Date: 7f ?P/-g-

CITY OF MADISON

Registration Statement - Transit and Parking Comniission

You must register before the Commission constders Yyour item,

PLEASE PRIN]‘ GLEARLY W
Name 71% s

Agenda No. (‘;’ / ‘ Address B Zw J/P///L

537205
Please check the appropriate boxes:
\ Support and /Mish to speak
Oppelse []Po not wish to speak :
.p X : Available to answer questions

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

Information Hearing.......o.covevenenincanns 3 minutes

Other TtemS ..vvcivvievirererrreneesersssienen 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:

DM/
Jaz W,

Are you being paid for your representation? es [No

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

10/3111 2-FiTneommon\COMMITTE\TRE PKGiReglslration 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 yourymunicipality or
other governmental body? [1Yes /‘\%,Né

(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 ihe 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 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

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.)

‘ 7 ,
Date \7’ (O( ’/ 5 Signature /{IZ%M% /

i
/

Print Name /

v

10/3112-FATncommon\COMMITTENTREPK G\Registrztian Form 6.30.06 per APM.dog



Date: '73//¢
CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
_ . / Name 2 A {M M <& A_/S‘
Agenda No. éZ"" Address (J { 5@(})/1 S N .
§3702
Please check the appropriate boxes:
[ 1 Support and ﬁ Wish to speak
Oppose [] Do not wish to speak
. . Available to answer questions
k4" Neither Support Nor Oppose L 1
Speaking Limits: Public Hearing ..........covvvevvvemvvirnvinisns 5 minutes
Information Hearing........vuvvvevrercverrens 3 minutes
Other Items .....cocevvvrcrvcrscrnninins 3 minutes
At this meeting are you representing an organization or a person other than yourself: lves [ONo

(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 ,Ej‘No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

10/31/12-F\Tncommon\COMMITTENTR&PK GARegistration Form 6.30.06 per APM.doe



Date:_ /=8B~

CITY OF MADISON

Registration Statement — Transit and Parking Comrﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name _(§res Frovi
Agenda No. 6‘ ’/ ) Address J LJZIH!‘M AM/( C;’]_/‘
l/M\A N 25)71 )

Please check the appropriate boxes:

M Support and Wish to speak
Oppose Do not wish to speak
Pt . [[1 Awvailable to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing .......ccoverecncnvenisnccnsnnnnens 5 minutes
Information Hearing..........cccverreereinniens 3 minutes
Other IEEMS ..ovveecrecrnrierercnrccrreererseresnenns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes DZ’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? [CJYes [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)

103141 2-F\Tncommon\COMMI TTE\TR&PX RRegist ration Form 6.30.06 per APM.dot




Date: N ’ '/J'

CITY OF MADISON

Registration Statement — Transit and Parking Comhission

You must register before the Commission considers your itent.

jo

PLEASE PR CLEARLY
Name / \# ’( 1O(Dﬂm4h

Agenda No. C;‘ ‘ .1 ‘ Address Hfjp/@’ d/ D(/lw ;{ é/’),
b «f . \'é oY |

Please check the appropriate boxes:

Support and Wish to speak
by /%/Do not wish to speak

/] Oppose
ok : Available to answer questions
Neither Support Nor Oppose N 1
Speaking Limits: Public Hearing ........coomivncennccrrnnnsnnenns 5 minutes
Information Hearing....o.ovnmernions 3 minutes
Other TTEMS ..ovvevieiceeerererresrnecnssenserseeres 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [No

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

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

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

U /4

Are you being paid for your representation? : [ Yes /E‘NT)

Are you appearing as part of your other paid duties for this person or organization? []Yes o
(If you answered "no,” STOP; you need not complete the vest of this form. [f you answered “yes, "«gd on to the next
question.)

(SEE BACK)

102 1/12-F\Tncommor\COMMITTETRE PKG\Reglsiration Form 6.30.06 per APM.dos




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your unjeipality or
other governmental body? [ Yes 0

(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/clerffindex.hml or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more informatio

? A - -
Date /Bq_()l \ ~ Signatyr _ <

Prifit Name \l—\\‘\ L 4-;_\ < v i\ﬁ\,}\\) I/L/isd A/

16/31/12-F\Tncommon\COMMITTEATR&PKG\Registration Form 6.30.05 per APM doo



Date: 6’/? /“(
CITY OF MADISON [

Registration Statement ~ Transit and Parking Commission

You must register before the Commission considers your itenn
PLEASE PRINT CLEARLY

Name Sf\'L/L U‘US? Cy—r

Agenda No. 30[ \ % 2\ ’ Address _ o 1. UY( Sy

Please check the appropriate boxes:

Support and Wish to speak
Oppose Do not wish to speak
Iyt : Available to answer questions
[] Neither Support Nor Oppose u 1
Speaking Limits: Public Hearing ......coecvueens e 5 minntes
Information Hearing.....c.cccconvviniininrann 3 minutes
Other IIEMS vvvvvvcvnrnirrresveerreseesesseeseenens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [JNo

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

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

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

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

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

(SEE BACK)

10/31/12-FATneommon\COMMITTETREPKG\RegisLration 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 o

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

e IS s

7 { / -
| , I Print Name L/R %j /L (/‘J ('1/I7Z

103 1/12-FATneommon\COMMITTERTREFK G\Reglstration Form 6 30,06 per APM.doc



Date:-% ?i 20/5—
CITY OF MADISON

Registration Statement - Transit and Parking Commission

You must register before the Commission considers your lten.

_ o PLEASE PRINT CLE\ARLY KA‘RIM ﬂ_
Gl o+ vame  (_ina) Berkans

AgendaNo. (72~ 19 | ?q Address _  North K

-/M}dg//‘s/wﬂ/ W

Please check the appropriate boxes:

RM\D\J al and ] Wish to speak '
] Do not wish to speak

Oppose .
Available to answer questions
D Neither Support Nor Oppose U 1
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing.......cocouseeseirunens 3 minutes
Other TtemS vuvevivrieismnriseierirminsesensn 3 minutes
At this meeting are you representing an organization or a person other than yourself: [RYes [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):

\S/O(/PQM rnemn)al ) Y bup Strp brcauoe of

) was;c/rurm e ormdende i1

I Jpose s Sa,,LuFu IS<sudn & Dublic healil (sdues

avd (8 dedrinedrt to buainbse ot Vi fyo o State,

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

Karuma Berkgn( - part owne @ Teddyelgers |

Are you being paid for your representation? ' [] Yes K{No

Are you appearing as part of your other paid duties for this person or organization? []Yes ﬂNo
(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\COMMITTENTREPK G\Reglsiration Form 6.30.06 per APM.dos

I




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jform, 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.cityofmadison.com/clerkfindex.htmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 7- - /S Signature %L& 5£/V £ M/L/(,‘

Print Name Mina @&r ?gf/ vl {

107311 2-FATncommon\COMMITTETR&PK G\Reglstration Form 6.36.06 per APM doo



July 8, 2015

To Whom It May Concern,

My name is Karima Berkani, my brother Antony Rineer and | own Teddywedgers,
located at 101 State Street. The bus shelter located at West Mifflin & State Street is
just a sidewalk away from our all-glass store front.

Having grown up in Madison, and now owning Teddywedgers, we have a vested
interest in the future of the city, and particularly in downtown. Safety is our primary
concern, for our customers, for the general public, and for us as well.

Over the course of the last year that we have operated our business six (6) short feet
away from the bus stop, it has become clear to us that the bus stop is a safety issue.
It is commonplace to see people drinking alcohol in the bus station, smoking
cigarettes in the bus stop, having verbal and at time physical aitercations in the bus
stop. Often, those who are waiting for the bus are displaced by loiterers and are
forced to wait next to the bus stop for their ride.

The bus stop is not serving its functional public purpose in its current location. Police
presence is a daily requirement. Passersby are often verbally harassed by people
loitering in and around the bus stop. This is not welcoming to visitors of downtown
Madison and discourages people from walking in our door.

On May 23rd, an intoxicated male punched through our largest store window (directly
opposite the bus stop). We are thankful he survived the incident; he was lucky.
However, the jagged broken glass posed a critical safety hazard to the general
public, and a financial burden on our small business. '

The violent act not only was a financiat setback, but also made us rethink our plan to
open an outdoor cafe space. Teddywedgers as you may know has no seating, so the
possibility of having outdoor seating could help increase footfall and sales to our
shop.

The current location of the bus stop prevents us from being able to use the area in
front of Teddywedgers in a constructive way, and the current state of the bus stop

hurts our business {which has been open for 40 years), and also hurts the
community.

We want what is best for our neighborhood, and for the City.

Thank you.

Karima Berkani




Date: 7"52‘ 2005

CITY OF MADISON

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

PLEASE PRINT CLEARLY
Name Nina Bértdﬂl

Agenda No. é / ‘ Address - Awor }Lﬂ, SF _

///M/SM / m

Please check the appropriate boxes:

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

Oppose .
. - %] Available to answer questions
[[] Neither Support Nor Oppose a
Speaking Limits: Public Hearing ........coouevemsivisnsecnsernncanns 5 minutes
Information Hearing.........cccrerreenserneasans 3 minutes
Other ILems ...oceeeveevercrecersreresescerenennns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes [ZINO

(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):

ArHaded tnctlrs Stadewiey T

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

Are you being paid for your representation? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? Jyes [No
(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)

102 L12-FATncommoCOMMITTE TREPK FReglstralion Form 6.30.08 per APM doc



July 8, 2015

To whom it may concern,

My name is Nina Berkani. | work at the Wisconsin Department of Transportation and | have 25
years professional experience researching and analyzing the impact of public projects on land-
use, businesses, agricultural and environmental resources. | am not representing the DOT
tonight; | am expressing my support of the removal of the bus stop at the top of State Street
which is adjacent to Teddywedgers which is owned by my son and daughter.

Last summer, when Teddywedgers, went up for sale my son Anthony and daughter Karima did
everything in their power to scrap up enough money to secure a loan to purchase
Teddywedgers. Anthony had been working on his culinary degree and put that aside to run
Teddywedgers because he knew it held wonderful memories for our family as well as many
others over the fast 40 years. The outpouring of gratitude we received when we reopened was
more than we ever expecied. People continue to thank us and telf us their Teddywedger stories
every day.

We'had to invest over $20,000 and a month and a half worth of cleaning and remodeling just to
keep it up to current health codes. We expected some of that. But what we didn't expect was
the challenges of contending with the people who occupy Philosophers’ Grove. We soon found
out that from morning to night Teddywedgers is surrounded on all three sides by people who
drink, do drugs, sell drugs, fight, throw things, vomit, yell, fondle themselves and others,
urinate, defecate, smoke cigarettes, eat and make trash, harass customers, harass us and
others and aggressively panhandle.

Reasons why the bus stop should be removed:

Demographics and mis-use of this public space - Most of the people who hang out in the bus
stop and the Grove are not homeless. They have apartments and places to live. We know
because we talk with them...they tell us their life stories. They arrive by foot, bus or
expensive cars in the morning after liquor stores open and hang out all day. The later it gets
the more disruptive they get. They congregate between the bus stop and Teddywedgers and
aggressively panhandle, fight, yell, and harass people. '

Since my son runs the shop by himself during the week days, they come in and harass him. They
ask for water, change, to use the phone, free food, salt, pepper, to talk, to harass him while he’s
waiting on customers, etc. He frequently calls the police who remove the guilty party/ies but
they are back on the street the next day. Teddywedger’s storefront is ali glass so they see him
call and later harass him for calling.

Not serving the public purpose — The hus stop does not provide a sheiter for people waiting for the
bus. They wait outside and are often harassed. The bus stop is occupied by people who use it as a
shelter to drink, smoke, sleep, recuperate and detox from drinking or drug use. The bus stop is
filthy and full of cigarette butts, empty bottles and garbage which poses a public health problem.

Negative behaviour: People arrive in the mo'rning prepared to hang out and party in Philosophers’
Grove. They may have liquor, cigarettes, drugs. As they arrive at the bus stop they yell at people
in the Grove. They could be happy, sad or angry, it doesn’t matter. They are always yelling and yell




July 8, 2015

directly in front of TW's door, passed costumers who are trying to enter the store. They hang out
near the bus stop and harrass people walking through the bottleneck that is created between TW
and the bus stop. It creates a scary situation for people because they are trapped.

Negative effect on businesses — People hanging out in and around the bus stop definitely hurt our
revenue opportunities. We have to spend time, that should be spent cooking and waiting on
costumers, dealing with people coming in the store to harass us and our customers and calling the
police. We have to try to keep them calm because they start fights with us when we ask them to
[eave.

People have told us they are afraid to come to our store and they feel uncomfortable having to go
through the crowd. We are a family-oriented restaurant and people with children feel unsafe at the

top of State.

For our first year in business, we have done well but we will do so much better when the
atmosphere surrounding our store improves. We had planned on having outdoor seating but that is
prohibitive with the bus stop located in the only area that might be safe enough. Outdoor seating is
so important for us because we don’t have indoor seating. Summer is really our prime time.

In conclusion, the bus stop should be removed because it is not serving the intended public use, it
creates safety and public health issues, encourages loitering, costs taxpayer money for increased
cleaning and police calls, and is costly to small business especially Teddywedgers.

We want the top of State to be a safe and inviting place for all of Madison and appreciate your help.

Sincerely,

Nina Berkani
North Street

Madison, WI

53704




Date: 7/ 8 /ZOIS

CITY OF MADISON ' /

Registration Statement — Transit and Parking Comniission \
|

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

| g’ - | Name _/]L/;f'hc)lf?lq {Z’Jﬂe‘f/\
i G0 BB | g e ke
Madisor W] J |

Please check the appropriate boxes:

Y]  Support and ﬁ Wish to speak
] Oppose [] Do not wish to speak j
. : Available to ti

[[] Neither Support Nor Oppose [] Available to answer questions |
Speaking Limits: Public Hearing .......ovmrerienismsinniccssinns 5 minutes

Information Hearing.....c.....ounniinsinns 3 minutes

Other TtBIMS .ocvvvvrererrarmvrerreesrieseesnenessense 3 minutes ‘
At this meeting are you representing an organization or a person other than yourself: [ Yes w No

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

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

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

Are you being paid for your representation? Yes [FNo

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)

10/31/12-F\Tncommon\COMMITTENTR &PKG\Registration Form 6.30.06 per APM.doa



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who ig appearing solely on behalf of your office or for your unicipality or
other governmental body? []Yes ;

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

Date 7/ Q/ 20 ] S Signature éfwg

Print Name /Af /f%hﬁff? 7 /Em e
v

10/11/12-F\TacommonCOMMITTENTR&PKG Reglsiration Form 6.30.06 per APM.doc



Date: 7 / &~ I/ /5
CITY OF MADISON

Registration Statement — Transit and Parking Comlﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name <Senol) 75 f /4/1/ S04
Agenda No. G. / |  Address . Elize ba“eil S
| hﬂ/w“San W[ 537063

Please check the appropriate boxes:

I]/ Support' and Wish to speak
Oppose Do not wish to speak
o : Available to answer questions
[] Neither Support Nor Oppose u 1
Speaking Limits: Public Heating .........ccosecniiniensiiinninns 5 minutes
Information Hearing.......ceummmenens 3 minutes

19731 ST 1157117 Y 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes Eéo
(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 [No

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

(SEE BACK)

[0/31/12-FATheommontCOMMI TTE\TREPKG\Reglstration Form 6,30.06 per APM doe




Date: :T'/ 8 } IS /
CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name \MOWC/\ oo %Clbb@tt—

Agenda No. ?)O“ 22 Address i %-0@5— &) mm

Modisun WA 525 HOD

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 ......c.cconereenenivessieisinns 5 minutes
Information Hearing........cuorervrirerisnsenas 3 minutes
Other Hems .vveeceveeveinccnrerniesrcrnnesinanens 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 to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
| ez WO on-Hae (00 Ploeiz. of Shate B eet aned Nave been Nicling Madlifan
movo for ol ten vears. T the posstdewn) yevs LWawe Seen W ioe halior
ol et A AUIS \Wino lotkelr ab Phis Sy woken : PG Wendi tm Lovd
fﬁ(@ﬁfa\l ¢ mvwxuw,t & LN P cOA Violnce . it oL-#e/s Dnﬁem’\fu UM/
erom (aming WA and tnfn albects py lvillwod . A o ustumer ofF yvortidd, |

O\d\\fb\\/\ Sewl e odr adaue D\ALH o5 Yoty Haon Lse HAS one Sol &
" NOX 1O ot Ingvsocdl, '

1

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

Are you being paid for your representation? [] Yes m No

Ate you appearing as part of your other paid duties for this person or organization? CYes X]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-FTecommon\COMMITTE\TREPK G Registration Form 6.30.05 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 municipality or
other governmental body? [QYes KlNo

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

Date 7—{}/07/ [ C; Signature WQM

77 —
Print Name MC{, f\/%{/(‘m(/\ I/%’z 551,9/{\[

10/ 1/12-F\Tncommon\COMMITTEN\TR&PKG\Registration Form 6.30.06 per APM.do¢



Date: 7/8:/5‘

CITY OF MADISON ' _ 1/

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

Name A M Verveor—

Agenda No. 6’-, i ) Address ; T~

Please check the appropriate boxes:

% Support and Wish to speak

Do not wish to speak

Oppose
ot : Available to answer questions
[[] Neither Support Nor Oppose | N 1
Speaking Limits: Public Hearing .......coovvviivineneiinninnns 5 minutes
Information Hearing.......conuenecrninrarens 3 minutes
Other HemS ..coceovevveerverceecnnreeccnnsensenns 3 minutes

At this meeting are you representing an organization or a person other than yourself: Eers CINo
(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:

YA rtnane. Dl

Are you being paid for your representation? Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? b Yes [No

(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)

[0/31/12-F\Tncommon\COMMITTE\TR&PK G\Registration Form 6.30.06 per APM.do¢




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ot
other governmental body? Yes [_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 lobbymg asa lobbylst you ot your principal must file an authotlzatlon
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/clerlfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

| ' \
Date 7/ C[//} § | Signature O_/L—\.-

I 4

Print Name M s ’ VQI‘W.QJ"‘"

10/31/12-FATncommonCOMMITTENTR&PKG\Registration Form 6.30.06 per APM.doo



Date:  /~ &~ 20//5’"

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name _Dan my Batey

Agenda No. 6’ I ‘ Address pa,(,d/ . M 871‘

Madicsas mr‘

Please check the appropriate boxes:

@’ Support P_Q/WW ,(_e and [ Wishto speak
Oppose P Do not wish to speak
Auvailable to answer questi

[] Neither Support Nor Oppose L] Available questions
Speaking Limits: Public Hearing ......c.covvnciiniinsinnenens 5 minutes

Information Hearing........coeerieniessencens 3 minutes

Other IemSs ..o 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [RDNo

(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? [DYes [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)

10/31/12-F\Thcommon\COMMITTE\TR& PKG\Registration Form 6.30.06 per APM.doc
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Date: 7 (KT( g

CITY OF MADISON

o

Registration Statement — Transit and Parking Commission /

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

Name %MQ& \46\(\/[6?1 .

) 3 R
Agenda No. é ( Address _ ) /\) TL{-UU[/\( O(ji %

Please check the appropriate boxes:

[ 1 Support " and ErWish to speak
Oppose [] Do not wish to speak
ok . L Available t ti
%/ Neither Support Nor Oppose [[1 Available to answer questions
Speaking Limits: Public Hearing ......ccovrvrevrvsrmrnceresessersenns 5 minutes
Information Hearing.........occceervecrnnennenns 3 minutes
1011111 11171 S 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes 0
(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 nexi 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 [JNo

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 fo the next
question.)

(SEE BACK)

103 1712-F\TrcommonCOMMITT E\TR&PKG\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 municipality or
other governmental body? [dYes [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: ‘

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.cityofmadison.com/clerk/index.htmi or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 7 !g\( Signature :P)/'C»-AQ-Z,

Print Name &Qm%ﬁ lZ "]L‘@ N ”&—L .

10/3 111 2-F:ATreommon\COMMIT TEXTR&PKG\Registration Form 6.30.06 per APM.doc



/

Date: ..',Z/ 5,9/ /5

CITY OF MADISON

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

PLEASE PRINT CLEARLY

~ Name EAQL £ (e 1 dMOR €.
Agenda N“'QI Address Peh MAPLe TRA/C

Please check the appropriate boxes:

Support QEH and M Wish to speak
E PP ous (/0: £06 SHQC‘“’“’ [] Do not wish to speak

Oppose
Iyt Available t ti
[l Neither Support Nor Oppose L) Available to answer questions
Speaking Limits: Public Hearing ..uammmmeammenn, 5 minutes
Information Hearing.........occovevurernneenens 3 minutes
Other TEEMS vvvevenrninresesrsrererersessevecsssens 3 minutes

At this meeting are you representing an organization or a person other than yourself: [ Yes KNO
(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 o

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

(SEE BACK)

108 H/12-FATneommon\COMMI TTETREPK GAR egistration Form 6.30.06 per APM doe




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? [JYes [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”' 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:

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

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

Date ‘ Signature

Print Name

10/31/12-RXTncommon'COMMITTENTR&PKG\Registration Form 6.30.06 per APM doc



Date: FZ_'_'X?( /g‘

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
e KN CLARY
Agenda No. Address . STATE N
Please check the appropriate boxes:
m Support and Wish to speak
Oppose Do not wish to speak
o . Available t I questi

[[] Neither Support Nor Oppose [} Available to answer questions
Speaking Limits: Public Hearing ... 5 minutes

Tnformation Hearing........cocconvennenieinnnnns 3 minutes

Other TtEMS ..eovevirerrecnrirereersnrmmersreeseaesans 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [No

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

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

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 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)

103 L/12-FATncommon\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating 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 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.cityofinadison.com/clerkiindex.html or go to the Clerk’s Qffice at
Room 103 of the City-County Building, Madison, for more information.)

Date 1™ % ~ \g Signature ﬁM L m W)LM

Print Name K ENMSTRL C/Uﬂc(@«/ (J

10/31/12-F\Tncommon\COMMITTEXTR&PKG\Registration Form 6.30.06 per APM.dos
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