CITY OF MADISON

Registration Statement Farly Childhood Care and Education Committee-
Name of Board, Committee or Commission
Name A e L 3.& { € ¢ (< Date h\\ AS \ (O
Address - Ttem ,
m 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: __mu%mm [INo

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

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

Are you being paid for your representation? []Yes EUZO
Are you appearing as part of your other paid duties for this person or organization? ﬁ_émm [INo
(If 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
Registration Statement Early Childhood Care and Education Committee
Name of Board, Committee or Commission
Name AET L AKE . Date 8/ 2aiio0
Address _ SS9 <€, Giaitior K> ftem
N1 Support ] Oppose _ . L] Wish to Speak

] Do Not Wish to Speak
_M_\ Available to Answer Questions

. 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,” go on to the next question.)

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

LCE(C 55, GCApMmMen RI>

Are you being paid for your representation? [1Yes @\Zo
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(If 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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