Date: //" 17”’ /\2./

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your iteit.

PLEAS,EF‘-RI[\E CLEARLY
: Name Q SEMARN L ce
Agenda Nof-; J ([ 3}1 y v F Qhe Address | [( \1\,-} UJ’ | L( = @A e 0%
2109

Please check the appropriate boxes:

'@’ Support and ° ish to speak
[:| L4 ] Do not wish to speak

Oppose
. Available to answer questions
[] Neither Support Nor Oppose U 4
Speaking Limits: 150115 1T S (214111 - P — 5 minutes
: Information Hearing.......c.ccvveveanercrsnnns 3 minutes
(6] 111l 151 1. SSEERTNpRmpe s 3 minutes ‘
At this meeting are you representing an organization or a person other than yourself: . ] Yes il

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p¥ovide 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 petson or organization? OYes [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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Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

s ( Name Do Sas De \/‘35 ,
Agenda No. Address X O /j’U : M \:o{u u\_(t': O)LU:}

M odison £ F3F OS5

Please check the appropriate boxes:

[ ] Support and Wish to speak
Oppose []*DPo not wish to speak
= . Available to answer questions
[ ] Neither Support Nor Oppose u g
Speaking Limits: Publie Heating susonvmmesmassmsin 5 minutes
Information Hearing...........ccceceveinninens 3 minutes
Othier HBMS ..omsmmmransaanmsmam 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 [INo

Are you appearing as part of your other paid duties for this person or organization? [Dyes [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)
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e 5 i.ﬁsd\_ ot et CITY OF MADISON
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i o Registration Statement — Transit and Parking Commission 7

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name })(/;}}/]Jg /)

Vi
Agenda No. Address D)(/S & J(\\’\ \C Q
7

M (’\c] ( g_;;;ci-(,‘t/, (L

Please check the appropriate boxes:

[] | Support and % Wish to speak

Do not wish to speak

Oppose
Available to answer questions
[ ] Neither Support Nor Oppose H 1
Speaking Limits: Public Heatiig o unmmmseananmanni 5 minutes
Information Hearing........ccocoorcrveivnnenes 3 minutes
EBEE IBIB coomrnscassmmrassrsmsabentprsnsionsin 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 ITE)M ON THE AGENDA (optional):

hd \ A\ \\% c\ H e yery L = A ( O\ / \\ \ Salpe

Ele =N D . Al (o) {ncowune
oS FY S RtW Shewd d se e
-\\3\ [ o

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? [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)
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Date: _s ..'/ '/ 7// / 9\
CITY OF MADISON

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

PLEASE PRINT CLEARLY

e MY Starob/n )

Agenda No. Address 3‘\3 7, 4/ 6 a MMeH W J

Madrsary W | x2wy

Please check the appropriate boxes:

% Support _ and E Wish to speak

[] Do not wish to speak
Uppose [] Available to answer questions

[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing ......cocvvvmvueresvunesnninnnnnns 5 minutes
Information Hearing.........ccocvvvuinrverenenes 3 minutes
Dther HemSis wavussvasimsmsssee 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 (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? CJYes [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)
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CITY OF MADISON L

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
T Us sel| Nit f( ‘A

Name 4,,} -

Agenda No. Address" lY } > (/Le, !)(T Y ail AbQ /ﬁ%
(,L”'WN WL F9/7

Please check the appropriate boxes:

[:l Support and [N Wish to speak

[] Oppose < Do not wish to speak
: Available to answer questions
[ ] Neither Support Nor Oppose U 4
Speaking Limits: Public HEALING .. .ocxmmssissssssssmsisninessosss 5 minutes
Information Hearing........cc.coceevericruinnns 3 minutes
Other Ttems ...coeevereneenerenciesscsisissinsnns 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 naie
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON, THE, AGENPA (bptional

Lo P/l v ﬁf/}’/ﬂx apayly x‘%/ﬂ%‘@ ST T W/ /X

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? [1Yes [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)
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Date:if/ ~/~17

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name _ Coary Musket

r
Agenda No. Address 6(1 /) F}”quk/:—h [t

/\1 --('U !?1[/01"1

Please check the appropriate boxes:

[ ] Support and [ ] Wish to speak

¥ Do not wish to speak
Op.pose % Available to answer questions
Neither Support Nor Oppose

Speaking Limits: Pithlic HEREINE .. e iminvininaneisssmin 5 minutes
Information Hearing........ccusierscsisesn 3 minutes
Other IemS ...c.cveeerecirmnrennsrsnisinesiinns 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 (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? [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)
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Date: 7~ ;':, 1y R0

CITY OF MADISON /
Registration Statement — Transit and Parking Commission ‘

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name _(W\ithue f[)m\f Czochansle’

Agenda No. Address XO\V0 FE Movw S

%/-/Lkatt_\‘io\/\ <S4 U

Please check the appropriate boxes:

D Support and [] Wish to speak
i Oppose [X] Do not wish to speak

; Available t er questions
[ ] Neither Support Nor Oppose L} emilpole feasrengiagic
Speaking Limits:  Public Hearing.........cccooecivnurnerurnrenienes 5 minutes
: Iiformation Heating . caseanasmim 3 minutes

Other HemiS: . ommmmieemmnsiosmaseremmons 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes m 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? [] Yes No

Are you appearing as part of your other paid duties for this person or organization? JYes [ANo
{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
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Date: ,“'_"y’ - <
CITY OF MADISON (Vg

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your ifent.

PLEASE PRINT CLEARLY kk_i/‘ whe-

: s Name R~ Sl e
: T 218
Agenda No. Address 3 DjULS o

5 3704

Please check the appropriate boxes:

[] Wish to speak
[] Do not wish to speak

I:] Support J and (

1) Oppose o4/ of e
: a Available to answer questions
E]a Neither Support Nor Oppose > e
Speaking Limits: PUBHGE HeUTII.. oviis ssissimmimmmsamiionnios 5 minutes
. Information Hearing ... amsioness 3 minutes
Other Items......cccveiinmsnesreossssnessessnisecans 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 ‘ves,” provide the name
of whom you represent below, and go on to the next question.)

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

] . ~ ; - o7

/ ,/\/, r»/n A l oS 3 [ ola By bt OV oSS . MCAUBRY 0 OV D 4o «
’ (z‘:/l G l/l/‘ A ‘“’( ) P - ‘T”—_‘}‘

/l//{ (’/[/ L \"C’ lL/( "(l L /"“ C'n /’\t{ jA L’\/{" f , ez lf/ Z

J Ry
Li(’( I,M”' A G C‘}L\, MU /u,u\tru\/) S/uw; 'va»"‘ j’htf ) i Choe

/?(/ oz © U‘*\f{///t/ & Hhe )M"/’Lthif e s l%[%u’ (_IL(/(/]

.'\.b((? ) (/”\Uf 4 (A,JM'}( /f e /Q/Aﬂ/tk“ AS )ﬂrf";

U
(N /V"f/] ///N,@t/{ ((\ N, L,jl///

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

se A ()

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

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)
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Date: _

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Neme K el cea Wal / .
sgnino. & s 7£ = Lo [ 17420 |

Please check the appropriate boxes:

D Support and ] Wish to speak
Oppose [ ] Do not wish to speak
< Available to an stion
[ ] Neither Support Nor Oppose O ° Cah
Speaking Limits:  Public Hearing.......coo.ommeurssssrssssnsaenn 5 minutes
; Information Heating ..c....cavasmsrssismens 3 minutes
Oher [EEME..,. coucsrsnmesmassisssssivassassmsmssssss 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 to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): _
. (SFh— why j%iff ] S e o Pl el ¥ Y v .Wg-“:fa’/jr"}
e

Aol A Frpm @ bed  Hieea

1]
o

1 T/
Erl vl 5 .99

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

Are you being paid for your representation? [] Yes @o

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, " o6 on to the next
question.) i

(SEE BACK)
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g
CITY OF MADISON \/\

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name / \/’O AN z, t _N /\// d {/\ Va

e~ > \ ; { L ! >
Agenda No. ("/) Address | 250 GJ | (2 M{T'_-;(""V\- P / L

S370 3

Please check the appropriate boxes:

[] Support and [] Wish to speak
1. Oppose £ Do not wish to speak
; [] Available to answer questions
[] Neither Support Nor Oppose
Speaking Limits: Piiblic HEariig s 5 minutes
Information Hearing........ccccvvereininnnnne 3 minutes
OUher TG ... ommserraessssisissiinisisinsssmns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes BNO

(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):

!’\/\ AN Y t'f} L) ‘“(lﬂ cenal? PQ('J’;_\ (("\' l Y o 8 (\[{_‘["/9 f.f-—LfU\'C{_) /‘) £ /" /‘a: f‘:"?{a:(
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A L)L{‘_\;. [ ZLQ JReessigut (S H(\T Ju—=e , Xaad ‘{”(/‘—Q 1@ jave

- . _— ! {
faceveases would be A heavem hurden on lou) - pac g @
7

L Al S,

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 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)

10/31/12-FATncommen\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM doc



Date: _ ”/7/,2—
CITY OF MADISON

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

PLEASE PRINT CLEARLY

. Name 0’% Vi (,'{ f:ﬁr 2oV
Agenda No. 6 Address C)% 0 9 fa ’3’\(/,/)/1.0}1,0’/ [‘2 0{ /lf PJ ? ‘\d Z

Please check the appropriate boxes:

D Support and Z/Wish to speak
[_] Do not wish to speak

Oppose
. Available to answer questions
[]" Neither Support Nor Oppose N c
Speaking Limits: Public Hearting s smmmssmennses 5 minutes
. Information Hearing......c...coevevverenunns 3 minutes
(5] 11T (7= 101 U SR RO 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 answeived “yes,” provide the name
of whom you represent below, and go on to the next question.) [ 2 dovsin D16 aqnde Wit sk EXcp$sive
Rzdes CP . ) E.R )
COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
. Progosed mtes wne exwss o whm companed wi+hoge diﬁc:ﬁ{x
of s lav sirze fo VY udison - (’Gr}?(lalfv NI caseaf (e
forgen s Ef e Gr.’!‘vql?(f//

N, c9+/\/y OW‘/M/WG beclts rasiniy Als § slashig eride .
shvdonts pey LIS per rido, @Wuﬁ Nty retP we e

jovvesi i g M\/ rornmmémﬁ 110, “POQ”@)JWMH’P woVld, ﬁ‘%%,,guw

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

RADER~ Ridovs In Misagreeiont- m//E)c@%W £z/eS
60%- 770-92066

Are you being paid for your representation? [] Yes E{\To

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

(SEE BACK)
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Date: _ '//,/J,///“

CITY OF MADISON

Registration Statement — Transit and Parking Commission } /
You must register before the Commission considers your itei.

PLEASE PRINT CLEARLY

Name %{ /A}’ i(// //l)/ ((;//é/ I/ ( ! 50 Fl

: = T — , >
Agenda No. O Address /%._)/ X e },/ /7,/ oy ’7”/ //(’ /// 4/

7 v e
%%f (//’5(?/]/ WLE S BZY

Please check the appropriate boxes:

|:| Support and Q/Wish to speak
Iﬂ’/ Oppose Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions

Speaking Limits: Publie HERTBRE, s imvnvomsssmsvancammesscnsns 5 minutes
. Information Hearing..........conveniieinenaens 3 minutes
(81115 W1 171 1 . PR —— 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [ ] Yes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the nanie
of whom you represent below, and go on fo the next question.)

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

are A Fese d/ 67 <af.

Flecse At aee e bet
Ccopomic FIME, Fihd JNhosey Per

> S ol
Pey hops trom git/ /e

~J

1755 _miodey 0 Oyl iure &r L0 Yhe papks

Lollald "y b yry /NG 1o tHEN

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

Are you being paid for your representation? [] Yes @Ne

Are you appearing as part of your other paid duties for this person or organization? [IYes [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)
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Date:!l' /}/

CITY OF MADISON yd

Registration Statement — Transit and Parking Commission \/

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
\ \(. ,".'\' I\i \l \| [‘ l\j’ L"*~-_‘

Name  DNGNOG
Agendaio, <7 Address ’%) Cast u\ )V

L < ’f | ez
3o t i ”'ﬁ/’")
D H— ) —

Nns Vs TR A
1“ ! (1219} ) {’Jt.}( I /(_.. )

Please check the appropriate boxes: //’
e
D Support and l‘ Wish to speak
" Oppose “[] Do not wish to speak
# : [] Available to answer questions

[] Neither Support Nor Oppose
Speaking Limits: Pible HOatng ... cosssssnsmsvsinannis 5 minutes

Information Hearing::c...ismssmssssisnsnn 3 minutes

Other TtemS ..c.ocvreveriiviesnsssrninserssieens 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 [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)

10/31/12-F\Tncommon\COMMITTE\TR&PKG\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 item.

PLEASE PRINT CLEARLY

/
/
L

Name F\[///’\ /( /( /1,
Agenda No. [rofoses /R Address !(‘u/ 3 ~ore e
TSR Wnegl/som L) I
Please check the appropriate boxes:
[ ] Support and K] Wish to speak

[] Do not wish to speak
[] Available to answer questions

Al

Oppose
Neither Support Nor Oppose

Speaking Limits: Public HeatIng v 5 minutes
Information Hearing.......c..coccveveeenennee 3 minutes
Other e cuunesmannsamararm 3 minutes

At this meeting are you representing an organization or a person other than yourself: E—Y es [|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 replesenting

(P R (e . / / ) " -

Modlcson -orta/rhan Mcsshg 2 305 5 Bk ST Feo
7 7 S

//} “ "‘;I L./ T .<‘l§--7'/")

Are you being paid for your representation? [Q~Yes []No
Are you appearing as part of your other paid duties for this person or organization? %’Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answere

question.)

(SEE BACK)
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Date: _ \V

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

f ( 1 Name
Agenda No. A Address

Please check the appropriate boxes:

D Support and E[ Wish to speak
~] Oppose [] Do not wish to speak
. [[] Available to answer questions
[] Neither Support Nor Oppose
Speaking Limits: Public Hearing........cccccrvnmrvisinnsnnsiisanianns 5 minutes
Tnforiation Heating... ...oaunmvasmmis 3 minutes
e TNy vusccmneseassmmermpammnisnn 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 nane
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:
2 Love. Arvild
e g \ Q(
: Z-5 50 (( {'-A/.fc\\,-w e Q)(" ‘
C_;HTL] u-\i' ‘ -\ V (/u,/\/‘?‘f (\

. .
Are ylou being paid for your representation? [] Yes IZ\N 0
Are you appearing as part of your other paid duties for this person or organization? [] Yes ﬁ[‘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)
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Date:

CITY OF MADISON /

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE FRINT CLEARLY /
: . Name )HQ)OLH’K/ U//
Agenda No. CI Address / & F~ Lo e ‘]LJ\J f"\/ NNIVES
HUudisoes )T

Please check the appropriate boxes:

D Support and [ Wish to speak
Oppose [] Do not wish to speak
i Available to answer questio
[I Neither Support Nor Oppose BE L L
Speaking Limits: Public Hearing, ..o s 5 minutes
Information Hearing...........ceevvnnirnnnnnn 3 minutes
OhED DM o v 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 question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
- ) 5 ] ' :
L—adw?q ) ex ‘.L_x e / '] i, N M) L - Jz‘g\) 1 Olo-}"/’) & ‘7/4’ U -fﬁ

/ / [ - ) - ;
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= 7 N e pe )
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LY. el 3 A |
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S S * a g / = 5 {'I/ = 1{ e R W 7 3‘-}"’ =31 "’1\ e ? [Deer sy V—t,

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

\L‘ U SHaed // // / /

Are you being paid for your representation? Cdyes [£INo

Are you appearing as part of your other paid duties for this person or organization? [1]Yes EI 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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CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name ‘—ﬁ{,\w\m\ “Tﬁ, rne L\\

Agenda No. C—l‘ J’ Address ( 30 wJ C)};V\ o\

Please check the appropriate boxes:

[ ] Support and _[7] Wish to speak
7]  Oppose [] Do not wish to speak
: Available to answer questions
| | Neither Support Nor Oppose - S
Speaking Limits: Public Hearing .........coccccvvnnenicneccnnns 5 minutes
Information Heating .. 3 minutes
Other Items ....coceeererencnrneneisinecinnes 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? (] Yes /BQ\IO

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

10/31/12-F\Tncommon\COMMITTE\TR&PKG\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 item,

PLEASE PRINT CLEARLY

A / . " /“
- Name /f\ £ 72{( LSOl /C
Agenda No. [) ( Address Ty g JEN}IFEEE ST
Lo 0
Please check the appropriate boxes:
[ | Support and IE/Wish to speak
M 0 [] Do not wish to speak
Ppose [] Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public HEAYING ..ocisasmmsimmenmamaiss 5 minutes
Information Hearing ..o asaauimmsie 3 minutes
Other TtemMS .covvveeerereereeserneereesereerens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [lYes [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):

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

Are you being paid for your representation? [] Yes m{\To

Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fto the next
question.)

(SEE BACK)

10/31/12-F\Tncommon\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: _

CITY OF MADISON e

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY .
E - Name i?@ “{ = ' \kz LA >
Agenda No. (9!’ Address LSV Fo % AULQ«
Gug Enee Tyckegh Mol e 537 1)

Please check the appropriate boxes:

D Support and  JX] Wish to speak
[C] Do not wish to speak

Oppose
. Available to answer questions
Neither Support Nor Oppose u g
Speaking Limits: Piiblic Hegting ..o 5 minutes
; Information Hearing..........ccoovvevvievnnenens 3 minutes
DHNER TOBINE.. viosss cisiaciviimimon pamisRics 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes m 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 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)

v 12/06-FATNCOMMONCOMMITTE\TR&PKG\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 item.

PLEASE PRINT CLEARLY

== )
_ Name @I \(/ il bz( 0"
A Q| 1508 Qus N Ao 1
. genda No. Address ~LO U ALl n Y ALA | </J1/‘
K D, "2) ﬁ) L/ O

Please check the appropriate boxes:

< 4
. 7’
[] Support and  [7] Wish to speak
~ Oppose [] Do not wish to speak
k [] Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Publio HEStIng . .o oemienanmmns 5 minutes
. Information Hearing. ..coumissnsrssomres 3 minutes
DHHEL TIOMIB, .oxncsrrrsesarmnesnepmnssisssasiizisinisa 3 minutes
At this meeting are you representing an organization or a person other than yourself: . dYes [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 M

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

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




Date: I[}n/// }
Y

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name k{ { WA L "\_f’i O Y\ 6‘
Agenda No. Sh Address | 6 l 1 otk ¢ gvs
WA € i1 L 270 5—/
Please check the appropriate boxes:
[ ] Support and K] Wish to speak
Oppose [] Do not wish to speak
. Available to answer questions
[] Neither Support Nor Oppose [ Acvaiieble to-answer qu
Speaking Limits: Public Hearing ........ccovevivueneerininnenes 5 minutes
Intormation HEarINg, s 3 minutes
Other ems s 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [JNo

(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):
(/Lf 1 &él(;u((l f\mt,n/ék U//—(_ & (&( an nl’x\al\’\\ ICLC (Lw}{«l[ ‘1[?
(J’Q (M (c\,\\lb/\
(-"1) count, chould Mshdufe a wheof fof o f':' A reyeccee
' ule ({5' c & {“wr—r:] o M [ﬂ'. \;! (Sa P ;/'\" ¢ l( i~ (k 0o \Té‘r ( c'( Sk I}[ cCUrre ;\‘{[5
VA" L(‘\’J\Lﬁ Yo Med CC da, ,A'f* Tl'f‘ CRAE f
@ OwlCreek shoobd be g Tven s MSfar faud 2y albaudcued.

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

Are you being paid for your representation? [ Yes &I"No

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

10/31/12-F\Tncommon\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM doc




Date: _ o O 7~y 2

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
_ B Name [/ .¢/cnie / —{;)) SR T
T W AT CT!) - ]
Agenda No. ! Ll (\_j,) Address /35 2 A LA FTve

Please check the appropriate boxes:

D Support and [] Wish to speak
Oppose 54 Do not wish to speak
: Auvailable to answer ti
[ ] Neither Support Nor Oppose L, dpaila SRR
Speaking Limits: Pubilio Hearingiovisessanumampsnes 5 minutes
: Information Hearing.........cccouvvnvevvinnenns 3 minutes
Orther TeMIS oessnmesssmsmnisay 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 question.)

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

: f/'/(-’f:‘a.(;;f_ (;{ff{_" N 1V =8 7(*—‘-»//"'4"3 (.'-'/.(/'.?Vrjk,._t-‘/’-\,j’ Cocp prtf A

: < . T g i S o
/"-'—z,i' 6e g a)/'u/( i‘-/,ff‘/ / {sr) '-//) S s Ty~ SO s oA X Lo
/ C 7 7

: & 7 L E S = ; . _ . 5
/‘,'»-'(7;-/‘,&'-4,,;3("’&’{ f\,{ St SO /; C oo o S NeC-EST Sy Ay e
+ 8 C 7 .f:/ =

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

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 &} 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-EATNCOMMON\COMMITTENTR&PKG\Registration Form 6.30.06 per APM.doc



Date: )//7/”‘2""'/7\

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Agenda No,

3
Name (/A g ‘}"4;’"’\ )2 / _/4"\&(/'\

K '\27{/’?’ - 7 , T
&L - : Address é) @ L"ﬂ,jdy\ L{mpr}\

Please check the appropriate boxes:

[] Support and [] Wish to speak
Oppose %_’Do not wish to speak
’ 2 Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public HEatNE .cocmesismmimmmamsmi 5 minutes
Information Hearing.....cvmarmsos: 3 minutes
Other Iems ...ooveererrenrsennreereeeseneresnens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [DYes [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? [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)

10/31/12-F:\Tncommon\COMMITTE\TR&PK G\Registration Form 6.30.06 per APM.doc
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CITY OF MADISON / |

Registration Statement — Transit and Parking Commission k/

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
; -~ Name U '\ o X Si> Pav™s
ég{()eu%a No. “:‘l Address 307 s, Foud Si-
(NRAR, Cossindare. ﬂ/\ -‘w‘l N L] < 3 T6%
Please check the appropriate boxes:
l:l Support and |:| Wish to speak
Oppose % go n;)tb\;rish to speak
< vailable to answe ti
Neither Support Nor Oppose BATRRRReaR
Speaking Limits: Public Hearing: ... erervsmmvasessesssmovnens 5 minutes
: Information Hearing...........cccevvnviviiienins 3 minutes
Other Hems:.mummmmasamoiis 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1]Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr vide 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)

o/ 12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc
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CITY OF MADISON Pa

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEI}RLY '
(/ Name _ C o [e ¥ } &
Agenda No. /2\\ Address \?XB“;)KE;%{\QA rfﬁpf
Wedig b\
Please check the appropriate boxes: /
[] Support and  [X] Wishto speak

[[] Do not wish to speak

Oppose
: Available to ans tions
[[] Neither Support Nor Oppose H St
Speaking Limits: Public Hearing ......c.coeevveerenerrnversnnrnnns 5 minutes
Information Hearing..........c.cocoovcvrunnenen, 3 minutes
LIther Hems ,..uvssmsmmssmmsiavss 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes EZ\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? (] Yes ;[ZINO
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,” gé on to the next

question.) \

(SEE BACK)

10/31/12-F\Tncommom\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM doc




