Date: _ 3’/ //7

CITY OF MADISON

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

PLEASE PRINT CLEARLY
' é‘ Name 6 e ELUING S@N
Agenda No. Address { q 12 VbQQW m%
Vhodror

Please check the appropriate boxes:

D Supp()l t and Wish to speak
Oppose Do not wish to speak
Neither Sllp vt Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearimg......coovevimcrimnmmieion. 5 minutes
Information Hearing.........coceeesreeereenens 3 minutes Iy
Other HemS..ccoviv i 3 minutes ;
At this meeting are you representing an organization or a person other than yourself: . [Tyes [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? ' [TYes [XNo

zf&re you appearing as part of your other paid duties for this person or organization? Oves [ONo
{If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

guestion.)

(SEE BACK)

O71206-FATNCOMMON\COMMITTENTREPKG\Registration Form 630,06 per APM.doc




Date: _ SolM-t2

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your itent,

PLEASE PRINT CLEARLY
Tem b Name %’% Vi m\, Carlocag
Agenda No. Address llL . l/u,cg,buu {un Ao
Wedicom , L <3703

Please check the appropriate boxes:

D Support and  [¥] Wish to speak
Oppose ["] Do not wish to speak
k Available to answer questi
[] Neither Support Nor Oppose L1 Ava T qUsTIons
Speaking Limits: Public Hearing......coovvvneiiimnnneniiinienns 5 minutes
: Information Hearing.......c.ocecerrriverienns 3 minutes
Other Hems...ccccoveverisennnnrnvsne 3 minutes
At this meeting are you representing an organization or a person other than yourself: Yl Yes [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 fo the next question.)

COMMENTS RELATED TO THE I'TEM ON THE AGENDA (optional):
p[t’ﬁ%/? <Ll UUH“H-Q/L < o ¢ {L'ﬁﬂ/ e T}OL

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

MWQL\%M (/@,w‘{(‘q! /B‘Eﬂ
| 22~ W, l/ufxshtk;\#m - SAwe #72€0

Midin,  S2703 O8Iz 34D

Are you being paid for your representation? [lves [ANo
Are you appearing as part of your other paid duties for this person or organization? l__](_—] Yes [ INo

df 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)

O 1206-FATNCOMMON\COMMITTEATR&PKG\Reglstration Form 6.30.06 per APM.doc



Date: 3///71//&-"

CITY OF MADISON

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

PLEASE PR%CLEARLé /
. B Name \///U?f( ﬁ@ 10
Agenda No. C/? //Qg‘g CE/> Address Q’L{({ é ’Ocyfjm{/ <,~7L

Please check the appropriate boxes:

[:l Support and E‘Msh to speak
Oppose "] Do not wish to speak
; Available to answer tions
Neither Support Nor Oppose L] Availa question
Speaking Limits: Public Hearing.......oonvnnnvsnncnnninnnan, 5 minutes
Information Healing........ccreneiinncnnnnns 3 minutes

Other Hems.....ccovvvcinninnenisnnons 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes Kl;lo
(If you answered “no,” STOP; you need not complete the rest of this form. If you anmvered ‘ves,” provile the name
of whom you represent below, and go on to the next question J

COMN.[ENTS RELATED TO THE ITEM ON THE AGENDA (optional):

MMg Lost—Ticlid~ Fee Jncredce.
" P&Lmq TIniirease jdb/’)/jﬂt?t;/ WKM&{S/ %/ﬁ@’\f o )

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

Are you being paid for your representation? [1Yes No

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

question. )

(SEE BACK)

07/ 12/06-FATNCOMMONMCOMMITTEVTR&PKG\Repistration Form 6.30.06 per APMdoc




Date: %//f// S

CITY OF MADISON

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

PLEASE PRINT CLEARLY
Name Z c”’(ﬂl €1 10/ nef
Agenda No. 6/ Address J 2L éUeS /. wﬂ\f& 7 hj f}‘b‘x 5(_% 9) ad
Moo, W § 35703

Please check the appropriate boxes:

]:] Support and  [-"Wish to speak
Oppose [ ] Do not wish to speak
. Available to answer questions
[ 1 Neither Support Nor Oppose . d
Speaking Limits: Public Hearing......ccooceuerreernmininiineinsinns 5 minutes
. Information Hearing.......cccevervenneeen. ...3 minutes
Other HemS ..o vverivniiinmeinene. 3 minutes
At this meeting are you representing an organization or a person other than yourself: [A¥es [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:

(_allen Weston R“@f ¥ p)-@&Ltup s ave Golla s om
a/f»/\;—-»’\ '

Are you being paid for your representation? [[1Yes
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes E‘ﬁo

{If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on fo the next
guestion.) '

(SEE BACK)

01205-FATNCOMMONMCOMMITTENTR& PKGARegistration Form 6.30.06 per APM.doc



Date: 3/// (/// / <

CITY OF MADISON

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

PLEASE PRINT CLEARLY
— e .
Name J e | l ‘{\VL L’L‘]( OCTY™

Agenda No. & Address /& G OJ‘M \/f\@e«(') ’D V-

Vad tsom WL 53707

Please check the appropriate boxes:

l:] Support and [ Wish to speak
bp [ Do not wish to speak

Oppose
; Available to answer questions
Neither Support Nor Oppose U a
Speaking Limits:  Public Hearilg. .....ccouivrrresnuerrresnnerrerens 5 minutes
: Information Hearing........cccuueemrnerreniens 3 minutes
Other HemS...coovvivinen i 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [ 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 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? Elves [UXo

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 fo the next

guestion.)

(SEE BACK)

Q¥ 1206-FATINCOMMON\COMMITTE\TR&PK G\Registration Form 6.30.08 per APM.doc




Date: _ 3//‘f //:2\
CITY OF MADISON

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

PLEASE PRINT CLEARLY

/} Name Qﬁnﬁ/fg %f/é‘/"'%—(;”’f?
77

Agenda Ne. Address [ 2 /L/ Z‘/ 1\24? b{? ‘"K/ ﬁ

Madlisey W) 53703

Please check the appropriate boxes:

D Support and B/Wish to speak

Oppose [] Do not wish to speak

. Available to answer questions
[ ] Neither Support Nor Oppose o a
Speaking Limits: Public Hearing.....coccerviienriivimissniresinns 5 minutes
: Information Hearing........c.cvevvevereeninnns 3 minutes
Other JTemS e 3 minutes

At this meeting are you representing an organization or a person other than yourself: [1Yes [INe

(I[f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the naime
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:

6)r€Q‘fQV /37/&(%,& :/’“//- /5{)‘5,‘/1@3?" /?"5‘5::(3,

Are you being paid for your representation? [] Yes Bﬁo
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 on fo the next
guestion.)

(SEE BACK)

O 1206-FATRCOMMON\COMMITTENTR&PK G\Repistration Form 6.30.06 per APM.doc




Date: .3/ lL'( l 2

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name /)\f\&?g i TLW‘ 0.2
Agenda Ro. address 3540 Ry R

Please check the appropriate boxes:

[ ] Support and ,EI/ Wish to speak

Oppose "] Do not wish to speak

. Available to answer ti

Neither Support Nor Oppose LI Avaita AUSWET questions
Speaking Limits: Public Hearing.....ocoevirvimmonimssicnenns 5 minutes
: Information Hearing......oeeervenveirnsinens 3 minutes

Other HEemS. v 3 minutes

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

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
{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)

1 1206-FATRCOMMOMCOMMITTENTR&PK (ARegistration Form 6.30.06 per APM.doc




