\ .

Date: a\‘ lz%

CITY OF MADISON

Registration Statement — Transit and Parking 'Comrﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
~ Name C/»\V\ﬁ’\‘\ QA %C’t\ CW(J _
AgendaNo. ¥ QYOG Address
Madion, L3 53‘70“‘

Please check the appropriate boxes:

D Support and ﬂ Wish to speak
Oppose [[] Do not wish to speak
. _ : Available to answer questlons
Neither Support Nor Oppose /W
peaking Limifts: Public Hearing ... 5 minutes
Information Hearing........ccucrnnrirnernnene 3 minutes
Other ITEIMS «vvvvvieeinsrermressmsssemreosesserees 3 minutes

At this meeting are you representing an organization or a person other than yourself: es [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer, es,” provide the name
of whom you represent below, and go on fo the next question.)

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

/
/
/
/

’
174

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

Colo Ocwarn Tor Modipon oot lewemwwaﬁ 6% 53%107
Mpuon Cu\rboj‘:\) Modann IS S Pﬁm\ﬁ,{\\)m{,\aﬂl GOR- 24) Yot

Are you being paid for your representation? [] Yes /Eﬁ\lo

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

(SEE BACK)

10/11/12-F\TncommonCOMMITTENTREPKG\Registration Form 6.30.04 per APM.doc
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Date: Z/ ! )/ } 5

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRlNT CLEARLY
Name 71/ / @AW

Agenda No, p -l L - Address _ —
C5EwsT

Please check the appropriate boxes:

[ 1 Support and A Wish to speak
Do not wish to speak
Op'p 0se - [C] Available to answer questions

[] Neither Support Nor Oppose
Speaking Limits: Public Hearing ........cooveininnniniasnncnnne 5 minutes

Information Hearing.......ccsirsisecsnenss 3 minutes

Other TEEmMS .ooveieverve s cnreersesererenne 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no,” STOP; you need not complete the vest 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? [1Yes

Are you appearing as part of your other paid duties for this person or organization? [ Yes
(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-FATncommon\COMMITTENTR&PKG\Registration Form 6.30.06 per APM doe




Date: (Q«’ / % / \5/

CITY OF MADISON - /
Registration Statement — Transit and Parking Comrriission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY _
Name ﬁ/\? %/ M 2 L A7 S

agentao,_F 29101  Address o i}

Please check the appropriate boxes:

[ 1 Support and Wish to speak

Oppose ' Do not wish to speak .
; . Available to answer questions
Neither Support Nor Oppose _
Speaking Limits: Public Heating .......cccovnennnirmscrucnserncnns 5 minutes
Information Hearing........cvvecncnnesnines 3 minutes
Other Hems ....oeeeevercereressereennenseesansns 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:

PAVGER Oh (o COF-BSL~ SLEL

Are you being paid for your representation? []Yes \ﬁNo

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)

10/31/12-FATneommor\ COMMI TTEATR&PKG\Reglslralion Form 6.30.06 per APM doe




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? ' [ Yes M\b

(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 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 Clerk’s website www.cityofinadison.com/clerld/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information,)

Date Jg - /I / - / 3/ Signaturé
Print Name Tor7 K ML,

10/31/12-FATnecommotCOMMITTENTRATK G\Registration Form 6.30.04 per APM.dec



Had | come to you several years ago and said: I would like to propose the new business
model at Badger Cab. We will no longer register with or pay licensing fees to the City of
Madison or Dane County Airport. Qur drivers will no longer go thru background checks and be
permitted by the Madison Police dept. We will do credit checks on the drivers. We will no
longer operate 24/7 because that is not profitable. We will no longer service the entire city
because that can be dangerous. We will rate our customers and refuse service when we want
because that is best for us. In order to have enough drivers out at bar time, football Saturdays,
bad weather etc, we will increase our rates as we deem necessary. Drivers will drive when
they want (few hours here and there) to maximize their income. Unfortunately service will suck
during slow times, but you must understand that driving 8, 10 or 12 hour shifts have many non-
profitable hours so why do that? We will no longer que at the airport because we can sit in
the cell phone lot to avoid fees. We are not going to mark our cabs, post fares, get
inspections, display permits or provide insurance certificates to the city. We see no point in
paying Workman’s Comp to the State of Wisconsin. We will not pay sales tax on our fees or
personal property tax on our vehicles. If you do not have a smart phone and a credit card we
will not serve you. | hope all this sounds great because although people will wait 45 min to get
into a bar on Fri and Sat night we sure do not want them to wait for a cab at bar time.

At this point | would have expected to be laughed out of the room.  But the point is that cab
service in Madison will suffer with Uber and Lyft operating with a different set of rules. 24/7,
prices and safety will no longer be standard. | wonder how other regulated industries would
react if the licenses and fees they have been paying had no meaning. We need to look at
liquor, restaurant, food cart, signs, zoning, housing, construction, developments etc. all in the
name of “FREE MARKET”.  Nothing is stopping Uber and Lyft from entering the free market if
they adhere to the licensing and regulation that exists. 11.06 was created for a reason and it
is clearly stated in the Purpose: (a) Protect consumers by providing safe, convenient and
efficient public transportation for hire. (b) Protect the health and safety of drivers of public
passenger vehicles. (c) Eliminate conflict and confusion among different types of service. {d)
Improve operating conditions to enable licensees and drivers to provide better public service.
Protection of the consumer is of utmost importance and there have been many examples
around the globe of price gouging when the opportunity exists, inefficiencies of insurance, and
questionable character of drivers. Without ALL of these regulations the opportunity for price
gouging will be endless , service at times would be terrific and at other times be nonexistent
and safety would be questionablel  Some industries require regulations. Not for the health
of the industry but for the safety of and the service for the public. What is next? Unlicensed
beer carts on State Street or in public parks?  Please have some foresight into how this hour
of euphoria could %;ﬁyears of anarchy and chaos.

Tom H. Melms

Badger Cab Co. Inc.




Date: _ ﬂi//‘//é_{
CITY OF MADISON

Registration Statement - Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name Sl Jp o @/}f
g

: T 4
Agenda No. /r: ()? Address | - )

/%;“;/;S_&or., _ ;/// S35 707

Please check the appropriate boxes:

D Support and Mh to speak
bp 7] Do not wish to speak

Oppose

. Available to answer questions

[ ] Neither Support Nor Oppose L 1

Speaking Limits:  Public Hearing.........cc.ocusverrmsreresionnns 5 minutes

: Information Hearing.......cccvvrvnrirunrinnes 3 minutes

7 Other HEmS....ccunmimiunricmmisennin 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? 1 ves o
Are you appearing as part of your other paid duties for this person or organization? [ Yes %‘(
{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)

Q?fIIIDE-F:\TNOOMMON\COMMITTE\TR&PKG\RegislraIIon Form 6.30.06 per APM.doc




1

Dateri {= // ~ Z_CZ!S

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
~ Name JL./ )'MQ/ M_/%ﬂ’_/{é—j —
Agenda No. F Z Vf/)!-’.f/L}' G- Address ]
MaﬂJ}'eN/ wl 5'3749

Please check the appropriate boxes:

[ ] Support and ErWish to speak
Oppose [} Do not wish to speak
. . Available to answer questions
Neither Support Nor Oppose N 1
Speaking Limits: Public Hearing .....occenimincnicesncssennnes 5 minutes
Information Hearing.........couvvcansneiians 3 minutes
Other BEmMS .vvvevvireecnercensencsnenseesiensenns 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 name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA {optional):
KY-3 /1-’ — H i j’ Lf e

/

/
,  /
—

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

Are you being paid for your representation? ] Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [] Yes @'ﬁo .
(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)

103 1/12-FATncommon\COMMITTETR&PK G\Registration Form 6.30.06 pes 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 mynicipality or
other governmental body? ‘ [ Yes No

(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 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 Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting .

poriod (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.cityofmadison.com/clerk/index.html or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

~ -

Date C— [ / -~ 2ol’S | Signature

Print Name (,/;/,)/;‘/ /. /,ﬂ//n/{

10/31/12-FATncommon\COMMI TTEATREPK G\Registration Form 6.30.06 per APM doc




Date: /2—/”/2015

CITY OF MADISON /
Registration Statement — Transit and Parking Commission
You must register before the Commission considers your ifem. |

PLEASE PRINT CLEARLY

.

FQ Name Af\na EV&W?{)’A

Agenda No. . Address \ e

Mudson WL 53703

Please check the appropriate boxes:

Support and P Wish to speak
Oppose (] Do not wish to speak
[] Available to answer questions

[[1 Neither Support Nor Oppose

Speaking Limits: Public Hearing......c.ccooeecivvnurnsiesnenenns 5 minutes

: Information Hearing......c.coecvcnenreriivanns 3 minutes

_ Other ItemS . .uieverccniinrimnseseenesinens 3 minutes

At this meeting are you representing an organization or a person other than yourself: . [(JYes PBdNo

(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, addtess and telephone number of each person or organization you are representing:

Are you being paid for your representation? Cves @No

Al'e 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-FATNCOMMONICOMMITTENTR &P G\Registralion Form .30 06 per APM.doe




Date: _ Z / ,(7/5—'
CITY OF MADISON

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

PLEASE PRINT CLEARLY

; Name %WCC&%@
Agenda No. F 7 Address ' - L _‘jh -
Madlison Wi ST

Please check the appropriate boxes:

D Support and B{Nish to speak
Oppose [[] Do not wish to speak
. Available t We ti
[ 1 Neither Support Nor Oppose L] Available to answer questions
Speaking Limits:  Public Hearing.........oconunimimssursmsersenens 5 minutes
: Information Hearing.........ccoiinivinenns 3 minutes
Other TEEmMS ..o 3 minutes

At this meeting are you representing an organization or a person other than yourself: . [DYes [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 [1INo

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

guestion.)

(SEE BACK)

QW 1206 FATNCOMMONCOMMITTE\TREPK GiRegistration Form 6.30.06 per APM.doc




CITY OF MADISON

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

Neme qu\v&‘ (S@w\\ ch\% )

zf&genda No. F A : Address

L sEs

Please check the appropriate boxes:

D Support and MSh to speak
[[] Do not wish to speak
e 3511:1(1)::‘ Support Nor Oppose [L}Available to answer questions
Speaking Limits:  Public Hearing. . .ooceeoreeresersesemaneerrasins 5 minutes
: Information Hearing.......coovueevsieneniinnans 3 minutes

Other emMS .cvvvvisveersesseserserisssersssenes 3 minufes

At this meeting are you representing an organization or a person other than yourself: . [] Yes mo
(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? [TYes [MRo

‘_:&re you appearing as part of your other paid duties for this person or organization? Myes [UNo
{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)

O 1206-FATNCOMMON\COMMITTENTR &PK G\Registration Form 6.30.05 per APM.doc




Date: _ ’l l\lQl\\(
CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name m\)kub N),G RTO’\]

%&genda No. ‘\/ FZ‘ Address e —p = - —”*

,/Wrmu. TSN

Please check the appropriate boxes:

and [ Wish to speak

&  Support
[1 Do not wish to speak

Oppose
. Available to answer questions
[ ]  Neither Support Nor Oppose 0 4
Speaking Limits:  Public Hearing.......cco.oonermmesrssseensncenn. 5 minutes
: Information Hearing..........cocivmnvennee 3 minutes
Other IemS v, 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 anmvered 'ves,” provide the name
of whom you represent below, and go on to the next question.)

COM NTS RELATED TO THE ITEM ON THE AGENDA (optional):

( Mur dsy 0ot Ao Subfoniet gd not ogng Ober

Qs DG!“ G\& ‘ﬁ'\Q _\ﬂfﬂq\ﬂmfhs\“m SQ\\J\"\OA LA \{\l&\&WJ

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

e e
223 N.Champsa D),

Al antson. 8e $3)y

Are you %eing paid for your representation? [ ]Yes BNO

Are you appearmg as part of your other paid duties for this person or organization? [ Yes mo

df 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)

071 2/05-FATNCOMMOMCOMMITTENTR&PKGAReglstration Form 6.30.06 per APM.doc




Date: Q‘//’“/f

CITY OF MADISON

Registration Statement — Transit and Parking Commission | o

You must register before the Commission considers your item.

f

gl\“(\ ifﬂhrri‘ /()/—5,5§§0

AY

X ) PLEASE PK" CLEARLY
? % Name

Agenda No. Address

Please check the appropriate boxes:

[ ] _Support and [ ] Wish to speak
Oppose %@ not wish fo speak
. ‘ . Available to answer questions
[T Neither Support Nor Oppose
Speaking Limits: Public Hearing .........coovveenmnnisnnnninnnes 5 minutes
Information Hearing.......o.cecrvernrienseenens 3 minutes
Other Items ..ccvcrvecierneerencnsinennisenrsneans 3 minutes

At this meeting are you representing an organization or a person other than yourself: ] Y@_%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:

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)

10/31/12-FXTneommon\COMMI TTE\TRRPKG\Registration Form 6.30.06 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? [ Yes No

(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 to the City Clerk’s website www.cityofinadison.com/clert/index.htinl or go to the Clerk’s Office at

Print Name

Room 103 of the City-County Building, Madison, for more Wygm} :
Date (;2« _// - / S Signature / ; f,_,_ ) s
bt 7 I " pa
Y . /. /-

10/31/12-FA\Tncommon\COMMI TTENT R&PKG\Registration Form 6.30.06 per APM.doc



Date: 9-

CITY OF MADISON

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

PLEASE PRINT CLEARLY

—F} ~ Name _L)ﬁé_‘/‘ié /’éf&féfﬂ _
Agenda No. Address | L__

Sun flaeie Wl

Please check the appropriate boxes:

[1  Support and .JX] Wish to speak
Do not wish to speak

Oppose
; _ Available to answer questions
[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing .......ccovvevinvnsrernemsessennes 5 minutes
Information Hearing........coveveerirescssinens 3 minutes
Other JIEMS vvvvernirmrrevnrveevrnsesrrressaneseneens 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes MNO
(If you answered “‘no,” STOP; you need not complete the vest 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 MNO

Ate you appearing as part of your other paid duties for this person or organization? [] Yes JX\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-FXTneommon\COMMITTE\TRAPKG\Registration Form 6.30.06 per APM doo




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality or
other governmental body? [_] Yes ﬁNo

(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 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:

L. 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 sexrvices 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.html or go to the Clerk's Qffice at
Room 103 of the City-County Building, Madison, for more information.)

.Date F-1-15 Signature (/’%

Print Name /V J Aa /fé /74’3711

10A1/12-F\TncommonCOMMITTENTRAPKG\Registration Form 6.30.06 per APM.doc



CITY OF MADISON ' \/

Registration Statement — Transit and Parking Commission

: You wust register before the Commission considers your item.
/\l__\ PLEASE PRINT CLEARLY

p)/ / ) © MName Cav\ Soys
Agentla No. / Address Ho W AL SQQU(N\‘

Please check the appropriate boxes:

[ ] Support and .fIZI/Wish to speak
,/' Oppose [] Do not wish to speak
. _ . [ ] Available to answer questions

[ ] Neither Support Nor Oppose |

Speaking Limits: Public Hearing ......coccovivvcnnseriniscsnensens 5 minutes
Information Hearing.........c.cuerisisicnsinn 3 minutes
Other emS .....ccccvemveerecrirseesesascsesenss 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 ITEM ON THE AGENDA (optional): o

N
7 \
Db to /,u// Wkw/

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

Are you being paid for your representation? [J¥es [INo

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

10/31{12-F\Tneommom\COMMITTE\TR & PX G\Regjstration Form 6.0.06 per APM.doc




Legend

Average Time Till Pickup '

Bl <5 min
Bl 5-10 min
Bl 10-15 min
B 15-20 min

] EEEEEEEE = 20-25 min
EEEEEEE EEE  EEEER lllll I 25-30 min
EENENEENEEEEEEEEE BN 2=
ENNENENEEEEEEEE $SDEEEE
ENEEEEEEEEEEEEE EEEEN

ENEEEEEE BEEN EEEEE
 EEEEEEENEEEEEE N EE N
EE EENEEEENEEEEE EEE EEE
ENEE EEEEEEEE $B ] |
H  EEEEEEEE N EN E =
H EEE SEEEE i N




2]

Date:

CITY OF MADISON

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

PLEASE PRINT CLEARLY

name  Orzdl Masten Do

Agenda No. _> 'P ?’_ )
genda INo. Address _
%/5{77’/

Please check the appropriate boxes:

[] Support and 7] Wish to speak

, [ ] Do not wish to speak
1 Oppose : .
Neither Support Nor Oppose [] Available to answer questions

Speaking Limits: Public Hearing ....c.ccmmvcmmrsmsmneesecnnans 5 minutes
Information Hearing........ccoeveverererenee 3 minutes
113753 ol (15111 S 3 minutes
At this meeting are you representing an organizatton or a person other than yourself: [ves [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? [OYes [ONo

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\COMMITTETR&PKG\R eglstralion Form 6 30,06 per APM.doo



Date: 9 /\’\ - LS v

CITY OF MADISON

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

PLEASE PRINT CLEARLY
— "
Name ‘JC\DC/T\ 6“ b m_p

Agenda No. %;D‘ ) Address _ T ——

Madesons, WIT. 53704

Please check the appropriate boxes:

% Support - Pfl\j_tiﬁ\__\:‘(, and gWishto speak

Do not wish to speak

Oppose
. - Available to answer questions
[[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ......c..ccvcccvrerieneiesenaenes 5 minutes
Information Hearing.......vucemineinnsiennns 3 minutes
Other IIEMS ...vcvvvenrrrcnreisieesessesseessenenns 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:

Un oo L gb Moot Q45T feums ot e

Are you being paid for your representation? DXJ mo
Are you appearing as part of your other paid duties for this person or organization? [1Yes [XINo

(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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Recently, Uber received a $41 billion evaluation. Those of
us in the Taxi Industry took notice. Given that the Taxi
industry is traditionally a small margin industry how have
TNC’s managed to become so successful so,quickly?
They have done so by passing their costs on to the drivers
and the community. Fuel, maintenance, payroll taxes,
insurance and most importantly the regulatory costs of
running a business that is regulated, in the case of the city
of Madison as a public utility. It is the passing on of those
costs should be most troubling to the people of Madison.

As you well know, unlike most municipalities, Madison
does not have a Medallion system. In fact, the city makes
very few requirements of it's taxi cab companies. This
means that anyone who can provide 24/7 service to the
entire city is able to start a taxi company with almost no
red tape. This process is simple and straightforward, in
fact just a few years ago you approved Green Cab of
Madison, with no objection from Madisons established taxi
companies, and they been operating 24/7 without
interruption since.




However, California based TNCs like Uber and Lyft have
been lobbying our city government to reduce the basic
requirements rather than working to meet those basic
requirements.

Of particular concern is TNCs unwillingness to participate
in the basic requirement of background checks conducted
by the Madison Police Department. Given the numerous
stories in the media over the last year about TNC drivers,
stalking, attacking, and even raping passengers it seems
~ only prudent that this body require that all drivers for all
TNCs be licensed, photographed and fingerprinted by the
city of Madison.

Just this week the Associated Press reports Uber was
forced to introduce a panic button for their passengers on
their app in India. This panic button will contact their local
police department in case of their DRIVER attacking the
passenger. This was a response to a city wide ban of Uber
service in New Delhi after a woman was raped by her
Uber driver. It has also been reported that the driver faced
rape charges in 2011 but will still approved to drive for
Uber.

All of this makes you wonder why a company valued at 41
billion dollars can’t comply with Madison’s taxi regulations




when little old Badger Cab, Green Cab, Union Cab and
Madison Taxi have done so for years.

For the last year | have the privilege of being the President
of what | believe to be the single greatest taxi company in
America.

At Union Cab of Madison we share Madison’s values. It's
in our Vision Statement that we will “serve the community
in a way that we are recognized as a sustainable asset
and valued resource by all.” Living our values is not
always the easiest or most profitable thing to do. But we
believe that we owe it to our community.

It's important to ask what these companies value and why
they don’t want to meet the basic requirements to protect
our citizens.

For these reasons | am asking this committee to
recommend that the council pass the alternate version of
this ordinance that requires 24/7 city wide service, proper
commercial insurance, and police conducted background
checks for all TNCs and taxi companies in the City of
Madison.

Thank You For Your Time
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Uber introduces "panic button' in India

San Fransisco-based taxi firm's app will allow riders to notify police in case of emergency, and users to
share location details with up to five people

A lawsuit in New Dehli alleges Uber is not doing enough to keep passengers safe. Photograph: David Ramos/Getty Images

‘Associated Press in New York
Monday 9 February 2015 07.08 EST

Uber is introducing two new safety features for riders in India in response to concerns about
safety that followed a passenger reporting she had been raped by a driver.

The San Francisco-based taxi alternative company says it will launch a “panic button” in its

ride-hailing app that allows riders to notify the police in case of an emergency, and a “safety
net” feature that will allow users to share trip details and their location with-as many as five
other people.

Uber says it is also creating a local team that will respond to reports by riders and will get a
notification when the panic button is pressed.

The company says the new features will be available on Wednesday. Uber did not say if the
new features will be available in other countries, but said in an email that it will have more
updates in the coming months.

Uber, valued at $40bmn, lets passengers summon cars through an app in more than 250 cities
around the world. It faces multiple legal and regulatory challenges as it expands in the US
and abroad.

An Uber passenger said she was raped by a driver in New Dethi in December, and sued the
company in January. The lawsuit alleges Uber is not doing enough to keep passengers safe,
and the company may also face charges if Indian prosecutors believe it misrepresented the

hitp:/hvwiv.thegrardian.com/technel ogy/2015/feb/09/uber-introduces-panic-button-in-india ’ 1/2
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safety of its services.

The company says it plans to improve its safety programmes in 2015 and is looking for new
ways to screen drivers.

In India, Uber has been banned in New Delhi, the southern technology hub of Hyderabad, -
and the entire southern state of Karnataka.

The Times of India said on Thursday that regulators in Mumbai also supported a ban, and
that they want Uber to set up emergency support services, put panic buttons in cabs, and
display phone numbers for the police and regional transportation office.

On its blog, Uber said the idea of a physical panic button wasn’t feasible because it doesn’t
own the cabs. It added that buttons would be vulnerable to wear and tear and said that if it
and other operators were forced to put buttons in cars, passengers might get confused in an
emergency.

The company said it would support physical panic buttons if the owner of the vehicle were
responsible for installing them and if the button called the police directly.

Is Uber the worst company in Silicon Valley?

htip:/fwwiwy theguardian.comvtechnology/201 5/feb/09/uber-introduces-panic-button-in-india 242
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CITY OF MADISON

Registration Statement — Transit and Parking Commission /

You must register before the Commission considers your item.

X X _ PLEASE PRINT CLEARLY
) CNems DAVDReSSNG
Agenda No. | Address = _ o L
MADSoN, W & 37203

Please check the appropriate boxes:

Xl  Support and [ Wish to speak
PP [} Do not wish to speak

Oppose
. . Auvailable to answer questions
[1 Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ........c.ccceirnnccrniinnnsnas 5 minutes
Information Hearing.......uuemmesieisecns 3 minufes
Other TIEMS ..ovvveerrerricerrevarareerieserenseenss 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes [INo

(If you answeved “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 JXNO

Are you appearing as part of your other paid duties for this person or organization? [JYes [XiNo
(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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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? [DJYes KNo

(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:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk.

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/clerklindex.html or go to the Clerk’s Office at
Room 103 of the City-Couniy Building, Madison, for more information.)

C-—_—‘ »
Date 7/ ] f( / S Signature @WWW

{
PrintName DAU D A SSWIG
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CITY OF MADISON

Registration Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY ]
: _ Name M:k@‘ ] b_evy%fg &
Agenda No, Fl Address i T T
—_— — — T T T -
_/V/ 44{ t50n

Please check the appropriate boxes:

[] Support - and Wish to speak
Oppose Do not wish to speak
. : Available to answer questions
[[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ......ccimmeenmanminminnnn 5 minutes
Information Hearing...........ccoovviernnnnne 3 minutes
Other TREMS vovvvvciniriscranmenesnevssenes 3 minutes
At this meeting are you representing an organization or a person other than yourself: [(dYes [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 [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 vest 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

(-( ~ Name (;CM"\ O Wwi-¢ Jﬂtr
Agenda No. (D' Address \JE\\WMW\ Qsﬂ»b‘(

Please check the appropriate boxes:

[] Support and  [] Wish to speak
Oppose ] Do not wish to speak
_p . [} Available to answer questions
[ Neither Support Nor Oppose
Speaking Limits:  Public Hearing ............ oot neaane 5 minutes
Information Hearing.......oovveveeerracrennnnne 3 minutes
Other ItemS ..o rsereners 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? [1Yes [JNo

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 lo the next
question.) :

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official ot erhployeé who is appearing solely on behalf of your office or for your municipality or
other governmental body? . [1Yes [No

(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” o 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:

L, 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 ate 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.cityofmadison.com/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Q |/ l (l/ ( 9 Signature

Print Name CW’( Dmcl\(_f
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CITY OF MADISON

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

PLEASE PRINT CLEARLY

- ) Name Q&m\ % HOCQ
Agenda No. ?2 : Address él“\g% &\)C\’\ﬂ%u\ UO\‘(\\CA ‘A\f\"*—
Moadnon W & '9)75 “A

Please check the appropriate boxes:

] Support and %’Ish to speak

[[] Do not wish to speak

Oppose
; . Available to answer questions
Neither Support Nor Oppose I 1
Speaking Limits: Public Hearing ......cmvircnminmioninn 5 minutes
Information Hearing...........coeerresinecnnae 3 minutes
Ofher TEEMS .uvvirreercssivrssesorersessreriorsens 3 minutes
At this meeting are you representing an organization or a person other than yourself: - 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 representing:

Urion Colo o) Modupen, 345F Peonam\worien 608 342 00

Are you being paid for your representation? [1ves [{No

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

(SEE BACK)
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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? [] Yes _,EI }\Io

(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 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 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

K]

= oo b
Date 4"/ } { /'/ Zﬁ[/;/ Signature (JV&Q {’MJ %{]f%{'}s

Print Name VM} W)% f/(fri?
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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
| Coveme _ ADAM CHeRA)
Agenda No. ? 2 25_ Address _ N f '
* UM (S0 SBT3

Please check the appropriate boxes:

Support and Wish to speak
u PP ] Do not wish to speak

Oppose
. : Available to answer questions
& Neither Support Nor Oppose L 1
Speaking Limits: Public Hearing ........ccoveevereremsensosearsncss 5 minutes
Information Hearing.........c.ccvvervrneeensnns 3 minutes
19111l (153 1 T: S 3 minuntes
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 vest 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):

TNC

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

A'Y

Are you being paid for your representation? (] Yes QNO

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 oh to the next
question.)

(SEE BACK)
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Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your ifem.

PLEASE PRIJT CLEARL

Jlct ;{[\/\J (s

— Name |
Agenda No. '// ;’" — Address /Z:(f) IU/\[ M&\g{/ /’:\

Please check the appropriate boxes:

|:| Support and Wish to speak
N Oppose Do not wish to speak _
. . Available to answer guesttons
| Neither Support Nor Oppose N . a
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing........cccrvevenrenrrvennns 3 minutes
Other TTemS vvivvveorvererserenversrivserenssseeranes 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 fo the next question.}

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

/ /
L D LT-

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

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

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:

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
o vame. (62 bokme s
Agenda No. "‘lL - 7/’ _ Address . . _ _ N }______
Mo dizom, W\ 8275

Please check the appropriate boxes:

[] Support and Z’ Wish to speak
Oppose ] Do not wish to speak
: . Available to answer questions

[ ] Neither Support Nor Oppose L 1

Speaking Limits: Public Hearing .......cvreriesssiresrissssrienes 5 minutes
Information Hearing.......ccoeercicerirecerens 3 minutes
(07191 i 115311 1< DS SRAURN 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes ﬁ 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 io the next question.)

i COMNIENTS RELATED TO THE ITEM ON THE AGENDA (optional):
v () shuden e & S suppet ok Ve

il

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

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

Are you appearing as part of your other paid duties for this person or organization? ] Yes \K%\To
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go onto the next

question.)

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office ot for your municipality or
other governmental body? [1Yes [INo

(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 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 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.cityofmadison.com/clerk/index.html or go fo the Clerk’s Qffice at
Room 103 of the City-County Building, Mudison, for more information.)

Date .Z/ ( ( } lé Signature M Wb

Print Name CMC(J( LO() AJ
UolCmann,
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Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
? ) Name \7/}_47 _{C_-);%Z— [ —
Agenda No. /ZJ Address : ﬁ_,_i
F I T2 14Burg , w) 537//

Please check the appropriate boxes:

E Support and Wish to speak
Do not wish to speak

Oppose
; . Available to answer questions
[ ] Neither Support Nor Oppose B 1
Speaking Limifs: Public Hearing .....ccocoonvenrereceniennssnsiens 5 minutes
Information Hearing.........ocrnvecnnvesees 3 minutes
(071,15 o (17011 3 minutes
At this meeting are you representing an organization or a person other than yourself: [(OYes [INo

(If you answered “no,” STOP; you need not complete the vest 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):
Pu@i)¢ SAFETY TAKIN(— DRVNE belyérc feov i
WHEN AR serUc Lovin MNOT- DELICER

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

Are you being paid for your representation? [ Yes Mf\‘o

Are you appearing as part of your other paid duties for this person or organization? ] Yes gNo
(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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Dato: <2 /“l/l o

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name

Agenda NO.C'.‘Z,: EarsAl 2 ‘ Address | _ a ! .
Comdadi g INT 635S2S

Please check the appropriate boxes:
.'/"

|_E| Support and E]’Wish to speak
PP [] Do not wish to speak

Oppose

. Available to answer questions
|:| Neither Support Nor Oppose . 2 _
Speaking Limits: Public Hearing ........ccoeeersvrissinissaransunnne 5 minutes

Information Hearing........veeeensmesseeene 3 minutes

Other HEMS couevveceierereveemeeesiensiessessnennes 3 minutes _
At this meeting are you representing an organization or a person other than yourself: [ ] Yes o

(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):

&FNM M e G Dnn & PIOXCV\PM(/ \D\n wan eng S0 v A

T™NAL \f\\‘% (’O\f-\‘?‘;@w\u\(t(@\/’\ AN 9\/“/!1'\ Tl' a-‘\/u'\-Llf\A LOA]/@.f
08 porcbdlong \wale %o conciueie Mo idesliane
/_Cnana vy € Cey LM}-XO,\/ CANS (84‘,@( wﬂWQ

\sgg/)&\u}wﬂ Jon Y cexugw\e‘—,

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

Are you being paid for your representation? [Yes [JNo

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

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

PLEASE PRINT CLEARLY

Name A\ l@K P[O l /6!/\{ [ p—

Agenda No. Address |

—  —

Ma Loson < 55705

Please check the appropriate boxes:

Support and Wish to speak
%\, bp éh)/])o not wish to speak

Oppose )
. : Available to answer questions
[ 1 Neither Support Nor Oppose U avle a
Speaking Limits: Public Hearing ......covminiievnnnsssierenns 5 minutes
Information Hearing...........ccvevveevcincnnns 3 minutes
Other TEEINS vvveevrvevrioriervesvrrsereresssesesseness 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes Eﬁﬁ
(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 o 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 E’No
Ate you appearing as part of your other paid duties for this person or organization? [] Yes ,%ﬁ)
(If you answered "“no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go dn to the next
question.)
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for yourynunjcipality or
other governmental body? ] Yes No

(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 lo 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 permitied 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Mudison, for more information.)

Date 7'/ lD/ { C'/ Signature &

Print Name ;A'/ / ~ $( T'{&(Q /@(
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Date: _2-,” (lf

CITY OF MADISON
Registration Statement - Transit and Parking Commission /

You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY

5 75 Nae [ (el (Duvary
- \ - — 7

Agenda No. Address )
' Ahad fgon S 3 2[6

Please check the appropriate boxes:

:@- Support and [ Wish to speak
Oppose [] Do not wish to speak
Rk [ ] Available to answer questions
[} Neither Support Nor Oppose
Speaking Limits:  Public Hearing........oosveuememessnsosiserinss 5 minutes
: Information Hearing.........ccooevenivrians 3 minutes
Other ItemS ......ccniiisin, 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 fo the next question,)

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

: /\fc’vd pressons sl 4 fOVeE duex
pavd

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

Are ydu being paid for your representation? [JYes [¥No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [X¥No
{Ifyou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

guestion.)

‘ - (SEE BACK)
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| ‘ Date: Z’/ / I// )5
CITY OF MADISON

Registration Statement — Transit and Parking Comhission L

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY
| ' Name FKM W //l/ A L'S!
Agenda No. F e Address o i
| amm Sov\/ s 370 %‘

Please check the appropriate boxes:

[ ] Support and [ ] Wish to speak
B Do not wish to speak

Oppose !
Available to answer questions
E{ Neither Support Nor Oppose 9 ,
Speaking Limits: Public Hearing ....c.cuernirrvsnemnenscssunannes 5 minutes
Information Hearing........covenivenecnnnnans 3 minutes
Other TEeMS vuvverrvererrsiernreserrerrereremsene 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes jZ] 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):

d SuPPorT minyol SopLin’s ALTERVATE PREPOSAL.

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

Are you being paid for your representation? [ Yes ﬂ No

Are you appearing as part of your other paid duties for this person or organizhiion? - [ Yes \m 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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. REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employeé who is 'appeaﬁng solely on behalf of your office or for your municipality or
other governmental body? : [JYes [No

(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 ate 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 websife www.cilvofinadison.com/clerkiindex.htmi or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ’/l/ 4 l,/ 15 Signsturo I /\ /7)/%%{#”_.

Print Name FRA /V/( /17 2’777{A/ ( Lﬂ/
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' Date: O?’// {‘/ / 5/

CITY OF MADISON ' | )

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

PLEASE PRINT CLEARLY

Name JC'/’" ﬂ{!{é/ ’&’//4-7 ' /[@‘/ )
Agenda No.‘[’a/.:?. qu/ O/ é _ Address | o - ) E— _7_ l\
pladisom, (ol 5371

Please check the appropriate boxes:

Support and [ ] Wish to speak
L] OpI;)I:)se Y Do not wish to speak
. : Available t ti
[ ] Neither Support Nor Oppose [] Availablo to answer questions
Speaking Limits: Public Hearing ......v.coeeeeveiriceriersniisesnnans 5 minutes
Information Heating........c.coonnrrinnererens 3 minutes
Other ILEIMS vvovvvererereenresermserssesseesessninns 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes %\Io
(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):
[ am hire et (ommMer members H @nsurt. A
ool D/M) nkfeld £ 0l ety dampin/es o A hddsen, /—ﬁw; feed
ué,,?-l'rcur\ J ‘ﬁzo e Aoayi unliness mus{ be /)a//'vzo%L 4’/'76
Staodpid s bngd be rmewvd’ 4o bemoln ¥ My ¢ame rutes
RS SN [ ,)a,n o5 — pthe joise thew g Al Pt A~
t/mﬁa.f (‘wc)ez’ww»c ﬁ{[(/d/ﬁ/fjg, pa 17 disin Pze[’énz% /uv7/

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

Are you being paid for your representation? [ Yes ﬁ No

Are you appearing as part of your other paid duties for this person or organization? dYes ,pANo
(If you answered “no, " STOP; you need not complete the rest of this form. If you answered “yes,“gosu to the next

question.)

{SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for you, Iclpality or
other governmental body? [] Yes

(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 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:

L. 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/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Qr/l { / / 'b/ Signature Kz_zﬂ;g,b,q// ;47,/@,}% e

Print Name ~.Je /)m for g‘_/,g f%( A

Cmnmmb{-é QWU”(/

Sodr. JUL Compnics st o Aol Hobs sume Sajedy Stuodlanth,
g wJ”«‘Z(j So e 80l Quieps /2 Jhi L /,ée_ {éf’)/vxf‘{//{ ‘CO
Service 0Ll JAfice- 77 2ota (,z(/ua/ And gervC

jﬂLL‘VT Avalo Lk /C/Sd/”/’ hrs ag Aer o ’Zé//()/’q NS a/leed
Corpantts  Swch ae ((psr Zlm‘r‘ o o,drzf]c, Lender (L
Shriagent rbikles Gadl aoaplidioms il goe penal izt (iyccead
pempanis fhat (om. ?) Jir K ﬂu&a/@ﬂc@ /LWO /uc S
Losls d) O/WG busaess ol

b/c
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Date: "J’{{'

L4

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

‘ | Name Sﬁw %M%LE-
o M

Agenda No.

Madom. 53704

Please check the appropriate boxes:

[] Support and %Wishtospeak

Do not wish to speak

Oppose
. : Available to answer questions
[1 Neither Support Nor Oppose . 1
Speaking Limits: Public Hearing «.....ocovsirmrinessninesnsessns 5 minutes
Information Hearing........coceceevcerensirens 3 minutes
Other IemS oo cnnenesinnenn 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no,” STOP; you need not complete the vest 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):

Cgppoted S //@7 =AYV L Wtz Pid g WW"

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? [1Yes [ONo
(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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