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G ooy OFMADISON -~ |
Reglstration Statement Transnt and Parkmg Commission

You must :egis!er befme ﬂ:e Commission eonsidefs yom ilem. .

PLEASEP |NTCLEARLY
€1 R Name }"(i (,L)'qtl—, , é \&073/‘*),4/&’
' AgendaNo. '.: -\ i i :. | ' Addless k }l fp /e_. WWG‘C, Lh,

_ S /"% {V(‘ e-(\bﬂ (3791'/ RN

o .Piease check the ap;Srb_pﬁ'att_: boxcst R -

4 Wlsh to speak .
[ ] oOppose - S D Donotwishtospeak ¥
R R R ailable to ans esti
e . Neither Support Nor Oppose R -'Ej_ Av tawelqusmns RSN S
. Speaiung Lmnts. - PawaHe'umg,.. fresr s Smmutes

: - Information Heaung snmasssneenns 3 Minutes
Othel Itcms rert by ,.Bmmutcs

i 3: At thls meetmg are yau replesentlng an onganszatlon ora person other {llan yourself D Yes i _
e/ 13 you answered “no, " STOP; you need 1ot complete the rest of Ihis jbnn [f you mmve;ed yes, pi ovide !he name_':
fe of whom yomepiesenf below, andgo on fo rhe neatques!ion ) : ki ; e

Support e " and

COMMDNTS RELATED TO THE ITDM ON THD AGDNDA (opnonaz)
_ g U\““l‘crt’ Lo %/ Y nf( @4‘ ‘"/v_: f”‘u v: )léu’l

/
Y4

i Name, addless and tciephone munbei of each pe130n or orgamzatlon you ara 1eplesentmg

/U/.z
Ale you bemg paid f‘m your 1eplesentatlon? B ) | = ::-' E _-: E] Yes (mo '-
- Areyou appealing as part of your. other paid dutles fm thls pcrson or oagamzation? E] Yes 0-

- (If you answered * no, " STOP, you. need ot compiefe tlre zest of tfn‘s fo; ", K yau answet ed ye.s- goon o tr_’:e_ ne_xt_ "

- question,)
{SEE BACK)
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Registrat{on Statement Trans;t and Parkmg Commlssmn L
: You must regisfer befo:eﬂte Commissiou canside:s yom' item._ ' |

TR _PLEASE PRINT CLEARLY 'i '

oo = R - :Name N
Agenda_N_o, _ ' _ B -:'_-:-.'Address'

Piease check the appzopuate boxes . R P T i
Su ORI e AR and K Wish fo. speak
E] pp R T PO Gl o -.-[:I Dox1otw1sf1tospeak e
i Opp(}se : Ceiinniin E] Avallable to answel qucshons
D Nelthel' Support Nor Om)ose SRR R s
' PubhoHeaung. S mniiutos
Informafion] carm__g.,....'..._'_' . 3 minutes -
Othex Items ..... 3 Ininutes -

AL tlns meetmg ate you repwsentmg an 61 gamzatlon ora peison othet than yomseif [] ch D No - :
- (If you answer ed ! ‘no, "' STOP; you need not complefe the rest of tlzis fm v {f you answer ed yg_z_s, p;ovla‘e ﬂ:e name -
of wl:om yourepr esenr belaw, andgo on !o Ihe ne\lquestion J- : S

._Speaking LnnitS'__3_ |

o :-:".COMMDNTS RELATED TO THE ITEM ON THE AGDNDA (optmnni) & i
N()j 'HC;JL'WW O{:_ /'\(L{ﬂﬂ/u - S R

ﬂwlo 5’5
ZSF_v;v““

;_:_"Naille,_addljes_s_ai_lgi téiePhoné_nun_lb_ar:of each persoﬁ or_organizat_ion you at_‘qlx_‘c}ixqsénth1g: o

'-_"'.Ale you bemg pald for your wplcsentalton? o R B, o E:IYes Q{m o '
- Areyou appcarmg as part of your other paid dutles for fhlS person or mgamzat:on? “dYes  [INo e
(If you answer ed no » STOP, you need not complete ﬂ:e rest of this jb) i, [f you answver ed " yes go on fo tlfe neat BRI :

SE quesnon ) S
 (SEEBACK)
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CITY OF MADISON

Reglstratton Statement Transit and Parklng Commissuon
| Yon mushegisfet befmethe Cammissian couside:s your i(em. '
_PLEASEPRINTCLEARL\’ | L
B B R B :Name e .bl_w{“w\,\\ it \-\gm(\r\
Jeeendaro .} "-'-Address _ = 'n""t\v\ : gwuﬁ“

M“"}U@- OV\ ws:“‘ <2 ‘Za3

: Please chcck the approprlate boxes*

[g Suppor - .' _ and El‘Wish to speak

Oppose R R S R Donothshtospeak SRR
o S Available t t
. Nelther Support Nor Oppose e D _ ‘_’a_‘_a_ ? Oans_we_l_(_l_“es_ Km_s_
.'.'.i_'Spenlung Lnnits._-f Public Heating covciosiviniis Db e Smlmltes
S ~ Information. Hemmg s 3 minutes
3mmutes o

Othe; Items... Mporrm bR e

33_'_"'At this meeﬁing are you wpxesemmg an OLgalnzmlon ora pexson otherlh‘m yotuse!f‘ L—_] ch _ f:lNo B
< (If you answered “no,” STOP; you need not compiefe the rest of this fm ", {f you azmvet ed yes, p: ovide the name
e of wlzom yomep:esenl be!ow, andgo on fo tl:e nen‘ quesﬁon ) _ L R TR R

di 'COMMDNTS RDLATDD TO 'I‘HE ITEM ON THE AGENDA (optional) L

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

Aw you being paid f‘m yom repxesematmn? L . Dch MO i :
;_.-Aw you appcaring as part of your other paid. duttes fm tlus pelson or mgamzatmn? I:] Yes I%N Lo
(If you answered “no,” STOP; you need not complete the rest of this form, I you answered “yes,” go oy to iIze ne.xt -
question,) R I T e T e e e T T

 (SEEBACK)
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CiTY OF MADISON

Registratlon Statement Transnt and Parking Commissnon

I’ou mnst :egisler befm e ﬂ:e Commr’ssian conside:syom‘ !rem.

s PLEASE PRINT CLEARLY |
S e SR '-"-‘Name Ke\/;n Dow. c‘}S‘M
| | | M, _wi_ §3716
E Pteaée check t.h(_::é;pprdpri.atet:)oxes': - _ G ' : o
E} ' 'sup”p"m-' o . :and E] Wishto speak
e Oppose N R j' : : EriR - *'[] Donot wish to speak e
i D Avaifable to answer questions

= I:] Neither Support Nor Oppose

””Spealuug Lm:its. " Public Heatig s " 5 mmutes
i ~Information Hemmg .' '._":..3mmutes
Othel Items 3 minutes .

' '_'At this meetmg ate you repzesemmg an mgamzation orape:son othcl than yomseif" = lEYes - I:]No Crel
(Ifyou answered “no,” STOP; you need not complete the rest of !his fo: i, 8’ you answet ed yes, pmvide rhe name
: -of wlrom yomepiesent beloy,. andgo on. Io the neﬂ‘ questton ) S . B T RO i

S COMML‘NTS RELATDD 10 an ITEM ON THB AGDNDA (opttomll)
| Repres(em!mg G0 Glebal S
Qautc RG -Wau'd._'-.' :S'e_e : Mmeémle : usc. ancl Pl*d‘-'nde ':-:M;,'c';! S

: Name, address and telephonc numbei of each person 01 orgamzatlon you are. wplesentmg

SPr Global
‘/230 Ar?ow_ Cw‘ |
Madison, wl 63714

f-_-Aie you hemg paid for yom rep;esentation? _' i '_ '_ . Yes E [:INO
Are you appearmg as part of your other paid dutles fm thls person or ongamzatlon? D Yes [X] No

- (f you answered “no," STOP; you need not complete-the vest of this form. [f you answered “yes,” go on to the next
. question,) - DR B T
' {SEE BACK)
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d of wl':om yon rep) esem’ belaw, and go on fo. the ne‘d quesﬂon )

e Datc L[/.; z,”/ { ] ..

CITY OF MADISON

Reglstration Statement TranSit and Parkmg Commission o
' You nmsnegislel befowﬂ:e Commiss!on causidefs yom !Iem. ' T

o ._PLEASE PRINT CLEARLY

e . 'Name U’bNMH/]M MEE »'?4:6

_Ag(}lldﬂ No. L N 1 :-'. '.Address UDANA ?J) |

L ] Mﬁmsom m 57vl

: - Please check the applopuate boxes

. R SR ST Donotw;shtospéak _ SRER TR
D gg%?:f Su]_'.).puo.l't NOI‘ OPPose . . Ki AvaiIabIeto answermlesnons R

Speakmg antS’  Public Heating ... ' e ...Snunutes S "
' InfounatlonHeaung sk .3mmutes BRI
Olhet Items R SR 3mumtes e

s At thls meetmg are you wpwsentmg an oxgnmzatmn ora person other than youlseif ﬁ] Yes : |:| NO_ :_ﬁ'l_ .' _' e
(I you answered "no, " STOP; you need not complete the rest of ﬂu‘s Jorm. [f you answet ed yes. p_l_'oyid_e the name

COMMENTS RELATED TO THI ITEM ON THE AGENDA (opt:onal)
S .,Wr.pf#’hﬂj SS ?(rfaoszt n beh\E of Epic Tfawr;} 3%{'{4&’1’&"(’,#:” Cauwc:[

Enolmduaﬂy fuppgf-i’thf} gotdfr;,,m e Stnp@ M“*"W 4 Oo‘rn& Far Severz.i rw.f-c; znal
fw\g)lﬁlfft&hauoc 72.y75 hp\mld[e,wy] B _ -

ie 'fName, addless and telephone mnnbel of eaoh pelson or o;gamzatlon you are ieptesentmg
f’ Pie vrrem)sw ;MPﬂovc MENT CouNCIL. (mruve‘f BROUT )
C/vEf’*f- Sfﬁ%s mes-vt W MECTZ G, ucu ToHNSON, v’awl camHAM

E6f7°\ ML Wﬁr\{ vﬁonA w\ ‘3’33%3 _zjfn-_qoao_ 5

:: -Am you bemg paid f‘m yom wpnesentation? TR S {___]Yas_ [X NO ) SR

o Ale you appeanng as patt of your other pald duttes fox thls person or ongamzatlon? [:] Yes EX] No - : i
- (If you answered “no,” ST OF; you need not comp!efe ﬂre:e.st of this fo: . [f yau answw ed yes, ‘goonfothenext i
- iquestion,) : : S : : _ TR

© (SEEBACK)
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CITY OF MAD!SON

Regastration Statement Transit and Parkmg Commtssion
- Yau mnshegisfer befo:eme C'ommisslau considez.s' yom' Irem. N

PLEASE PRINT CLEARLY

'Name 370 Sﬁ?@ /f /(‘L W%K

CAgendaro 1 7 Addmssf | 9/ﬂwc/¢a/ﬂ(’ zﬂﬁ\

/I/)/}//Lév f)/&‘ /,,}!— 5;3'7/

s '_:'::Pi_e_a'sc'éh_éck the _app:ojariafc Eokqs_: s

Oppose N o LT -Z RS Donothshtospeak

D Avallabie to answea quesnons

[:] Neither Suppbrt N01 Oppose

5 mnnttes

Infounahoanaung . e 3 MiUtS
- Other Iiems,.......,. seesrong e 3mmules

o of wl:om you ) epr eseit below and go on fo lhe nextquesﬂon )

(s '._3At Elns mcetmg are you 1cpwseniing an mgamzation ora pclson oihel than yourself‘ [] Yes ; Qﬁf No . ~ ; :
“(Ifyou answezed 'no, " STOP; you rieed not complete the rest of tlnsform, If you answet ed yes, " provide the name - -

S COMMDNTS RELATED TO THE ITEM ON THE AGENDA (optionai)‘ L

}0/2/") Pf%é Anotttr  Rpui? moR s :%6"’_: STl
()/‘“ A/}/- /cf»zf, IQ—@)GVD - S

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

”"'f"'__jAle you bemg paid fm yom wprcsentation? : . EERTNY [i Yes fENo

- ~Areyou appearmg as part of your other paid. duties fm ttns person or mgamzatmn? CoC) Yes JE] No -
(D fyou answered na, ”STOP' you need not complete the vest of this form. If you answered “yes, " go on o the next

(SEE BACK)
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- - .D.ate.{ i_‘l /‘(&)/})&DY‘/

C!TY OF MADISON

Registration Statement - Trans:t and Parking Commission
You musl;egis!er beﬁneﬂ:e Cammission consideis yam' Item. '

- :PLEASE PR!NT CLEARLY

S T e e _":'Name 3n‘m Lk)\“\/t\ D - ;
JAgodaNo | pdges el Sel\ion Syl b
SRR  Madmea, G et

Please check the applopuate boxes. -

D Suppm‘ S B '. o aud m Wfshto speak
O] Oppose o E Donot wish tospeak o
' IR D Avallable to answer questmns S

i B, Neither Support Nor Oppose

Spealmlg Lnnits*"-' Public Heaung........ g o .Smmutes :
e InfoxmatmnHeaung......_.. PRI 3101111 . B
Othel Items.....,.. seenrssisarssns o per ..Bmmutes :

At tlns meetmg are you wplesenhng an or; gamzatlon ora pelson other. Ihan yomseff E:! Yes ' ’@ No.: - S :
v (If you answered “no,” STOP; you need not complete the rest of ﬂth fm 0. {f you answer ed yes p) !de Ihe name_' T
i of whom yomepf esent balow and go on fo Ii:e ne\t quesﬂon ) SR B BRI

L COMMENTS RDLATL]) '1'0 THE I'I‘DM ON ’I‘HE AGDNDA (optionni)

' ~Name, address and telephone number of each person or organization you are reptesenting:

-Aw you bemg pmd for your leplcscntatlon? N -':'E S o 5 D ch %{No '

- _Aie you appearmg as part of your other pa:d duties fm thls personor orgamzauon? ] Yes Ej No B
(If you answered no,” STOP* you need Hot comple!e h’:e rest of fhfs fm I, y‘ you an.s'we; ed ves," goonto themext - . -

 question,)

'(SEE BACK)
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D.atc_: 3 *“./2 s de ) o

CCITY OF MADISON

Reglstratlon Statement Transrt and Parkmg Commissmn
You must:egm’er befo:ethe Commtssmn consr'ders yonr item, i
p _"_i';:_PLEASE PRINT CLEARLY e SR
:'.-.;._'Name 9 I"‘ w o f* /4//(’ /;1 s

-:.Address , _ Ke\ \/ V')WC‘) ﬂ J R

' :".'.'Please oheck the appxopuate boxes RN

E] Suppor -' (R S -j_-_and [H/Wishto speak
o Oppose S e T Do not wish to speak

D Neither. Support Nor Oppose D Va‘a % 10 answer ques _"_’_“_S_

.':::Speakmg Lum!s " ‘Public Hearmg ...... -5_:i_iiiliutés o ST
i < Information Hearing.... 3 minutes
Othm Items...i_....._..._ ....... s _3 mmutes '

: At thxs meotmg are you representmg an or; ganizatlon ora person other than yourself' E:l Yes ' I:l No- _
- (Ifyou answered “no,” STOP; you need not complete the rest of thts jb} m, If. you answer ed ye.s; " provide the name
: 'fof whom you :epr e.s'ent below, and go onto the ne,xt questmn ) . BRI P e

i '._""COMMENTS RELA‘I‘ED TO THB ITEM ON THE AGENDA (ophonal) B

" Name, address and telephone number of each péfsﬁoﬁ_:or 'orgaﬂization you are representing:

A1e you bemg paid foz your representatlon? R o S D ch ONe -

e Aw you appearmg as part of your other pald duties for thls person or ot gamzatlon? E:} Yes [[No g e
- (ff you answered “no,” .S‘TOR. you need not complete ﬂre rest of this form, [f you answer ed ‘yes,"goontothenext
- question,) S T P s § g ST e

(SEE BACK)
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