Date: /

v’

CITY OF MADISON

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

PLEASE PRINT CLEARLY

- Name (sendle gold
AgendaNol F"‘LJ Address | Oq“kj A—c,‘(/\l‘ x-{f S% .
Junhr St Bus Shop Madisevn 53703

Please check the appropriate boxes:

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

Oppose _
. . Available to answer questions
[[] Neither Support Nor Oppose 0 1
Speaking Limits: Public Heating .......oconsesnisesnssisssasinens 5 minutes
Information Hearing..........covvsceiscusnsenns 3 minutes
Other JEEMS cvivivverevrrvrivrnressrmsvessseenseess 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes Q/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 o the next question.)

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

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

Are you being paid for your representation? Clyes [HNo

Are you appearing as part of your other paid duties for this person or organization? Oves [HANo
(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 Comﬁission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name EYNLS  CHM OLER

Agenda No. T~ "'i‘ Address [0 FTFENIEER |

MADISON

Please check the appropriate boxes:

Support and B(Vish to speak
L bp [] Do not wish to speak

Oppose ) :
; . Available t t
[[] Neither Support Nor Oppose L] Available to answer questions
Speaking Limits: Public Hearing ......cooverinenrisniccrernsesnens 5 minutes

Information Hearing.......oocceicnsernsernns 3 minutes

Other TEEMS vevvevevireeecrenceeriesnseesneesaenes 3 minutes IB/
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? []Yes [A4No

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 complefe the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

163141 2-F:\Tncorﬁmon\COhMITE\TR&PKG\Regislraiiun Form 6.30.06 per APM doc




Date: 3’/7//4 /
CITY OF MADISON

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

PLEASE PRINT CLEARLY

_ ~ Name !5& iC’;L U@LFF'
Agenda No. ’/H é) q l Address _ 1} E_N’ F@ﬁ ST

5 Y10%
Please check the appropriate boxes:
| | Support and Wish to speak
/] Oppose Do not wish to speak
. X Available to er questions

| | Neither Support Nor Oppose u AnSwer qUesH
Speaking Limits: Public Hearing ... 5 minutes

Information Hearing.......ooveveeennicriccnenns 3 minutes

_ Other emS ...ovevcirr i snrcsiniissiniane 3 minufes '

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

(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 M No

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

(SEE BACK)

10/31/12-FATneommon\COMMITTETRE PG\ Reglstralion Form 6.30.06 per APM dos




Date: i/?,/ 4

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name Lﬂrr‘\/ \THJ'{,?/]

Agenda No. /::L/_ _ Address \7/}4”%{_
/Maa(ua/a 5’37051'

Please check the appropriate boxes:

[ ] Support and \g‘ish tto s.pclalak )
: o not wish fo spea
Op'pose (Pelrad reccamendetion For defsur. [] Available to ans&rer questions
Neither Support Nor Oppose

Speaking Limits: Public Hearing ... wrermnensssinsscnssinens 5 minutes
Information Hearmg ............................. 3 minutes
Other TtemS ..vcvvimrneinesesenoes 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes m 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 (optlonal)

A ﬁwr reasons tor iy c.«fft o 5/,»‘”@#7 ALl iantson as deToars are weak, Mereo stofocbuces ave 750 4 cary to 7£ r

O gl 1K ﬂfa/z//ﬁn/ffcmzs j%”ééﬂ!aﬂ%ﬁ&)a*ff%é o, ey s files //»/fr o woddneed?s be

FerHere (] ¢, / /7. ﬂj 4 qer /f'ﬁ 2o Vesl dariae Y o d AL Sol/ A fe A A Ao v/ ol efd gt

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

Are you being paid for your representation? [Dyes []No

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 fo the next
question.)

(SEE BACK)
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Date: 3*%‘—)},/

CITY OF MADISON ' |/

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item.
PLEASE PF\ldI__(_:LEARLY
iC Name \) 'E?’/'J,: W V-}L..h/lfl W
4 kf ‘ Address ['(76;0 ﬂk?/V!FEf\.
M WY S Ay

Agenda No.

Please check the appropriate boxes:

[ 1 Support | and ﬁWish to speak
7] Do not wish to speak

Oppose
. ! Available to answer questions
[[] Neither Support Nor Oppose a 4
Speaking Limits: Public Hearing ......coovvseseirecnrvcnnnsanaenns 5 minutes
Information Hearing........coconeesseasnanuns 3 minutes
_ Other Tems .vvvvveveervreeseeieeseearecsnmnsseenns 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,” providle 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? [1Yes QNO

Are you appearing as part of your other paid duties for this person or organization? [ Yes 0
(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-FXTncommon\COMMITTE\TR&PKG\Registration Form 6.30,06 per APM.doc
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Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission \/

You must register before the Commission considers your item.

X ) PLEASE PRINT CLEARLY B
FLfr Name A’a/w V]ﬁ | e’(\/llj
Agenda No. - Address " 5 . FOL\/ ﬁ) )Z,

Please check the appropriate boxes:

[ 1 Support ' and [] Wish to speak
bp X Do not wish to speak

Oppose
. Available to answer questions
[1 Neither Support Nor Oppose N 1
Speaking Limits: Public Heating .......c.cocovverncnnnneninncns 5 minutes
Information Hearing......comunmviniiniennns 3 minutes
Other Ttems .....oceeceevreraceeernes eeerrereene 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes E No

(If you answered “no, " STOP; you need not complete the rest of this form. 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): .

T ppnoce \]"Aé 5!’19“/' l/ﬁlfjl Oejbl)f“ mc J’@nn/‘%ﬂ/‘%( ,5(/9/%7)%«9

7 suppor? dhe Willy 57 0dkour 0/74@/77%%

Detovring Willy 3F, Falr always Aegoens, .5 05 Ao a bt

oasen,  Rubber st or 08— mAberial roddébe psed Yoo

ke 2 Bvs Pad for Pe¥pns ' wheelehahs . fnd fRosnvving

/)//rf’nM on Ity during Ferl dyes (35530 v 3p~[ 3 Shodd hefp
(e} o S Trave ] s 4

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

Atre you being paid for your representation? Jyes [ONo

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 rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)
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