Date: ’1//']‘// [ & \/

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

PLEASE PRINT CLEARLY

: }__; [ Name \) A A M Y4 J<
Agenda No. | Address 2400 o l/w-’ i Rf/
y !
Please check the appropriate boxes: A ! 0{ ’ [/g v’ S L{
- e ute
<. Support 24603 Alternatt ¢edin* Wish to speak
[] Do not wish to speak
Oppose [] Available to answer questions

[ ] Neither Support Nor Oppose -
Speaking Limits: Public HERIINE ..o muessmmimsirmmsiie 5 minutes

Information Hearing...........c.cocevereneene. 3 Minutes

OhEr TIemS coceenvsiummrmnarassers 3 minutes
At this meeting are you representing an organization or a person other than yourself: [SlcYes [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:

(:a‘é De‘futrs ‘:Fo( Mff&!*livﬂ 5‘55(6‘)[/& 7 S,Q/?C

Are you being paid for your representation? [] Yes 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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



Date: ()) ) ' "2" {

2 /
CITY OF MADISON
Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
F l ) Name { !(u,‘_) K % ‘;,( l.-f |/ ot~
Agenda No. 2660 Address Lj' 1< / 1(,/((; oo~
Please check the appropriate boxes:
[ ] Support and  [X]. Wish to speak
[ ] Do not wish to speak
Oppose [] Available to answer questions
Neither Support Nor Oppose 1
Speaking Limits: Pibhe HEREINE, ..ianwmmmumsnnn 5 minutes
Information Hearing .. ccuamsesssssoesis 3 minutes
Other Items......coccvereerrncnmrsennssnreieenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes E’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? []Yes No
Are you appearing as part of your other paid duties for this person or organization? [] Yes \Jo

(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.FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: {/; /LQ i /bz

CITY OF MADISON

Registration Statement — Transit and Parking Commission \/

You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY

' Name k)\c,-sé MmarY Let
Agenda No. /: / addssss Jli u}) LUf]lSmJ

§3943

Please check the appropriate boxes:

[] Support and %Vii{sh to speak
Do not wish to speak

Oppose
A Available to answer questio
Neither Support Nor Oppose 0 - % i
peaking Limits: Pahlic Heabihg . comwsrammnessi 5 minufes

Information Hearing..........coeeviennucninnns 3 minutes

OHEETWEINS. .......coissinusmimmanmasms 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes W
(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):

_SUpP T ALDER Neryeer'S VexsnN 2~ [o:0af—Yuipn

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

Are you being paid for your representation? [lves [No

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: (/_[ =l 2

CITY OF MADISON

P /

Registration Statement — Transit and Parking Commission V

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY ‘
) name TV on  (avla frg
Agenda No. F' | Addiess } 7 w\ (L, u)d%»"' (N Lf/}}ﬂ,m 74(1\42__7
Widtson €37 09

Please check the appropriate boxes:

% Support (£ /ﬁ' Jre r'h*-(?_ ho k“l ?\ﬂm and Wish to speak

Oppose Soast Fimo [] Do not wish to speak
i Available to answer questi
[ ] Neither Support Nor Oppose L] Aaattakls L
Speaking Limits: PABHO HEMINE. .....oronsesmensssiasssmsssnesssoiis 5 minutes
: Information Hearing.........cccoveeveiiueinnen 3 minutes
Other THemS...covevvvvecriisssisssseesesienies 3 minutes
At this meeting are you representing an organization or a person other than yourself: Eers [ 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 C ON THE AGENDA (optional):
MM\\(N\ Condl A3 V} sl o
5 Z W . \J 4< \J\ MO "'fcﬂr’\ /Q W . {/ < (‘)\
\flAAt‘gdy-\ W ‘)(;’53 702 /
o0 —S 2= {5 4D R

/
/

/

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

X
~7 N

Are you being paid for your representation? []Yes [XINO

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PK G\Registration Form 6.30.06 per APM.doc




Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your ifem.
PLEASE PRINT CLEARLY

Name DON \C} Le e

| g
Agenda No. l” ? Address 9 S8 ?ef\f\ ¢y 1\1 aniG_ Avene

Madicou Wl S¥loY

Please check the appropriate boxes:

D Support and Wish to speak
Oppose [] Do not wish to speak
‘ Available t e tions
[ ] Neither Support Nor Oppose H BROSSHEERAS
Speaking Limits: Public Hearing.........ccocveenerrnneriveinenenns 5 minutes
Information Hearing...........coeeevvererinens 3 minutes
Dther Bems. v aesseomsmssemmisess 3 minutes
At this meeting are you representing an organization or a person other than yourself: [lYes [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:

Unlcd Cak C,;)Yeex\“s \eam

Are you being paid for your representation? [Jves fNo

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

07/12/06-FA\TNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: (.71//8‘/1'(-.

CITY OF MADISON l/

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

PLEASE PRINT CLEARLY
Name (De ¢ ’ l)_Q-Q(/\lL’LQJ(;‘QJ"

AgendaNo. T\ ULOS Address 120 < Blolr S+ 4]

Moadisan ST

Please check the appropriate boxes:

‘ Support and IX\ Wish to speak
Oppose [ ] Do not wish to speak
! Available to answer tio
[ ] Neither Support Nor Oppose L o R
Speaking Limits: PUbHEEICatIND .. .os e rressnes b iaaiss 5 minutes
. Miformation Hearing:.......omsimsssssssens 3 minutes
OHELTEEINB. 1 v e reras rornsnsmranmearossmaremnsasssas 3 minutes

At this meeting are you representing an organization or a person other than yourself: DK;] 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):

\ & {?%)('(wu e & and s pOnet \‘,\'ﬁ\\/ v X Caomvvenda (\\ oS Soc

s 60 Dale Nieeo adbee T A "iAj:l o |0p = Ho

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

s N ’."' - o \ . 7 P o ¥ [ . X ]

; \_,\n O~ Lf__}.\ Yy v \}\ \')(_L“j‘w\ (s 742 2coey 2¢(s8 Pﬂnr\_‘n][ uznia /\\f
Qr}\’.) Daus s Sor \(‘"\.,’?‘(*‘i“_;(_‘\/\ S;_)S{(" Y Mad Swve i e \

: {

Are you being paid for your representation? [ Yes ENO

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

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

(SEE BACK)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc
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; / - Date: (fAJ-/ [ l‘
V [ 1
_ CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
: - A Name C\\ f\i’_‘ﬁ\:ﬂ’\ax Q;}'x\ \eur C“.
Agenda No. SY — A \GQL\ &"OV&Q\:{A ’A\T‘Q, _LLJ(\)'?)
Nadcon (I SO LM

Please check the appropriate boxes:

E, Support ;@/b and M Wish to speak

[] Do not wish to speak

(0)
p.p 05¢ /Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing.........ccoevveenrvevescuesrerinns 5 minutes
Inforniation Hearing....ueismmssmssa 3 minutes
OHher eI, une-cssissasivssaisiasenssssrmmass 3 minutes

At this meeting are you representing an organization or a person other than yourself: @/{’zs [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.)

COMl\’lENTS RELATED TO THE ITEM ON THE AGENDA (optional):

S o L0 A Jetueer's
AN O o ImMeusy———

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

Can Otwesd o Nadieon Syighy 68 TN ONO /

Are you being paid for your representation? []Yes

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: 1 ) l)! ) >

CITY OF MADISON /

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

PLEASE PRINT CLEARLY

adiress 100N Tordona e a3
MaADCN BYE 53710

| o/ Name 00} OO
Agenda No. \(A/

Please check the appropriate boxes:

/K}y Support (()66( )u% and /ﬁjwish to speak

[] Do not wish to speak

[ ] Oppose -
. [;I’/ Available to answer questions
[ ] Neither Support Nor Oppose 4
Speaking Limits: Pitblic Heating sucummmmmnminssnen 5 minutes
Information Hearing.....ccsssssussesessers 3 minutes
Other ItEmS........cocerereererssnrsrerssaressessssens 3 minutes W
At this meeting are you representing an organization or a person other than yourself: [] Yes 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):

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

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

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



Date: ‘7/ /2\/ | 2

CITY OF MADISON ‘)Z

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

/

PLEASE PRINT CLEARLY
y s Phichaal Devtice
Agenda No. | Address 933 Lisa /) WA _DP
/\/‘0\0(33 VRV ) W =E
Please check the appropriate boxes:
IE Support and E Wish to speak
Oppose [] Do not wish to speak
. Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing.........cccovveeeriniiinininnnenns 5 minutes \/ f (’/kﬁ_,@ 4 ; _/
Information Hearing..........cccevveverisveness 3 minutes _/d:yuv;,p ~TC
Diher Heme. ...uamsmemmmeevmsossaens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [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 (optiopal)s ™

T agendd Lhe T it g Toma, S o 4o [ Lo @hheurna
7 X _— 7

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

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

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



Date: f[)"'llf‘ / L

CITY OF MADISON ==

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

PLEASE PRINT CLEARLY

: 6 Name (‘_T‘J e ’3 f:'r(; ul(_
Agenda No. {_7), (\ { O}_j Addvons L:'— 'L\}ké( ///’l\, (_ﬂ/;ud / C’ s
mad Wk SIS
Please check the appropriate boxes:
D Support and [\l Wish to speak
Oppose E Do not \]vish to speak
: Available to ? ti
Neither Support Nor Oppose vailable to answer questions
Speaking Limits: Public Hearing........ccocuvemmmenicrsseesniueriens 5 minutes
Infarmation HEatng osemmmmsissssomniss 3 minutes
Other ItemS.....cooevveeesmreriseresisisnnens 3 minutes

At this meeting are you representing an organization or a person other than yourself: @iYes 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.)

COMNIENTS RELATED TO THE ITEM ON THE AGENDA (optional):
-Svgfo /= Wi sto, [

Name, address and telephone number of each person or organization you are representing:
j\’l
/

f THN\L XX AW/ \{V/NLM /AM’\ JATSIWAN

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? [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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: C[// / 3—{/ AT
CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Neme _ FUPNI_ MAHTTINCLY

Agenda No. F ( Address 29 32 /1/) V/L7L£ 57-

MeDIZIN, W] B U

Please check the appropriate boxes:

Support and Wish to speak
= Unposc ] iga??:b\ft:stg 1e;?lsgrﬁ:;'kques’fions
| | Neither Support Nor Oppose
Speaking Limits: Public Hearing........ccovevennniiosinnieninnns 5 minutes
nformation Healing . cocasaaan ot 3 minutes
Other HEMmB ...cosmmmminssvsmvessisimers 3 minutes

At this meeting are you representing an organization or a person other than yourself: ?Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “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 cach person or organization you are representing;
UNIIN L1 OF. BN s o
29)- 2000 QLS Y PEVISYLUPVID  AUVE
mppisen, w| 5S370¢
Are you being paid for your representation? f [] Yes &’No

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

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



Date: o=t fl2 /12 /
CITY OF MADISON \

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

PLEASE PRINT CLEARLY

Name {DAVD RossiNe
Agenda No. _F | Address (29 EL(12ABETH il
MAD sotl, 0 S3753

Please check the appropriate boxes:

Support and P Wish to speak
Oppose ] Do not wish to speak
< Available to answer questions
[[] Neither Support Nor Oppose L] SRR
Speaking Limits: Poblie Hequig ... cunsannommasens 5 minutes
Information Hearing.........ccceeeevevvnenen. 3 minutes
Othet HeMigi: .nmamarasvmesmn 3 minutes
At this meeting are you representing an organization or a person other than yourself: . E’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:

UNIOY CAB o MAISOM (Go2)Zd7 - Zooo

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

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)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc



Date: (?/Z / /

CITY OF MADISON

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

PLEASE PRINT CLEARLY

_ ? Name  Krvehin Adrde
Agenda No. '!771 l Address 3% (Uul)en\lb’r' gf

L"!\/‘ l"OV VWLJ /{ftf

Please check the appropriate boxes:

i ] .
Support and E‘Wlsh to speak
Oppose [ ] Do not wish to speak
; Available to answer questi
[[] Neither Support Nor Oppose L Svailable to answer questions
Speaking Limits: Priblic Hearing coevmsnssmsismsmmmopise 5 minutes
Information Hearing..........cuvuvvcennuereens 3 minutes
Other Tems. o anuammmunmmminm 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes /E 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 [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)

07/12/06-FATNCOMMONCOMMITTE\TR&PK G\Registration Form 6.30.06 per APM.doc




Date: "/ "/;Z // 2

CITY OF MADISON

Registration Statement — Transit and Parking Commission [/

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
1 Name /i): //)/O ’U//V

;Agenda No. /ﬁ e Address (/ / ( //d f / LMLV? YL

Please check the appropriate boxes:

D Support and [] Wish to speak

Oppose [] Do not wish to speak

. Available to answer questions

Neither Support Nor Oppose
Speaking Limits: Puiblits Hearint s unsvsrummanmirissss 5 minutes
. Information Hearing...........ccovveriniennnens 3 minutes

Ciher IR, o vensissrammismmis 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 answer ed “'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 organlzatlon you are representing:

41/ A [ad oo % DAl in A/ §1 g / ol
Jlf /é UAS /L;m/W\ Arp

Mz W
Are you being paid for your representation? ﬁs /mo

Are you appearing as part of your other paid duties for this person or organization? E’Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer ed “yes,” go on fo the next
question.)

(SEE BACK)

Q'.'J‘l2.'06-1'-':\TNCOmION\COMM[TTE\TR&PKG\R:gisn'aﬁon Form 6.30.06 per APM .doc




Date: _ C:}’//")"_// s

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
: Name  DVAAE M OREWTM ALK
AgendaNo. [/ 0403 Address (15 £ WASHI OETOXS
Madisons  $370D

Please check the appropriate boxes:

D Support and E’Wish to speak
[] Do not wish to speak

Oppose
: B4 Available to answer questio
, Neither Support Nor Oppose & e
Speaking Limits: Public Hearing.........cooveevrieninneninieninnns 5 minutes
: Information Hearing.....uwsimnimisiiees 3 minutes
Other Bems: .ussmiesavsesmmsve 3 minutes

At this meeting are you representing an organization or a person other than yourself: - )ZL{‘:S [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed “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:
B E JqoR I THAER
015 & JOMRHIPETIL AVE
MADISON  p9/ 53D 0P

Are you being paid for your representation? SN Yes ENO

Are you appearing as part of your other paid duties for this person or organization? E_/Yes [ 1No
(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-FATNCOMMON\COMMITTE\TR &PKG\Registration Form 6.30.06 per APM.doc



Date: 5[ =2l Z / -

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your iten.

PLEASE PRINT CLEARLY

; 7/ f Name ~p/—\’)vx e CO i Cl/
- =
genda No. Address 505  STATE S/,
Please check the appropriate boxes:
: ) g
E Support — ot/ "muf”"“’[""" and JX| Wish to speak
& Oppose [] Do not wish to speak
= . Available to ansy ti
| Neither Support Nor Oppose L Availa i
Speaking Limits: Public Hearing......cocevonerivinimrinnesensann, 5 minutes

Infoiniation Heaw . . ccammmmmms 3 minutes

(8150 o {72011 A 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [JYes [XINo

g

(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):

GEUN g G "tz:w»., f~m Ry - gii't (s g1l alleroel T [Lz«'ﬁ'uf o S G

9¢ / 'LCL:Q&J

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

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

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

07/12/06-FATNCOMMON\COMMITTE\TR&PK G\Registration Form 6.30.06 per APM.doc




Date: 7’%' 2// 2

CITY OF MADISON //
\\

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

PLEASE PRINT CLEARLY

Name AH . Mk ve(‘\h,u'

Agenda No. F N ) Address 6/17! W, D,;f-}/ S‘I.N,j' ) #¢07

Please check the appropriate boxes:

E Support /}Nﬂ‘hwk/ and [ Wish to speak
[] Do not wish to speak

Oppose
¢ Available to answer questions
[[] Neither Support Nor Oppose - .
Speaking Limits: Public Hearing......c.ccovevvevniiinesnninninaronne 5 minutes
: Tnformation Hearing....cu.wmisisins 3 minutes
Other HemS i warrmmnsemmasmmms 3 minutes
At this meeting are you representing an organization or a person other than yourself: E] 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:

N Pyt

Are you being paid for your representation? Bkyes [No

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

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




