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/t/tgfa _42 a(fr\q/vf(m Pl gt Lol m—al, :
Are you being paid for your representation? a\% es K No
Are you appearing as part of your other paid duties for this person or organization? [ 1Yes .KZO

(If you answered “no” to both these guestions, STOP. You need not complete the rest of this form.
Ifvou answered “ves,” turn over to the next question.)
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CITY OF MADISON

Registration Statement ‘ Early Childhood Care and Education Committee

ﬁéﬁ%\x - @\,\Cﬂamx\\\r@ﬂ Date M\:\\@

-r"—‘

‘Name of Board, Committee or Commission
Name m\ \N

Addres X@ Tl _fed sérf I “Ttem
BACR RS
] Support [l Oppose -\ﬁ:mw to Speak
Do Not Wish to Speak
@f\ Available to Answer Questions
At this meeting are you representing an organization or a person other than yourself: ﬁﬂmm [ 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.)

Name, address and telep o number of each pyrson or or Eﬁ:r@woc arg representing:
e m¢ Gaa/rl L b e S

Are you being paid for your representation? [ Yes ;M\/.Zo

Are you appearing as part of your other paid duties for this person or organization? [(1Yes [ INo
(If you answered “no” fo both these questions, STOP. You need not complete the rest of this form.
If vou answered "yes,” turn over to the next guestion.
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CITY OF MADISON

Early Childhood Care and Education Commiitee
Name of Board, Committee or Commission

Date

Item

Support 1 Oppose [  Wishto Speak -
, S Do Not Wish to Speak

I Awvailable to Answer Questions

Yes [ No

At this meeting are you representing an organization or a person other than yourself:
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next question.)

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

Are you being paid for your representation? : \Ew‘mm
Are you appearing as part of your other paid duties for this person or organization? »! Yes [ ]No

(I you answered "no” to both these questions, STOP. You need not complete the rest of this form.
If you answered "yes,” turn over to the next question.,)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or OoEE_mm_ou
Name UEDA. g LA VAR Date
Address | Ttem

, /
] Support ] Oppose E Wish to Speak
_ ’ Do Not Wish to Speak
. , ] Available to Answer Questions

At this meeting are you representing an organization or a person other than %oﬁmm_w. ﬂ\ﬂw‘ [ INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next question.)

Name, address and telephone number of each person or organization you gl Ho%Bmmumsm“
Tn?\/@r ?ﬂbf Tt vy 10 30 0] 2 e/

IV e by, -

A )

Are you being paid for your Hovaommsﬂmﬁ.odw wwvw@m [INo

Are you appearing as part of your other paid duties for this person or organization? \/E%om [ 1No
(If vou answered "na” to both these questions, STOP. You need not complete the rest of this .\035 . )
If vou answered “yes,” turn over to the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee

Name of Board, Committee or Commission Eﬂ

Name A el %ﬂ Lercece \M&f@ﬁa vh W0 Date \ i \ Ng

Address J 119 Waidloesa S{. Item
MadiSon, Wz 53 46%
L] Support Il Oppose M Wish to Speak

i Do Not Wish to Speak
[ Available to Answer Questions

At this meeting are vou representing an organization or a person other than yourself: ﬂ%.mm [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yves,” go on o the next question.)

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

NUO?L_\S}\S ANV I ST_\& Ceiited — \ﬂum\ﬁ‘ﬁh/ﬁ- Steinnet©

Are you being paid for your representation? . , M@am [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes []No
(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.
If you answered “yes," turn over to the next question.
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CITY OF MADISON

Early Childhood Care and Education Committes
Name of Board, Committee or Commission

Registration Statement

Name q - Y\ . W ri | EEEL- Date @\ 11/t
Address A7 Bl AN ST Item  EE/
PADISoe) , b0l B3RS _
] Support ] Oppose ] Wish to Speak

= Do Not Wish to Speak
] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: \E‘%‘om [ No
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next question.)

Name, address and telephone number of each person or organization you are representing:
Lugsier (omm: Ed. Gater Clog) §22 ~ &35
&L . Gaonmmen Ed.
Ma bigon D SDFF

Are you being paid for your representation? | \W&.\om [ No

Are you appearing as part of your other paid duties for this person or organization? .ﬁ”_ Yes [_|No
(If you answered "no" io both these questions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turnt over to the next question.



=== A R TR e
] i .
2 eugI : ] e
\é IS ol \ { \ & d
. (uoupuLofil adom 10f uosipoy ‘Suppng Quno)

(1D a1 fo goF wooy 1w 20Yff 5, 3421D 211 01 03 40 [G9P-997 10 Y431 K1 YT 192 asvagd ‘suoysonb 2a.4y1 15w} 2147 fo dup o1, ou,, patessup nod fj)

oN ) ;J8ak 1epuales ay) Jo sie)enb Sururewua: oy} 103 JI9[D) A1) Syt YiM
A Puaf J A Ul 107 319] 3 !

sjuswaje)s asuadxa ofiy isnur edouud oy ‘(aayrenb xepusyeo) porad Suniodar
Aue ur sao1A108 Surqqoj 10J 0SS URL) SI0W amo [jim 10 spuads [edioutxd oA J1 €

ON[ ] s9x[] GHBID A1) ) YA PRISIZal
st [edrouud 2ty ssafun £qqoj 0} nok szuoyne o) paymuwiad jou st [eddud mox T

ON[ ] seA[] GBI A1) ST 1M UoBZLIOYINE
, ue a1y jsnw fedpurid mof 1o nok 9s14qqof e s8 Sutdqqo] ur oFeSus nok atojeq 1

1761y pugjsopun nok op ‘sonnp pred xoyjo Jo ued st souereadde moA J1 1o ‘uoneiussardal moA Jog pred Jureq a1e noA J]

{suonsonb yxau ayy o1 uo oF wonsanb ayp o0y  ou,, passmsur nod ff
uriof styr uSis gsaue nod joy1 ydaoxs wiof suy fo 15a.4 211 spaydina jou pasu nof “JOIS ‘uousenb sy o1 584, passmsup nod fj}
0 sex [] {ApOq [EIUSWUIAOS

o Jo Ayedounm moek Joj 10 2050 anok Jo Jreyoq uo A[djos Suieadde St oysm. [BIOWJO Palod[d Ue nok ary

7 98¢ J - JUITAE)S§ UONRIISIBNY



SIS ROV Y

CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission
Name AFT. LAKE pate &1t (o
Address |82 FISHER =Y Item
] Support ] Oppose L] Wish to Speak

M4 Do Not Wish to Speak
] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: [ ves [FfiNo
(I vou answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on fo the next question.)

Name, address and telephone number of each person or oﬁmmammmow,wo_u are representing:

= USSI Efe- Comput Ty EDUCATIVO  C EATEL

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 [[No
(If you answered “no” fo both these questions, STOP. You need not complete the rest of this form. .
" Ifyou answered "yes, " turn over fo the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission

Address ARG awht SE Ttem Py sumt Fmewiboin dns LLEC
Mo S W.ﬂ 3N v ’

[+~ Support ] Oppose : 4  Wishto Speak
_ [ Do Not Wish to Speak

[l Auvailable to Answer Questions

At this meeting are you representing an organization or a person other than yourself: G\uwom [ No
(I you answered “no," STOP; you need not complete the rest of this form. If you answered "yes,"” go on to the next guestion.)

ZE..QPmm&mmmmﬁ&ﬁﬁﬁ:o:oﬁﬂﬁg.owmmowvm_.mosoH.oﬂmmENmaoswocmmnamﬁﬂnmmsmsm“
LCEC .
Modaw,  Or SR P87

Are you being paid for your representation? _Hﬁwom I No

Are you appearing as part of your other paid duties for this person or organization? %mm [No
(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.
Ifyou answered "ves,” turn over to the next question.) ,
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CITY OF MADISON

Registration Statement . Early Childhood Care and Education Committee
Name of Board, Oo::é:aa or Commission

Name W/ rishng, %\fcm Japet D\& Date ¥=l-10

Address N7 g ﬁA g@) [ _NA ¥ Ttem
NS

R}  Support ] Oppose ] Wish to Speak
. L] Do Not Wish to Speak
[ Available to Answer Questions

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. [f you answered "yes,” go on to the nexi question.)

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

INadizon ket I Coadn. el — fliadocssed] éfm%g\\%i Lindes-

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes @\%o\
(If vou ahswered “no” to both these questions, STOP. You need not complete the rest of this form. |
If you answered “yes,” turn over to the next question.} :



0P HAWIAINLE UOHETISITo@aLior) BONRINDY PUE &1L} pOOUpP]Y) AL Uommons I d-60/0T/L

sureN g
2IMBUGIS Meq

(rHonpuLIGful 400 40f ‘Uosipopy ‘Suipnng Auno?)
-A110 oy fo coy wooy w aatffo 8,481 a1y 01 08 40 [OF-007 10 Y1810 A1 By [wo aspajd ‘suoysanb aaayy 1sv) a1 fo dup op , ou,, pasamsuv nod f)

oN[] sox[] E .,.ﬂ.mmo\ﬂ Eﬁmmﬁmo o1 Jo s1agaenb SuUTUIBUEI Y} 0] 101y A1) AU YIIM.

. sjuomae)s ssuadxa opry Jsmeu [ediound oy ‘(a0irenb Iepusies) pouad Sumntodox
Aue ur s001A12s SUIAQQO] 107 ()(G$ UEL} 2I0UI om0 J[Im Jo spuads jedrourrd moL ¢

ON[] seA[] LD KD Y Y. paasigal
st Tedround oy ssoun £qqof 03 no& szuroyne o) paputed jou st edrounkd mox 'z

ON[] seA[] | | PRI A SY3 Yim uoneZLIOyINE
ue o1y s Jediounid Inof 1o noA 9s14qqo] © se Surfqqo] ut 28efus nok sxofeg 1

;e pueisiopun nok op ‘sepnp pred zoyio Jo 1ed st souereadde ano4 J1 Jo ‘vonjeuesasdar oA toy pred Suraq are noA J1

. ) {'suopsanb pxou oy o1 wo o ‘woussnb ay1 o1 ,ou,, padamsup nod f

: weof sy uS1s jsmut nod joyg idaoxs waof sy fo a4 oy goyduiod jou poau nof JOIS ‘Honsanb ayy o1 | sad,, pasomsup nod [

oN{[T] seA[] . LApOoQ [RIUSUILISAOT
Jayjo Jo Anedrounr moA 10j 1o 9010 Inok Jo jjeyeq uo Apejos Fuueadde 1 oym [RINIIO PIOS[D UR nOA ATV

7 a8 - JWAWNL)S UONL.ISISoY



CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
. Name of Board, Committee or Commission
Name NWSJB a  Me wm\\?@ g\—mﬁ/ Date &\ 2.\ (O
Address 34 S. Wl Y5 Item J .
53913
ﬂ Support L Oppose [ Wish to Speak
_ [] Do Not Wish to Speak

E Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: _H%Mﬂom [ INo
{If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next question.)

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

\Q@&Wf mg xu - \\wuﬁ a.\ml_ . \{!@ (L€

Are you being .ﬁma for your representation? . [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(I you answered "no’ to both these questions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turn over to the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Naine of Board, Committee or Commission

Name M_.\v\y\ﬁmrfw /\ wu.\,\.ﬂu Date M\ \ :; {5

Address 0 (o :.Ml. (:Srnn %fmx‘m\(?vf}/ em 1 ° F\.W,.%
) —
iZ] Support ] Oppose Ym\ Wish to Speak

\V : , Do Not Wish to Speak
D Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: [IYes [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.)

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

alis)

<

Are you being paid for your representation? [1Yes {ANo

Are you appearing as part of your other paid duties for this person or organization? , (] Yes []No
(I vou answered “no" to both these questions, STOP. You need not complete the rest of this form.
If you answered “yes,” turn over to the next question.)
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CITY OF MADISON

Early Childhood Care and Education Committee
Name of Board, Committee or Commission

Name 27/ Jilod'€. | Date S/

Registration Statement

Address Sy xﬁm&\i N Ttem

Lo JBAA e

H Support ] Oppose K.  Wishto Speak
_ ] Do Not Wish to Speak
] Awvailable to Answer Questions

At this meeting are you representing an organization or a person other than yourself: ﬁ Yes [ |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.}

Z&da ma&.o s and :&oﬁ ne nuthber o wmmow person or organization. you are representing:

T2 free \7?\\&; .%\S@\\ﬁ%\ / \m\%\

Are you being paid for your representation? . [1Yes BINo

Are you appeating as part of your other paid duties for this person or organization? [Yes Ao
(If vou answered “no” to both these guestions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turn over to the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission

Name \Nﬂ%\kmr OC:Q N Date W.\\\ i o

Address /.37 AQeifon  XH Item
BAQ/Q\%“JJ\N\\M ST 370 ‘
—f] | Support ] Oppose . s Wish to Speak

' Do Not Wish to Speak
] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: //D Yes [ |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.)

Name, address and telephonepumber of each person or organization you are amvﬂommnasm"

"R kv & (7 P 25y 7354
Are you being paid for your representation? (] Yes JM_ No
Are you appearing as part of your other paid duties for this person or organization? [1Yes []No

(I you answered “no” ta both these questions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turn over to the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission
g ‘ . o - i
Name @\ya PC DGGAEEV . JARVATe
Address — (g4 \jeve Caart Item
d—/«).«. ﬁm \ \‘V\;ﬁb} AT
] Support : {1 Oppose . _MA Wish to Speak

[] Do Not Wish to Speak
] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: \HA\ es [ ]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.)

Name, address and telephone number of each person or organization you are representing:
k_,ﬁpnf Cove T Weiahvernood  Coedoy
LAl \jewe. . ConpSt
L o S SO Ay S LGN

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? \Mﬁmnm [ ]No
(If you answered "no” to both these questions, STOP. You need not complete the rest of this form.
If vou answered ‘ves," turn over to the next question.)
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
. Name of Board, Commiittee or Commission
Name mvmb CM«,ZA _ .. Date &,;\Z
Address Q1Y \Jeoa Cr. Item T
Magssd — LA I 537
Support L] Oppose m, - Wish to Speak
. _ Do Not Wish to Speak

] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: . Mm_ Yes [ |No
(I you answered “'no, " STOP; you need not complete the vest of this form. If you answered “ves, " go on to the next question.)

ZEoummmﬂnmmmEaﬁm_mwrodmagddmﬂowomorﬁmamoﬁoHoammiNmﬁ.osuS:mnmw%mmmgmsm“
/Jmﬁf G Newpnfyzied Coene@

Gi Sen G

s~ 296- 923

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? []Yes E No
(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.
Ifyou answered ''ves,” turn over fo the next question.}
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CITY OF MADISON
NOrRA Caeps

Registration Statement Early Childhood Care and Education Committee
WA STEVEMN SName of Board, Committee or Commission

=y R )
Name 6B /Z\,, SCONSI N /ﬂ@C TH 93?&7@ Date  &. | . 1O
Address {2 MCKeENNA BLVYD Item
MA.O mﬁua\ Wi S3ATNS
E\ Support ] Oppose [0 Wishto Speak

1 Do Not Wish to Speak
E Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: K 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.)

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

wWiSCoNSin YouTtH ComParly
126] Mo Ken N B ’

MADL So i, W et T LTL-9 1B
Are you being paid for your representation? B Yes [[INo
Are you appearing as part of your other paid duties for this person or organization? g&om [[INo

(Ifyou answered “no” to both these questions, STOP. You need not complete the rest of this form.
If you answered “yes,” turn over o the next question.
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CITY OF MADISON

Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission

Name Kop et [ Setome Flowelrs Date _ /1710
Address G52 Gepiwr af . Item

Madisen]  SHATD

] Support ] Oppose B Wish to Speak
[1 Do Not Wish to Speak
@ Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: 4 Yes [INo
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next question.)

Name, address and telephone number of each person or organization you are representing:
{2l AAET Gﬁimw.r.hﬁwﬁgn‘ comte

Are you being paid for your representation? : - [yes TxINo

Are you appearing as part of your other paid duties for this person or organization? T Yes [INo
(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.
If you answered "yes, " turn over to the next question.



SteN JuId

emjeudis are(y

(uonvuLofin adsou sof uosipupy ‘Buppng Guno))
&) a1 fo g0 wooy 10 3 5, 34310 9yi 01 08 40 [(0-007 10 Y131 A1) 2yl Jjv2 asvayd ‘suonsanh azayl 15wy Ayl fo dup o1, ou,, prismsun nod fj)

ON[] sA[] {Ieak IEpuales oy Jo s1eptenb Sururewar ay) JoJ I3[ A1) 94} s
sjuowrate)s asuadxe oy Jsnwr Jedwund oy ‘(133enb Jepusies) pornd Junzodar
Aure U] 89914198 FUIAQQO] I0] (S UBY] SIOUI 340 [[IM 10 mvzu% E&uﬁ.& moA Ji €

ON[] sA[] DD AN YD YA PIASIEIT
§1 EQSE.E 3y ssarun £qqof 01 nok azuoyine o} payunad jou st pedrourd mox ‘T

ON[] seA[] FIBLD AL U3 Ui UonezLIoyne
ue a1y ysnw Jedoud moA 10 nok ‘s14qqoy v se Fuikqqo] ur a5edus nod slojeg ‘T

T8} puElsIapun noA op ‘saynp pred 1o1)o jo 1ed st sourreadde moA J1 10 ‘uoneiussaidel moA 10y pred uraq are nok Ji

{suoysonb pxau ay) o1 ue oF ‘uoussnbh ayl 01, ou, pasamsup nod ff

‘wtof siyr uSis gsmu nod poyp ydaoxs waof suy fo 1524 oy agayduod jou pasu N0y JOILS ‘wonssnb 2yl o, 534, patamsup nod ff)

ON[] sA[] LApoq [RIUSWILIOA0S
Joyo 10 Appediounw oA 0§ 10 0110 ok Jo Jreyeq uo A[ejos Sumeedde ST oym [eIONJO PAJ0I[e UB NOA Iy

7 951 J - JUOTIE)S WONEIISIFNY



