Date: M(LU O\ \ 2(“:@

J |
CITY OF MADISON /

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
Name _ LRURE. OMpcoN\CKH
sgentao. LWLV address __ 744 N QUUMAAN ST
MEDSON L, W S270<

Please check the appropriate boxes:

[ 1 Support and [ Wish to speak
| Oppose [1Do not wish to speak
.‘ Neither Support Nor Oppose @{Avaﬂable to answer questions
Speaking Limits: Public Hearing....ccovvvcrrnmrimmncnisninnen 5 minutes
: Information Hearing........ccneevniiinnns 3 minutes

Other HHEMS ..o veenreee st isasens 3 minutes

At this meeting are you representing an organization or a person other than yourself: . A%/Yes [ INo
(I 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.)

CO]\MENTS RELATED TO THE ITEM ON THE AGENDA (optional):-
LOVAL SXUANE, cid o0&l XD O QO N
SN TS rok o A ¥ Ee cove X0
Comd SO SO oW AL <oNNTQe.
oM, as g \N\Qj\( W oo oo ACRS
0% Q(CSLD‘\” oSk DD coniCD,

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

Aeeocioted St ot \v\m\m\
222 & couMs Mo
W)\é)\%(\\[\\

Are you being paid for your representation? [DYes TXNo

Are you appearing as part of your other paid duties for this person or or ganization? [1Yes &No
{If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

queestion,)

(SEE BACK)
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Date: g[ 0)/9‘019‘\

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item,
PLEASE PRINT CLEARLY
// Name @x \\\ S vy Slrf&_:p k‘\&"\g AN \#\w&%
Agenda No, -{l@u/g ' /Zf/c’»/*““a'jl Address (0D Uwiv S‘salw\ \% wpey B
| ' Mo dbin WL © §23-01

Please check the appropriate boxes:

D Support and [X] Wish to speak

N Oppose [] Do not wish to speak
: ros [] Available to answer questions
.| Neither Support Nor Oppose

Speaking Limits:  Public Hearing......ccoueeriiervurneeiinenssnens 5 minutes

: Information Hearing........cvoveeivisnnnncr 3 minutes

Other Items. .o 3 minutes
At this meeting are you representing an organization or a person other than yourself: [Ives [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 ITEM ON THE AGENDA (optional):
Yleane e vt comnt oot vonde 80 ~ v sidand<

e eole. Boends & Uiy Hounes  ar dodel\\y dapeands
oA A \0"\:”‘) o “"PU"‘ to  commmpon L T ‘«? Pl
s idoads S e Worne_ oS ,‘? O~ & s C’\‘{ﬂb‘{”ﬁ\ﬂ\’%ﬂ; f”\cw\\{
oot .&\—M;\\NS - DuvR \ o€ \(,ge:k/\ WAL Ao ¢ a0 éw-.'\,
poAmgR — o 5000 cpcidends o Univ. Apts WQ@\*‘Q@

ALLY

‘*}C.J

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

U ALNENA lt!() A—\\o [,J—\_M\&”Q A& C‘;Q,m\gkg

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

Are you appearing as part of your other paid duties for this person or organization? [Jyes [INo
{lf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

guestion.)

(SEE BACK)
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Date: S’ ’C? - /")

CITY OF MADISON

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

PLEASE PRINT CLEARLY

“ Name \()Q'} /1[ S

Agenda No. ,6./}:21 Lt /&,(, "’C'”’ﬁ Address 29\ UVI;"‘V-d-f S "Lﬂ { L’\'ﬁ [ SRES
{

Please check the appropriate boxes:

D Support and ] Wish to speak
Oppose [1 Do not wish to speak
g;/ Neither Support Nor Oppose [7] Available to answer questions
Speakmg Limits: Public Hearing....cocveeeereeeemmvinnrsrnerioenns 5 minutes
Information Hearing........ccooeveevrnnecrennens 3 minutes
Other Tems..cvvecinorese. 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 (optlonal)
(\/\ N Ty T T e N R AT ——
s w\ {ens b S {oevmission v A U e b H Ve g
&} Yol \ A \\l \ Comerondy, |
D) WV Netease  Vood on GO apoetol bos
FSCenexi o A @ucéyk.\ - ot s tha A boo and
(e \\ ey A\ {(,\rv'. ; 220 o {/L«n\c&” (o Faske \\1 eohte  des dlag

i K’Lﬁ*}‘g\-) ;’:5 }&u@!_ Cry Qh—J?_'\S by $ !‘g F/d.mff)fr«.‘wa \\A\J s u{é\)ft’ch 65 kf 5

L Cor Ea { Beo
Name, address and telephone number of each person or organization you are representing: . :,, 3 l(\‘ §U =
Lol ~ .S

N A

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

{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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Date: 5// a /E?m’

CITY OF MADISON

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

PLEASE PRINT CLEARLY

C ﬁ,k-ﬂA‘f)uk& Name gMW Nvewic = ¥
Agenda No. %@ !f;,;/{.x s B Address ! a8 (i M 4’2161&9@
Aotdloc fieoreg J

{ .
Please checl'( the appropriate boxes:

Ij Support and [ Wish to speak

Oppose [ 1 Do not wish to speak

. Available to answer questions
[[1 Neither Support Nor Oppose U werd
Speaking Limits: Public Hearing.....ccoovvvveconnsnosninsninens 5 minutes
: Information Hearing........coocveevriinmnrininns 3 minntes
Other IemS..c.ovvoiiesvrieninesisanienens 3 minutes

At this meeting are you representing an organization or a person other than yourself: . [JYes [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 guestion.)

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 [No

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

question.)

{SEE BACK)
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Date: %r/é,b}‘/ <

CITY OF MADISON '

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

PLEASE PRINT CLEARLY
-’%m;w@

| Name
Agenda No. OQ bg ﬁl 2" Address Ug»g @;C[(;COC&LQZ :
; M\/@é (504, WL

Please check the appropriate boxes:

[j Support and L7_f Wish to speak
D Oppose . Do not wish to speak
B/ . Auvailable to answer questions
Neither Support Nor Oppos
Speaking Limits: Public Hearing........coomvnmneiciinirecnnns 5 minutes
: Information Hearing.........cconvivienirunnnns 3 minutes
Other IEems. oo evennnenmieeeesraenenen: 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 “);g " provide the name

of whom you represent below, and go on to the next question.) DUO LSLE (Y? \LNU:‘ \L&,ft\ .

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

Name, address and telephone numbsgr of each person or organization yeu are representing:

ud,mﬁ:gﬂ&' 3y - UA- \&duon

Are you being paid for your representation? [Jyes [HNo

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

question.)

(SEE BACK)

01 2/08-FATRCOMMOMN\COMMITTEATR &PK G\Registration Form 6.30.06 per APM doc




