Date: 5; 2 2 -0 / L

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

Name W/ /é/
Aggnda No. E . ] Address Zj// 7 { mk ﬁ\
M ddesrn W SE705

4

Please check the appropriate boxes:

D | Support - and %{Wish to speak
D .

Do not wish to speak

Oppose
. Available t i
Qf Neither Support Noxr Oppose [ Available to answer questions
Speaking Limits: Public Hearing.........c..eeovinevenneiieniennnnnn 5 minutes
Information Hearing..........ccoevvveeiinnnas 3 minutes

Other TTemS.....coovveevircriineresreeeeeccens 3 minutes

At this meeting are you representing an organization or a person other than yourself: %?es [1No
(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 orgamzatlon you are representing:
@M}w B W Slutsn |
1 fimm%% H 2% (0% )S1 H4570 (|
/ SA703R |

Are you being paid for your representation? []Yes Ega/No

Are you appearing as part of your other paid duties for this person or organization? MS []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 mu 'céity or
other governmental body? [ Yes % 0

(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 fo 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more inforpation.)

Date 5 Z}}—)O/)/ Signature : M

Print Name wm /L,/J& M 7C
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Date:
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
T i y
P . Name v [ oV mMma ™\
Agenda No. 5“ / \ Address 6/ —; Cé&f‘ \S:[)f“\nj C \l(
Mosone WIT S32)6

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 L] * aues
Speaking Limits: Public Hearing.........cccooeevricnnciininnennnn, 5 minutes

Information Hearing..........cc.ccovivvuinnnnae 3 minutes

Other TtemS......ccoceveverrininncecrniiiiienns 3 minutes
At this meeting are you representing an organization or a pef‘son 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:

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

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

03/27/08-F:\Tncommon\Committe\PBMY 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 nicipality or
other governmental body? [ Yes 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.)

Date S/Z\,/'w L Signature 4‘4 /‘ﬁ%

——

Print Name / fc,v.\s VOV M oA
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Date: g‘fl'/&

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
— o ke Pdel st
AgendaNo. & - addess 712 e st Shore N
AAA \S e~

Please check the appropriate boxes:

[ ] Support - and 4] Wish to speak
[ ] Do not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose L 1
Speaking Limits: Public Hearing........ccocvvecvreecrninncesennnas 5 minutes
Information Hearing...........ocovceveerevence 3 minutes
Other ItemS.....cocooeevneennmnniiencrene 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.)

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 []No

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)

03/27/08-F:\Tncc \C jtte\PBMVC\Reistration 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 [1No

(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 fo 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.cityofinadison.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

03/27/08-F:\Tnec \( itte\PBMVC\Registration Form 6.30.06 per APM.doc




Date:

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLD o J
| Name ’7:””' ”% N n
Agenda No. ﬁ | Address /) g 5 (/l// ‘(/ i,“: Mj(#ﬁ}}#)

7 = v'Vr

Please check the appropriate boxes:
Oi‘t - and m speak

[] Do not wish to speak

ppose : .
. Available to answer questions
Neither Support Nor Oppose N d
Speaking Limits: Public Hearing.........cccocrererverirrinncecnnnns 5 minutes
Information Hearing...........cooeeivciinnnnnn 3 minutes
Other ItemsS.....cccvvvevrvieiiecrineceneseienne 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [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 JTEM ON THE AGENDA (optional):

i s iy R A KN
( /2) —~

S -

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 [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)

03/27/08-F:\Tncommon\Comm itte\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 [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 fo 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.cityofinadison.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

03/27/08-F:\Tncc \C ittePBMVC\Registration Form 6.30.06 per APM.doc




Date: 7/7 Q7/ vzgf = OQ
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PR"%/
Name £ [ € L~ .
Agenda No. E j/ . Address ;{ Q 6%_6( /Q&é)
Collor Q1 v 6Ralucdy dhudsd? Wgéé% - =2z0f)

Please check the appropriate boxes:

% Support - K]/ Wish to speak

[] Do not wish to speak

Oppose
o Available to answer questions
[ ] Neither Support Nor Oppose H anes
Speaking Limits: Public Hearing.........cccocrveereermrnicnnnnnns S minutes
Information Hearing..........cccoecveeerrreene 3 minutes
Other ItemsS....cccovevvvrirrincnneeciiiiennenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [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): |

4 FerwA Q2 bm}ﬁe/w@/e/m Ay
] A/ tnoorZn D i o 5e B G201 ey e [Py L a

g€ pbhie kS o Lo fAde g T~ Sotrio P o %
gge@b wm e il Fende Arres A g/zfmcémm

CA prwrzpnaly //M/DM,&WM WWM&WM{Lﬂ

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

D]SWLC/% //f/

Are you being paid for your representation? [JYes [XNo

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

03/27/08-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

(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

03/27/08-F\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc



Date: ;/Z'?,/,[ 2

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
Name )}, Avugquete
Agenda No. =\ Address 765D p flaxm Q))
V0ied 1son \/\) i S 27 ey

Please check the appropriate boxes:

E Support - and [_] Wish to speak
Oppose [ ] Do not wish to speak
. Available to a uestions
[ 1 Neither Support Nor Oppose [ Avai ewera
Speaking Limits: Public Hearing..........coocoerveeerecrincrniennens 5 minutes
Information Hearing..........ccccoeecverennenn. 3 minutes
Other Items.....cccovvccvievvirnrrvrenrininenenn, 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ 1Yes 0

(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):
Vr“’ c&eS’("F(-&V\ %\Cll(’(é PQ’H/\'J ﬁu.ﬁ o(‘j' ’H/hz ‘66)/@‘1&'

M/'A Dod’fnwaj e Hee Do Cree @ A /sé%rL@m
reo Jeuns. WEHG\ E (S pocyec. Teiiiies el bioylies

g
4/4 -é)a,r f‘éuﬂ—oﬁ/‘ec) ‘(&QM ‘Hm( Ql‘\”l/ . R(UMS P“_C)D V\-/O-)/ _’D/V
Y

v é’afst// U2 DA ‘f’o 6%(@4‘)“/\& *H*@AA{ B W(D&QASDU

bus 3'/ L;éa DKJfT< Z&Mcx w wrse” J/»LFO”&’ILDHQ % Ll

+he. b ﬁga é 5&?2 'f; Mg iz 4£a§£’u«|g /ﬂ,eup

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

Are you being paid for your representation? , []Yes /E{NO

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

03/27/08-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? [1Yes 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 ﬁﬁncipal 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 5’/ 22 / [ -7 Signature 24,(/( ,4 o~ 3 "_91

Print Name Jl(‘ArmﬂM+{
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Date: \[)—//Q%//B
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name ‘)L W cJ O‘\/\-{

Agenda No. f) / . Address /é,/ \ &/CLLSO\W
My S376Y
7

Please check the appropriate boxes:

D Support : and [ | Wishto speak
[[] Do not wish to speak

Oppose
. Available to uestion;
[ ] Neither Support Nor Oppose L] Ava AnSWeL questions
Speaking Limits: Public Hearing.........ccccrvcerermrecirninnns 5 minutes
Information Hearing........coccevrvnvvevennens 3 minutes
Other TtemS.....ccoovveereerecrerenneiiiniiins 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes kiNo
(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.)

COM]VIENTS RELATED TO THE ITEM ON THE AGENDA (optional):
ﬂ e [ Na W% ‘F w /\A< S Pd m\[» Sohn No lﬁw /L‘)“” Som

’2/\ One - wan 5m\i/\§ ok /\4‘,35.;,\/\4 e j
N comsidar I/LAv\M MPD ao/ov‘?L e T f lo [ -eddreend

‘\) Mmake Elcvcla bou\“’v\f‘“’JJ e a”/ \ma;m[@ ou/@\/‘ar&( 7o

\)‘

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

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

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

03/27/08-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? [1Yes [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:

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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