Date: g// \3// D _

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

Fooac ool wme  Susad DO s

Agenda No. @ . / ‘ Address }4/// D/, /ILL@— ﬁ,V_ﬂ

S 308

Please check the appropriate boxes:

[ ] Support and Wish to speak
Ovnose Do not wish to speak
p.p : [] Available to answer questions
[[1 Neither Support Nor Oppose
Speaking Limits: Public Heating .........cooovivissiisninisisians 5 minutes
Information Hearing........rvvvnnnecrnennanns 3 minutes
Other TLemMS ...eeveeevrierevrncsnesssensninn 3 minutes
At this meeting are you representing an organization or a person other than yourself: Oves [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 organizationt you are representing:

Are you being paid for your representation? | [JYes [ONo

Are you appearing as part of your other paid duties for this person ot organization? [1Yes [No
(If vou 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\COMMITTEXTR&PK G\Registralion Form 6.30.06 per APM.doo
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Date: 5“3_’[;20!5—
CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name LopiWhitney

Agenda No. — Address Helod;(Lane o

Madison /L8304

Please check the appropriate boxes:

D Support and /6 Wish to speak
bp " [] Do not wish to speak

Oppose
. : Available to answer questions
[[] Neither Support Nor Oppose U AesHon
Speaking Limits: Public Hearing ......cccocovrenneeniccsennsennes 5 minutes
Information Hearing........ccoenccnnciniianens 3 minutes
Other JTeMS vevvvvemreersresrsssenmsenseesiensenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [Yes [ANo

(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 MNO

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

10/31/12-F:\Tncommon\COMMITTENTR&PKGAR egistration Form 6.30.06 per APM.doo




Date: __ S { { 3! 1S
CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name "'Pg 1 ﬁ-; C&S COYKIG,

L=

Agenda No. 25 ¢ Address ‘ t Eox Pve

MiDisond 5374

Please check the appropriate boxes:

[ ] Support and  D§ Wish to speak
B’ Oppose : ] Do not wish to speak
. : ‘ Available to answer questions

[ ] Neither Support Nor Oppose b d
Speaking Limits: Public Hearing .........cccovivniiinsnvisinns 5 minutes

Information Hearing......ovvsernsviernirinnns 3 minutes

Other ItemS .ccvervevreevrverrerrersessncssnsnns 3 minutes |
At this meeting are you representing an organization or a person other than yourself: []Yes DdINo

(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 Q’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 to the next

question.)

(SEE BACK)

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



Date: g/fg /(S—f

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name 4 [G’)L s e
Agenda No. Address . W -4 n B HC

Please check the appropriate boxes:

Support and [] Wish to speak
— bp K Do not wish to speak

Oppose
It : Available to answer questions
Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing.........ccoeennenrirnsennne 3 minutes
011117 (17 111 OO 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ves [XINo

(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):

' ?/?)tpdjﬁ’df Changes {o Kt 11 lao[(o K ar ,Hui Pt - baat Ao

Ca L& gy g Me fired A0 Changey arc becrs G slctereod.

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 [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)

1021/12-F\Tncommon\COMMITTENTR&PK G\Reglstration Form 6.30.06 per APM.doc




Date: 5/!3/15/'

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

X ) PLEASE PRINT CLEARLY
e“n\\mquf\) Name Ar‘/l ee KL\ O\I e,”(
Agenda No. QV& 25 _  Address W Oasd an e i
ladison W' G370 3

Please check the appropriate boxes:

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

Oppose
Iy . Available to answer questions
[[] Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing.........ccoveeerrvneennenns 3 minutes
Ofher HEMS vuvrvirnririeeriessersiessersranses 3 minutes
At this meeting are you representing an organization or a person other than yourself: [DyYes [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):

O\I""Ipo}.(_ clininating  the cingle express covte Ao dowalown

’ 9 {
to  Amentn flarkivey L Amenica  Faeily  Iasuran e Complex

Name, address and telephone number of cach 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? [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)

10/31/12-F\Tncommon\COMMITTE\TRAPK PRegistration Form 6.30.06 per APM dos




Date: S’:/ /3/2@[_5___
CITY OF MADISON

Registration Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your ltem,

PLEASE PRINT CLEARLY
- e Dofas Hoodiio
Agenda No. Sus r Duze {7 Address 60 g ome (woay
_ﬂ/l. q_oad(‘g o, wr 33z

Please check the appropriate boxes:

[] Support and X[ Wishto speak
S Oppose [] Do not wish to speak

D Neither Support Nor Oppose 4 Availabl.e to answer_questions

Speaking Limits: Public Heating ......c.cvovevsvunnescsssurernnns 5 minutes
Information Hearing.........ccooecsiecrniesnns 3 minutes
Other Ttems ....eoveveevrrevrcerreenreneeeessreeens 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? ' [7] Yes o

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

10/31112-FATacommon\COMMITTE\TR&PKG\Reglstration Form 6.30.06 per APM.doa




Date: /’3//~S

CITY OF MADISON

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

PLEASE PRINT CLEARLY
Name DQLV d Toleadd

Agenda No. Address | Ladsalsnd A

Madison w1 S3R70¢

Please check the appropriate boxes:

[ Support and [ Wish to speak
A Do not wish to speak

Oppose
Available to answer questions
[] Neither Support Nor Oppose [ 1
Speaking Limits: Public Hearing ........cocovninniminiiiniiinenns 5 minutes
Information Hearing........cveverinniniinennns 3 minutes
Other ItemsS ..ovcvveeverevrreeererveessssssssecsenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes ENO

(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):

PD}SSO\DO\/\'}*CCJ —H’\Cd' M SRR P‘OJ-‘\Q_ ‘o SRivce 1S L\Q\f\ﬁ

hig wrx‘hf\qu 10 g()\\qb\‘]\ [luHQ;)cra_ bw\sld-\ st Aﬂq Cr"\C.Ac_? +a

Jdocrase fo once, w\@\ hour ko Z‘%@*s UW CApds Tastead «f

o\\Scon“h«u V\(, Z T

T onH SW\(,Q. It MM RU\J‘\-QJ?) o Jod Tha F“}' W “‘1 g"“/}UH&}qL o Rg[/‘§-63

Qets Qarf b\UIS\m/RJHQc{{, =t 9‘5\0 ~[4:d0 AM 7
J }

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

Are you being paid for your representation? [1¥es [INo

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 answered "yes,” go on to the next
question.)

(SEE BACK)

103 1/12-F\Tncommon\COMMIT TE\TREPK G\Registralion Form 6.30.05 per APM doc
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