Date: ‘5724 2 /

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your ifen.
PLEASE PRINT CLEARLY
¥ Name N%Cﬂ”(’lm Bading
& Address 5215 Bligy ?"\Jc."

o
Agenda No. "frv / :

HWL CREE /K
Please check the appropriate boxes:

@/Support 205 Ry vice o ow! Crﬁﬁ(# and mto speak

[ ] Do not wish to speak

] Oppose
ﬁ . Available to answer questions
[ ] Neither Support Nor Oppose . d
Speaking Limits: Public Hearing........ccoerevrcinnneereiininee 5 minutes
: Information Hearing.........cconvmvcnicnnnnns 3 minutes
Other IemS ..o 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes N No

(Ifyou 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. y

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? [(dYes [INo
Are you appearing as part of your other paid duties for this person or organization? [(lves [JNo
{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%12/06-FXTNCOMMONMCOMMITTENTR&PKG\Registration Form 6.30.06 per APM.doc
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CITY OF MADISON . ’
G AR Bud /
Registration Statement — Transit and Parking Commission

You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY
: A Name  N{LK( 3, Oiediyno
W
Agenda No. i { 4 Address A7 (Ifub™ W{ﬂ!
oWl CReek MGSOn WL 97

Please check the appropriate boxes:

M Support $U5 HLIUIL 0 Ouat (r 28 op and B Wish to speak
[ ] Do not wish to speak

Oppose
K Auvailable to answer questions
[ ] Neither Support Nor Oppose U d
Speaking Limits: Public Hearing.....c.ccoovrrnnininnsincnens 5 minutes
Information Hearing......ccoviivvnirinnnnns 3 minutes
Other Iems...ocvvceerreennie i 3 minutes
At this meeting are you representing an organization or a person other than yourself: - [ Yes X]‘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 I'TEM ON THE AGENDA (optional):

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

Atre you being paid for your representation? [(JYes [INo

Arc you appearing as part of your other paid duties for this person or organization? [JYes []No
{fyou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question. )

(SEE BACK)

QU 1206-FATNCOMMOMCOMMITTENTR&PKG\Registration Form 6.30.06 per APM.doc
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CITY OF MADISON

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

PLEASE PRINT CLEARLY

| - v A0 MAOCONUE
gentaro. -/ o Address L) VINIZ2000 Cy
oL CREL 4 -

Please check the appropriate boxes:

% Support \]U§ %V\?\Q}Q "/O DU\H Cieé;v_'and 1%Wish to speak
),&57

Do not wish to speak

Oppose
; Available to answer questions
[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing.....c.ocvcevveveicvenrininnencnnns 5 minutes
. Information Hearing.....uvvcccnieninnn, 3 minutes
Other Items....c.ccvivvinninrinnn. 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [T Yes N 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):

Nare, 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? [lYes [No
gIf 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)

G 1206-FATNCOMMOMCOMMITTETR&PK G\ Registration Form §.30.06 per AFM.doe
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CITY OF MADISON

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

PLEASE PRINT CLEARLY

. A Name oo Oleagses
AgendaNo. 1, / j Address H2 )% OQuol Ceeek D
WL CREEL

Please check the appropriate boxes:

| Support PDus SV o Owl : and [ ] Wishto speak
1 supp o A

I:'] Oppose - “P94-Do not wish to speak
’% . [] Available to answer questions
AU [ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing........ocoonvirnrenimevniiinniinnns 5 minutes
: Information Hearing.......ccoininnninnnns 3 minutes
Other TemS. .o 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? (JYes [No
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
{f 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)

07 1205-FATNCOMMONMCOMMITTENT REPKGRegistration Form 6.50.06 per APM.doc



Date: _ S7 74’2

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commnission considers your item.
PLEASE PRINT CLEARLY
f SrName i Nl
Agenda No. {/ : - ﬁVAddwss (s [Jtc(aw%‘cm Ao
OWL CREES__ Wadisan (1 $270 Y

Please check the appropriate boxes:
: 4 OuACr cele
@/S‘upport 7{5(@ pyvicl. ﬁ, %/Wish to speak
%,, Oppose Do not wish to speak
. s Available to answer questions
[ ] Neither Support Nor Oppose

Speaking Limits: Public Hearing.....cccuvvvmuecnncnneicnscinenns 5 minutes
Information Hearing.......ccoiveemneeniiinnces 3 minutes
Other ITemS voveeieieereeenesree st 3 minutes
At this meeting are you representing an organization or a person other than yourself: . []Yes ENO

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

QU 1206-FATNCOMMOMCOMMITTENTR&PKG\Registration Form £.30.06 per APM.doc
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CITY OF MADISON \//
Registration Statement —~ Transit and Parking Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
| S
. _ Name N\,P\ P“l/l O }D[ : {")-J‘
- ' ! Y =
Agenda No. @ s Address (ol D CHuT [‘/!J v /((/ [
| Q W C(-o,i,k" f\f\iﬂ D@@h [ﬂ/f 6‘3/) / ,
Please check the appropriate boxes: _ LE K
CREE P
vt Shvck 1o 0wl ,
)\% Support and [] Wish to speak
Oppose Do not wish to speak
T vailable to answer questions

D Neither Support Nor Oppose >
Speaking Limits: Public Hearing.......ccovvwrvirionmmssccinnnnnnns 5 minutes
: Information Hearing.......c..cocvvnriveviinnns 3 minutes

Other HEMS..covioricvmrernicrsesecinesnnnnns 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [dves [[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 appearing as part of your other paid duties for this person or organization? [] Yes IE»\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)

QW1 205-FATNCOMMONCOMMITTENTR&PK(\Registration Form 6.30.06 per APM.doc
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CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.
PLEASE PRINT CLEARLY

Name DR v vy M_e,]{’{, LoFol\ee AL S

: -
Agenda No, ’}/ /

Address DL € %f cenpt KC/

YA el s \/J(q%—m L

Please check the appropriate boxes:

A Support Bug aervice Jo D] Creek and  B3-Wish to speak
Oppose [1 Do not wish to speak

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

Speaking Limits: Public Hearing.......ccooovvvrrnnniniiinnns 5 minutes
: Information Hearing.........ccoverrienennnenns 3 minutes
Other Tems....cocvvoerinnnmecmieon 3 minutes

At this meeting are you representing an organization or a person other than yourself: []Yes /@.No
(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):

Name, address and telephone number of each person or organization you are representing:
fafol Zde. 1 S Owl Crek  Tum Oaks | ikoody ¥lecwe 4

Are you being paid for your representation? [ Yes fEl\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)

O¥1205-FATNCOMMONCOMMITTENTR&PK (\Registration Form 6.30.06 per APM doc



