Date: //I/Zé/f‘é‘

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your itent,
PLEASE PRINT GLEARLY

Name -B/c,,@ DUA/C-GfJ
Agenda No. £ : / Address g’ﬁﬂfanua?‘w Edone
C&,{J /,)(g.a//g/g' bc/ !/ - 5B590

Please check the appropriate boxes:

: .
/ Support - and . Wish to speak
Oppose [ ] Do not wish to spealk
. Available t ti
[ ] Neither Support Noxr Oppose L] Availablo to answor questions
Speaking Limits: Public Hearing,.......ccocvevvnnvnininniiesennns 5 minutes
Information Hearing........ocevvnncininnnnn 3 minutes
Other TS oo 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [H4No

(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.)

COMMUENTS RELATED TO THE ITEM ON THE AGENDA (optional):
ATTH 2 Resrwr- Rony

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

Are you being paid for your representation? [NYes []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

guestion.)

(SEE BACK)

03/27/08-F\Toconvnon\Committ c\FBMYC\Regltration Form §.30.08 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

[1Yes [INo

other govemmental body?

(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 fo the City Clerk’s website www.cityofinadison.com/clerk/index.hintl or go lo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more inforn ation.)

Date / / /ﬂé//? Signature A6 "
Print Name LOILLLErT W .Ohre

03/27/03-FATncommen\Committ \PBMY CQ\Registration Form 6.30.06 per APM. doe




Regent Street Looking West from the East Roby Street Crosswalk — 8:00 am, Sunday November 24.

Regent Street Looking West from in front of 1833 Regent Street — 8:00 am, Sunday November 24.




i = — .
‘ / / \ B (/ Yy TR
{ L 07092222901 2/\_4070922 B ito fa) Ao
1 =\ U 2103 41 070922231083 070922 231057" 070922232099 i
s Al : 2021 070922230051 070922230043 070922231124 / 070922231075 ~ e G
1070922229020 A n h N % 44 070922232105 o o / 1070922232073
=3 070922230069_5 O = 9 ) " o Noom T
.070922229187 = \/‘\_J"_/ S~ S ©.070922230027 070922231215/ m . m ° 070922231041 s g} e -
26D x 070922230035\/,_/\40/ 070922231116/" L ot Ao CATEREER 2 K -
070922230168 07092223110 070922231091 70922231059
== 070551230015 40 070922231033 26/ 07092223206 s\v
070922229179 070922231025 070922232114
’ 245 e 070922231132 35 70922231166 - 070922232122
1= RIS 070922230126 /ry 070922230134
= 070922330093 5030 S 26507 ol ,* ® 070922232156 A
| 070922229161 a2 0709222‘30100 = ,‘,,’ 2006 070922231158 .4 | go 070922 231190 ( o
‘ 070922230118 1840 ) b
22 (B3 070922 230142 P, ) 070922 232130
070922{3“40 070922231174 070922 231182 20 13 070922232154—-__1
070922231207 o7o922231017 172'"
Chdbourge Aye. 070922232148
; JLRd B LR PR HIRLA R e
] | 070922236108 070922236041 k’m >
F 15 070922234102 o
| g 070922237023 ! 070922236083\070922236067 :
B % H "“

E 1\4\ W/ 8 07092223609’ 1’39 ori~) . \ois) g 070922236059 ! ovuszwo o h m 3 ?0922234037
070922237031 7 | O 20 ) N 070922236075 4 °7°922235°33 ] v, RS 2 R
: : 74 o 1070922234128 i 1y
g < o \f
| : i 5 O 41 g1/ 11 070922234095
§ L o ¥ s 1810 1802 S g P

070922237015, z 1 bk b 070522235027 (u% A EELEA R )

1 = 070922:35132 T o 070922236158 ® 0709222,35174 070922236017 g 2 - 55 = 070922234178
}. . 07&922236124 1 ,4 °‘ }922 a 1910 > 0709925213 5 E E g E
076922 236140’:7 e 2 : 8 2 - -
| 7 070922 2341 4n £ 070922234160
| Lo
| 2% A
s Rege tSt o <
y 070922303048 _S?s)z; 070922302016
2 070922304244 b7bs23303080 In070922303c15t'» omszzsosuiz /7= Fas 070922302074 070922302040 °7°9223°2199H =
i 0 o e n " -4 N i Q) o
B 070922:04012 070922303072 e/\m a (m/\m/ ﬂ/—\,m,/ / 07092230.032«19'3-‘ - J w/w el @) 07092230114 B\ §070922301133
1 . - 070922 303014/ uﬂ"’“b | Ve et gkl SR " -
é 070922303064 070922303030 P 0709223020535070922’56;2 070922?;{:]2024. E’ R
-’"rfv 070922 302055/ 070922301125 e
I 070922303113 070922303189 070922302165 070922302181 4 S
. 7 S 070922301159 9
i 070922303147, 070922303155 147 070522303107 07092230213 1 I&Q'L

S‘:’ N_.//E ; s 070922302090 2 -/ o
@ « Q)
070922303121_‘;&\ o = 7-* 070922303171 5 -

070922302173

1824 2

oS NS
5 C8 A
Lo

1826

922304 228\/\9

070922303105

070922301167,

-

070922302115 070922302123 070922302149

070922303139 070922303163/ 19027 2
W‘;—_—a e 070922302157 e
Rowley-Ave s 070922307016\-0
070922307024 >
,.,

070922 30704 0 &
070922 30706 6
6‘70922 307074

L)
°:/~
]

070922 30603 4\\

m_,./—m—--——\ﬂ_—-n o- 070922306084 [
x a ol ;'; = omgzzao@ov 070922307090 &

; T\ S 7 ©
070922306042 070922306026 umszzsons 196 1832 070922307082 -
070922305036
N N

P ST
070922307123 = / / = VF\
\f 070922307115 / e 1704

182

07092230601'8

1903

1907

070922306076

114 ,:’;‘ 19'1..3 /,_.4/'/,‘690 = : S 070922308048

070922306050 b 070922306068 070922311017 07092 408 ?;990 070922 30302}2

- = Roberts Ct
= 070922310051 070922310093 g |
£ 0709223110250 = J—r/// t = 0922 310100
070922305052 : /e //" ,\/_,_,..-6;59223;&069 a—s_ S TETER
e 2 2070922310043 )
S;a\t“”“' 070922311041 ¢, ‘% = e 9 2 & o——d ® bt 070923310085 | 605 622
qmo® 0 2 N : 2070922310027 & b b 0
co ' 1925 29 900 070922311033 Z ~ 1832 y 070922310077 070922309012 615 618 618 618
092 0019

by - Regent Intersect

Topographic Context

L] Fad 2 0o Bo
Fa

Locator Map

This mapwas prepared by tie Dane County Land Informaion
Office from records and dat Ixated invarious public offices
Mapinformationis belicved b be accurte butis not guaranteed
© be wihoutemoe Source dab used b compik this mapis
dynamic and ina @ngmtLar ofmaintmance, comedion and
vpdat. This mapdoes notrepresenta fieldsuneyand is not
ntendedto be usad as one. For gon ol cantographic and
rference purposes only.




Dato: __ 1] / 2{#/ 2015

CITY OF MADISON

Registration Statement - Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your iten.

PLEASE PRINT CLEARLY

Nanie \/ﬂL het [‘l/ N/ CQ 2

Agenda No. ‘é:;_ «i-. Address L Qt 1& CQ- .-i)L'ﬁ'ck.-'Lh_if_ \f/K v L
€S 7 2 l//

Please check the appropriate boxes:

- ' re
/E Support - and  [F}~Wish to speak
[ ] Do not wish to speak
Op pose [ ] Available to ; t
; answer questions

[ | Neither Suppori Nor Oppose 1

Speaking Limits: Public Hearing.....c.ocooeereermvrmninniininenns 5 minufes
Information Hearing.............cocnveinenn. 3 minutes
Other TEeMS.....ovveveseieererereeseeseeecsaereas 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 answeved "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):
Ty &‘Iai)«cc, f 4 heal et 1en )@,M o by N6 50 0T oo
’ ¢

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

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 []No
(If you answered “no,"” STOP; you need not complete the vest of this form. If you answered “yes,” go on fo the next

question.)

(SEE BACK)

03/27/0B-FATncommon\ Committ NP BMY C\Registration Form 6.30.08 per AFM.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

[lYes [JNo

other govermmental body?

(If you answered “ves" 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 Cletk.

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 Clevk’s website www.cityofinadison.com/clerl/tndex.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-FATacommen\Committ P BMVC\Re gis ration Form 6.30.05 per AFM doc



Date: ////36‘;//'—5
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must vegister before the Commission considers your item.

PLEASE PRINT CLEARLY

Name '_Dﬂi/\ Scd I—Q—

-
Agenda No. Ra D) Address o I 7 £\ e Sheaf

6::1_ ‘_Itﬁm'n'o LT

Please check the appropriate boxes:

Support - and . Wish to speak
Oppose Do not wish to speak
. Available t ti
L—_] Neither Support Nox Oppose |1 Available to answer questions
Speaking Limits: Public Heanmg.....cceveeinierenininninnens 5 minutes
Information Hearing.......c....convineennenn. 3 minutes
Other TEemS.co e 3 minutes
Af 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):

— A - . v
Ié)""ler{'ca'\, -lrﬂ,m,f}/ ;“__—.’n%ur&m('e 4 " The ;AWQI'P‘C'@I'L Ccﬂw[é’f

¥

Name, address and telephone number of each person or organization you are representing:
. | P b I
-/41(’ Pl V. a7 1 X l‘y gszumace

=) Aﬂ{.@,{,‘(ﬂyt P K‘::o,l_y

Hoclson 0T 3737573 Lo §- Il /e
Are you being paid for your representation? [] Yes JE No
Are you appearing as part of your other paid duties for this person or organization? Iil Yes [ ]No

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

(SEE BACK)

03/27/0B-F:\Tocammon\Committe\PBMY C\Reglstration Form 6.30.08 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 [dNo

(If you answered “yes” fo 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 permiited 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 fo the City Clerk’s websile www.cityofimadison.com/clerkfindex. itml or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

Date _{ 4 / a"é// ) Signature % \_9/%/ '

Print Name ‘%Ij’gh{ 51,;_, r:ij

03/27j08-ENTrcommoniCommitt e PBRMY C\Registration Foim 530,08 per AFWE doe



Date:

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY / /
: Nama{:% 7 31/ [ C’"/ / 3
Agenda No. Address me/’//!/m 1/’\{ \/(/ ﬂf\l /

Ilad=07-2 [
VAN /// /

-_._.

Please check the appropriate boxes:

and [ ] Wish to speak

[] Support -
ppﬁﬁé‘ 1 Do not wish to speak
. Available t ti
Neither Support Noxr Oppose [] Available to answer questions

Speaking Limits: Publc Hearing.......ooovevisennisnnnnninenins 5 minutes
Information Hearing.........coooverecreeneee. 3 minutes
Other emS .o sisese e 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 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. [f you answered "yes,” go on to the next

question.)

(SEE BACK)

03/27/08-FATocommon\Committ B BM Y C\Re gistration Form 6.30.04 per AFM.das




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

[ ]1Yes []No

other govemmental body?

(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” fo 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 niore information.)

Date Signature

Print Name

03727/08-FATrcommon\Committe PBMYC\Registration Form §.30,08 per APM doc
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Dafe: ‘//“2\.7 - /3

CITY OF MADISON

Registration Statement — Pedestrian/Blcycle/Motor Vehicle Commission
You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

Name L\"ZW_ \}OLAJ'ZS
Agenda No. E / . Address EU\MQ/\A‘,: A ﬁ\mﬁw
MAQ™h. S 2o s

Please check the appropriate boxes:

, Support - _ and [ ]. Wish to speak
Oppose B4 Do not wish to speak
[] Available to answer questions

[ ] Neither Support Nox Oppose

Speaking Limits: Public Hearing.....c.co.vvimmnminnciniiens 5 mimites
Information Hearing.......ccoecvcvvcenrennneens 3 minutes
Other Hems e 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1ves [¥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 vepresent below, and go on fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
SMDmr)vL‘ "mﬁé"\c, S‘mvwl\ Aﬁ m‘{-wge.c;rttf/\/\ ff
H\q{"\?remrf-h QAue. & ﬁ/ﬁtdc,\/\awla AUCrvywAL,

v l?e,ﬁe,;\(n A rwfe,+c7/

Tot on the Teali ¢ gif_\)\/\a{ Pwo-\}\h} Li<t 2o

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

e et T i
e

Are you being paid for your representation? [1Yes [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)

03/27/08-F\Tneommon\ Committe\PBIYC\Re gistration Form 6.30.08 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 municipahity or

[JvYes [No

other govemmental body?

(If you answered “yes" to the question, STOP. You nced 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. ‘Vour principal is not permitted to authorize you fo lobby unless you are registered with the
City Clerk.

3. Tf 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.citvofinadison.com/clerk/index. ldml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/03-F\Fncommen\Committ e P BMVC\Re gistratios Form 6,30,06 per APM dac
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