerereevecrenenrerrerennns 3 minutes

At this meeting are you representing an organization or a person other than yourself: [1Yes ﬁNo
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):
Pleasyy world iard +o NoT Tnbosyabe lolkes 4
Veiludes | New acvevasit g do V\O/l\'g " one A 4\/(\7“}\',\‘
Ovorpusses orre Sfibak (€9 Ve Pecrlc $4) For b kos o Reds,
Plrase Worlc w. b e Madison Pslico Seput et o
forg o Sofelun o~ akl LS (s of e ro:gd. Otwn e
cthier do hisY \/\)lvl:\) C et vuws”? Reks GY\/LS Wiccen |—Y

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

Are you being paid for your representation? [ Yes 0
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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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mupicipality o")
other governmental body? [ Yes E&lo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised

that:
1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date "D M 77 e Signature %LW pfv{/k\ J

Print Name S Wlaunng ’Pz/v\ )

—b Sow\jiz vogkjw J”V»Uj awe 2vfor a2  People
Ye
=P Mi‘\"«as(m p“ﬁ-@w Cun en fovc e

Cw\%‘ipr \r\)m/lc;\% w,qf\z\ V\ul%\/k\oMui &/"l"ﬁm\"b/ (’md—m_s
‘ ol . |VL%-\~G&J¢§?(S€
e "‘6%\:\< A e Xvide w d o m&O@w Comvw\}wjtn,

® \_Ll/(p “Z2 MW&W\ +o chM a. B\W’Zov\ J

W¢ QOwn liNg L "
m\‘w UYLCB 4«1“’»«6 LWQS GOKQQ(Q-H\M\ O(A;Q\
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Date:

c CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name Aol Danies
Agenda No.

Address 3?9 k) D%ﬁh (‘ll

Please check the appropriate boxes:

[ 1 Support and [Zlﬂh to speak
L]

Oppose ] Do not wish to speak
. Available to answer questions
[] Neither Support Nor Oppose

Speaking Limits: Public Hearing

...................................... 5 minutes
Information Hearing...........ccccevervruenense. 3 minutes
Other tems......cceeveerveerneireecreerceeennens 3 minutes

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

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

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

Soully Pt Sreet bepeoy Dpabond Fob faTebhery oltesally ”
has a for £ &y s by Cpea). Can1f be
270 n 'Je m '/7@ ¢ 2 ’

</

Aleo olatt o weth £ £, /LLL/{/Z:Z ol oo U%/ém Yrall 2

R

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

néa/cw ;6_/3 @gtmcu /. COvi

Are you being paid for your representation?

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

CYes [Exo
{f 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)

05/16/16-F \Tncommon\COMMITTE\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality o J
other governmental body? [dYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no”’ to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is fart of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature )

Print Name
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Date: &g'\/\\ON CJ ’/é

c CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 5 ‘Z\L LAV FZE]TC_J

Agenda No. Address 3/37 €. Sy p E@{jﬁ S 7
M)l W AUKEE $3307
Please check the appropriate boxes: 5 7R, /o — KAVE )8, AL (,& )//V /7/00 0o /}‘l
I:l Support and [] Wishto speak
Oppose o not wish to speak
Neither Support Nor Oppose Available to answer questions
Speaking Limits: Public Hearing.........ccceceveerrirerverneecnnnes 5 minutes
Information Hearing........cccccovvueeureennnce 3 minutes
Other Ttems......ccccevviveninceeniirnseeennene 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes 0
1f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” rovi the name T
of whom you represent below, and go on to the next question.) T ry, THE CA uﬂ 13
T B R EMARH S AR E Eroa peR THA P

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): 7~ H & F &) &)Q A
GoVeRnvmenT OFFERS A comMmylER. B ENEFTS
PROZRAM THRU THE LIRS /) THESECT,) s ON
ER;WQ & BeNEFiIs  THNA7Z AppcAlS 75 BE vabiR—
v 77 2 <D A//Q//O/VWJA(: 17" PRDPVIDFES By A AP@L
SMALL SuRSIDY PR, B/cygte“ CommVTERS A& WelLl AS
AVERY GENEROUS SR py For Bus , TRAN AnD
S A

N

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

SEANAY (aMMUTERS. MoRE s wFsadsliin 7 AT
WWKW, ComMmouTeR.BENET)] SM/O/{KFoRUS CH v\,
PArTy Tor BIKE comMUTERS s AN ZS8 & TwAT

Are you being paid for your representation? [(dyes [INo

Are you appearing as part of your other paid duties for this person or organization? Cyes [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.) y W,L\(’ (86 AA\OIQESSEO Sbo/l/, IT

H 7P < FU/\L (SEE BACK)
05/16/16-F\Tncommon\COMMITTE\PBMV C\Registration Form 6,30.06 per APM.doc . Tﬂ T c )T )/ ? 7( M A 0 ) S ) N m
wouvld Be Wekpfol |F QR s moTrn THIS TRERA






