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CITY OF MADISON

Registration Statement Farly Childhood Care and Education Board
Name of Board, Committee or Commission
% M M__. Fa
. T g oo
Name }:\,ﬁs, (B ATASA TR A Date _o\ A \ b |
Address 114 Rl e PRl . Ttem o
— R
; M ._,..
1 Support /Hw_, Oppose Mn Wish to Speak

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

>:EmEmomsmmam%ocamﬁﬂomosm:mgoammammnosom.mvmnmoaoﬂrm:rmsu\oﬁm&w J_W_u<omDZo
(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 ﬂoﬂmﬁroum =Eﬁﬁma of each person or organization you are representing:
i ></Fa,$>m M \faﬂ N (arnen v />_ OQSN@,\\

I . i

Are you being paid for your representation? Wﬂy\om [ 1No

Are you appearing as part of your other paid duties for this person or organization? m,v@om []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 fo the next question.



CITY OF MADISON

Registration Statement Early Childhood Care and Education Board

Name of wo.ma, Coimmittee or Commission
——— . x\‘
Name w&i ia\{ / Date \QXM\\W
Address . Item 7
] Support ] Oppose \Mq .ﬁnmr to Speak
- »"[Z]® Do Not Wish to Speak
] Available to Answer Questions
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,” go on to the next question.)

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

Are you being paid for your representation? !./M\om [1No
r

Are youn mwﬁomﬁﬁm as part of your other paid duties for this person or oﬁmmENmﬂonQ \m Yes [ ]No

(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.

If vou answered :%mm. turn over to the next question.
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