" Date; MA f( D"/ 014
CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must vegister before the Commission considers your item.

PLEASE PRINT CLEARLY
G- 1 ame ML HASL  DowwELL Y
Agenda No. o Address _ £, Tobwsen 57T
. May e, ) 5% 703

Please check the appropriate boxes:

D Support and KWish to speak
Oppose [] Do not wish to speak
[]  Neither Support Nor Oppose [ Available to answer questions
Speaking Limits: Public Hearing.......c.cocrcermsmrunmensarisnansess 5 minutes
: Information Hearing.......cccomeennnarens 3 minutes
Other Items......ccre i, 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. Ifyou answered “yes," provide the name
. of whom you represent.below, and go on-to the g\iext question.)

_COMM:ENTS RELATED TO THE ITEM ON THE AGENDA (optional):
[F UPER K LYF7 redlms Afe o7 Aétvinip
TO0  pPLRATE, 24 HRS/ D4 Y, OVER TwE L ijorE €77y
ROVIDING ALLE 51508 G BILEES  TREAS  TRAD T nyp
CAS [omian/iss covl? Yst& TrRE CAmE L oolBCAE
TO FEpfpes Wéry pguyy SERVIEE T° MAP/Sepss

' PooRsR S/ EI fd Bof prOFS,

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

Are you being paid for your representation? [] Yes E’Nd

z_:'\re you appearing as part of your other paid dutjes for this person or organization? CJYes [No
{Ifyou 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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