CITY OF MADISON

Community Services Committee

Name of Board, Committee or Commission

Date cfff/ ’ / (;,/ S C

ftem

527/

4

4. Wishto Speak
Do Not Wish to Speak

[[1.  Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go onto

e N

the next question.)

Name, address and telephone z'lumberpf each person or o:{g%niz&ﬁgn you are representing:
f”‘?é@é’ B £ /'t'if i"s'i/\. ol /:l 02y i

LFD (ot Frend DO
Vi W= ;—L—-e"““k(- Lo o FeF N

o _

Are you being paid for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP. You rieed not complete the rest of this form.
Hyou answered “yes,” turn over io the next quesiion. J :

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your muni

. governmental body?

(f vou answered “yes” to the question, STOP. You need not complete the rest of this form except that you must

Ifyou answered “no” to the question, go on o the nexi questions.)

sign this form.

i,

. Pl it
FHYes @ﬂ 9»”f

B} ‘ ‘i;ﬂ:}{es E:leﬁo

cipality or other

[[JYes [CINo

If you are being paid for your representation, or if your appearance is part of other paid duties, do you nnderstand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an o
& [ 1Yes [:l No

authorization with the City Clerk?

2. Your principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk?

[ Yes DNOV

3. If your principal spends or will owe more than $500 for lobbying services in any
reporting period (calendar quarter), the principal must file expense statements
[:[ Yes [ No

with the City Clerk for the remaining quarters of the calendar year? -

{If you answered “no” 1o any of the last three questions, please call the City Cle_erk at 266-4601 or g0 o the Clerk’s Office at Room 103 inhe City-

County Bullding, Madisen, for more information.)

Date Signature

Print Name__

13/18/08-FACscommonEarly Childhood Care and Education Committee\Registration S t doc




CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committes or Commission

Name\i:\Shn Sl Date X‘H‘ [0

Address ' Aol 10 o1 Itemn

s

[ Support [1 Oppose | ' ] Wish to Speak .
, i Do Not Wish to Speak

N Available to Answer Questions

#F Yes & No

At this meeting are you representing an organization or a person ‘other than yourself
(I vou answered “no,” STOP; you need nol 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:
&,{5 4 Giels Club of Toane (pancfir '
. . - .‘"" u

Are you being paid for your representation?

[1Yes [INo
[Jves [[1No

Are you appearing as part of your other paid duties for this person or organization?
(I you answered “no” to both these questions, STOP. You need not complate the rest of this form.

Fyou answered “ves,” turn over to the next question.)

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
[1Yes DNO

governmental body?
(If you answered ':ves " 1o the guestion, STOP. You need not complete the rest of this form except that you must .s'zgn this form.

I you answered “no” io the question, go on 1o the next questions.) ;

If you are being paid for your representation, ot if your appearance is part of other paid duties, do you understand that:

1. Refore you engage in lobbying as a lobbyist, you or your principal must file an -
authorization with the City Clerk? [MYes [1No
2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? Myes [INo
3. If your principal spends or will owe more than $500 for lobbying services in any _
reporting period (calendar quarter) the principal must file expense- statements
[ 1Yes [No

with the City Clerk for the remaining quarters of the calendar year‘?

(I you answered "ro” to any of the !a.st three questions, please call the City Clerk at 266-4601 or go o the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.)

Signature N A ._&1‘\:0,0

Print Name .rk-l—; in : SCJA‘LL(

Date

£1/18/09-FACscommon\Early Childhood Care and Education Commines\Regi



CITY OF MADISON

Community Services Committee
Name of Board, Commiitee or Commission

Registration Statement

Name Qhé@ﬂi OhlgnM ‘.@D\‘P b (oirls ClujDate 8/19/ 1O
Address 200y Talt sV 53413 Ttem -
L] Support [ Oppose ' [1 - Wishto Speak
‘ [[1 Do Not Wish to Speak
>4 Available to Answer Questions

[1Yes ENO

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 “yes,” go on to the next question.)

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

-

[1Yes [INo
[1Yes [INo

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(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.)

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
[MNYes [INo

governmental body?
(I you answered “yes” to the guestion, STOF. You need not complele the rest of this form except that you must sign this form.
If you answered “no” to the question, go on fo the next questions.) .

L

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must filean :
authorization with the City Clerk? [lves [No

2. Your principal is not permiited to authorize you to lobby unless the principal is
registered with the City Clerk? _ R [J¥es []No

If your principal spénds or will owe more than $500 for lobbying services in any

reporting period (calendar quarter), the principal must file expense statements '
with the City Clerk for the remaining quarters of the calendar year? [dyes [INo

(I you answered "no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.}

-Date 8/ Wl/ 1, Signature Cé-; éj Clﬁ:__;‘
| Alison Qh!j;rin{i'

Print Name

11/33/09-FACscommoniEarly Chilghood Care and Education Comminze'Registation Siatement doc
e



CITY OF MADISON

Registration Statement Community Services Committes
' Nax_ne of Board, Commitiee or Commission

W Date (]0 /I‘:\

Name __ Rp f\vg J?JA '"
‘\,

¥ L v )
Address 7)1 4 FT VAT, G Ty . Item J
TR R o
* ‘EE
L] Support [} Oppose : | 1 - Wishto Speak

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

[AYes []No

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

Name, add ess ’HE telephone number of ﬁih PgIsOI or orgamzatlon you are representlng
uzfﬁwm Lyl TG,

%ﬁt Yes E(;\IO

Are you appearing as part of your other paid duties for this person or organization? @/Yes [CNo
(I you answered “no” to both these questions, STOP. You need not complete the rest of this form. . - -
Ifyou answered “yes,” turn over o the next question.) :

Are you being paid for your representation?

Registration Statement - Page 2

- Are you an elected official who is appearing ‘solely on behalf of your office or for your municipality or Bojéer

_ governmental body? [T¥es No
(¥f you answered "yes" to the question, STOP. You need not complete ihe rest of this form except that you must sign this jbrm
f

I you answered “no™ to the quesnon, go on to the next guestions.}
If you are being paid for your representation, or if your appearance is part of other paid duties, do you understa_nd that;

1. Before you engage in lobbying as a lobbyist, you or your principal must file an '
auﬂlorization with the City Clerk? E/:I Yes [INo

2. Your prmclpa] is not permitted to authorize you to lobby un!sss the prmmpal is
registered with the City Clerk? _ _ ' P_Ll Yes [ JNo

reporting period (calendar quarter), the principal must file expense statements

3. If your principal spends or will owe more than $500 for lobbying services in any '
with the City Clerk for the remaining quarters of the calendar year? m/Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go fo the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information,)

Date Signature
Print Name__

11/18/08-FACscommon\Barly Childhaod Care and Educstion Comminee\Registration Statement doc



CITY OF MADISON

Community Services Commitiee
Name of Board, Commitiee or Commission

Registration Statement

= :
F =y {
Name At al Mo, aimia

) ;
, . Date / -G e
Address ~ ' _ Ttem :

i,

] Support []  Oppose | 1 Wishto Speak
[T DoNot Wish to Speak

[l  Available to Answer Questions

[MYes [INo

At this meeting are you representing an organization or a person other than yourself:
(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 orgamzatmn you are representmg
‘\,_/‘é, “i r/lbu,,g,{b o oA f-» D¢

=
@Aﬁes .No

@Yes ' o

Are you being paid for your representation?

Are you appea.ring as part of your other paid duties for this person or organization?
(If 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 guestion.)

Registration Statement - Page 2

Are you an elected official who is appéaring solely on behalf of your office or for your mumcg,hty or offfer
Yes No

. governmental body?
{If vou answered ‘:ves to the question, STOP. You need not complete the rest of fkis Jorm except that you mus! sign this form.

Ifyou answered “no” to the guestion, go on 1o the next questions,)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in lobbying as a lobbyist, you or your principal must file an '
authorization with the Cily Clerk? ' : [ Ves EI No
2. Your principal is not permitted to authorize you to lo'bb-),r unless the principal is
registered with the City Clerk? [[1Yes [JNo
3. H your prineipal spends or will owe more than $500 for lobbying services in any
reporting period (calendar guarter), the principal must file expense statements
[(dYes [INo

with the City Clerk for the remaining quarters of the calendar yeai?

(I you answered “ro” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room | 03 af’ the Ciry-
County Building, Madison, for meore mﬁ:&rma!mn J

’a . T ™ §
v . e Y
Date g/r R Signature L {rrecinien. g it e da
- ¥i . - I K
Print Name___ " Zoean . M p\j ey l=

11/18/09-FACscommon\Early Childhood Care and Education Commities\Registration Statement.doc



CITY OF MADISON

Community Services Cominittes
‘Name of Board, Committee or Commission

Name )ér; C" ) ';ﬁ - Date ‘/ ? ‘/@

Address 'NGJ/ U‘/,‘M{KY\ o 7 . ltem (’#n—}»a HJ-‘?’F.«M;)

Madr<on , wZ ({7;? :
Support ] Oppose ' [E'/W'ish to Speak
, , ] Do Not Wish to Speak

] Available to Answer Questions

Registration Statement

At this meeting are you representing an organization or a person ‘other than yourself Yes [ | No
(I you answered “no,” STOP; you need not complete the vest of this farm. Ifyou answered “yes,” ge onto the next question.)
Narne, address and telephone number of each person or organization you are representing:
(prs?Lm,Hi'gfmﬁ P -
Mo itea I §37 ] 3 LT 2 01D
Are you being paid for your representation? ' Yes No
Yes [ INo

Are you appearing as part of your other paid duties for this person or organization?
(I you answered “no” to both these griestions, STOP. You need not complete the rest of this form.

Ifyou answered “yes,” turn over lo the next question.}

Registration Statement - Page 2

Are you an elected official who is sppearing solely on behalf of your office or for your munic
governmental body? )
(I you answered "yes” to the guestion, STOP. You need not complele the rest of this form except that you nrust SJgn this form.
If you answered "no fo the question, go on 1o the next questions.) '
If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:
1. Before you engage in lobbying as a Iébbyist; you or your principal must file an s
authorization with the City Clerk? : mes [INo
2. Your principal is not permitted to authorize you to lobby unless the principal is IZ(
registered with the City Clerk? . Yes [ |No
3. If your principal spends or will owe more than $500 for lobbying services in any ' 7
reporting period (calendar quarter), the principal must file expense statements Q/
MNo

with the City Clerk for the remaining quarters of the calendar year?

(I you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room 103 of the City-

County Building, Madison, for more information.}
Date 2,’fq‘f/d Signature W .

T T : i £ -
Print Name —/(L—Bﬂ%——@

11/13468-FACscommoniEady Childhood Care and Educatios Commitiee'Registration Siement.doz




CITY OF MADISON

Community Services Committee
Name of Board, Committee or Commission

Name __E ploaydp EPSP2 im0 Date A —14-(0
Addtess 7 17 € Mocis S Item Lt ntpe S Popd
Modisen \wit. S3203 )
[T Oppose [1 -~ Wishto Speak
] Do Not Wish to Speak
[ Available to Answer Questions

[]VYes HNO

Registration Statement

E} Support

At this meeting are you representing an organization or a person other than yourself:
(If 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:

T

[]Yes Ea’i\k)
[MYes [ INo

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or'organization?
(I 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 guestion,)

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
' [Yes PdNo

governmental body?
STOP. You need not complele the rest of this form except that you musi sign this form.

(If you answered “yes” o the question,
I you answered “no” to the question, go on o the next guestions.}

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in lobbying as a lobbyist, you or your principal must file an ' :
authorization with the City Clerk? [Jves [INo

2. Your principal is not permitted to authorize you to IobBy unless the principal is
registered with the City Clerk? []Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any A _
reporting period (calendar quarter), the principal must file expense statements '
with the City Clerk for the remaining quarters of the calendar year? [1Yes [INo

(I you answered “no” to any of the last three quesiions, please call the City Clerk at 266-4601 or go to the Clerk’s Office af Room 103 of the City-

County Building, Madison, for mare information.)
Date &>~ 11— 10 Signature fk},-gsu o ;0,51 17
Print Name__ }\&[D O\,V‘O[@ 25’?; b

4 1718:09-FiCscommonEatly Chilihood Care and Eduration CommitiedRegistration Satement.doe



CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Commission

Name MQUO éafC(t'?\ C)?@U\“ Date g/f7 /20(
Address  £Hi1s AL Mam\ ‘53‘( ;&*3&0 Hem f@m"&-‘?é {-\*‘tﬁoﬁ\‘\,@

Maﬂ&&@v\j VAN “’52:?-@ NEN

(ﬁ\ Support [l  Oppose E " Wish to Speak
-- . L] Do Not Wish to Speak
g Available to Answer Questions

At this meeting are you representing an organization or a person ‘other than yourself (KY es [ ]No
(If vou enswered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the rext guestion.) '

Name, adifss azgvtelephone number of each person or organization you are representing:
= Da v @L N (oue

"‘%’({’”} . (Eadgo
Mm(ﬁ%&mdfftﬁ SR

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

Are you appearing as part of your other paid duties for this person or crganization? Yes [ ]No
{If 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 }

Registration Statement-Page2

Are you an elected official who is appearing solely on behaIf of your office or for your municipality of ofifer
" Yes No

governmental body?
(i you answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this form.

I you answered “no” to the question, go on io the next guestions.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I’ Before you engage in lobbying as a lobbyist, you or your prmc:pai ntust file an :
authorization with the City Clerk? [1yes [INo
2. Your principal is not permitted to authorize ybu to lobby unless the principal is
registered with the City Clerk? [1Yes [JNo
3. If your principal spends or will owe more than $500 for lobbying services in any '
reporting period (calendar quarter) the principal must file expense statements
[TYes []No

with the City Clerk for the remaining quarters of the calendar year‘?

(I you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go lo the Clerk's Office at Room 103 of the City-

County Building, Madison, for more information.)
Date Qg// ! ? / Z6 [0 Signature ’7" f/

Print Name / (\'{ﬁ/ﬁo Gﬂffﬂ 5(@ (YA

1 1/18/00-F ACscommonEarly Childhood Care and Education CommitiedRegistration Siatement doc



CITY OF MADISON

Registration Statement Community Services Committee
Name.of Board, Committee or Commission

Date /f’fj;f;,f

Item /ey Cord -~ {nvel™ 7o

v
/ " Wish to Speak
7 Do Not Wish to Speak
[] Available to Answer Questions

At this meetmg are you representing an organization or a person other than yourself : [1Yes KJNo
(I you answered “no, ST OP; you need not complete the rest of this form. [f you answered “yes,” go on to the next guestion.)

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

=

Are you being paid for your representation? [1Yes [INo
Are you appearmo as part of
your other paid duties for this persen or organization? Y
es
(If you answered “ro™ to both these questions, STOP. You need not complete the rest of this form. D D e

I you answered * yes, " turn over to the next question,)

Registration -Statement -Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
[Tves [[No

governmental body‘?
(If you answeired “yes"” lo the guestion, STOP You need not complete the rest of this form except that you must szgn this form.

I you answered “no” to the question, go on 1o the next questions.)
If you are being paid for your representation, or if your appearance is pafc of other paid dutles do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your prmclpal must file an
authorization with the City Clerk? [ 1Yes I:I No

2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? [[JYes [INo

If your pnnmpal spends or will owe more than $500 for lobbying services in any ‘
reporting period {calendar quarter), the principal must file expense statements

with the City Clerk for the remaining quarters of the calendar year? [dyves [[INo
(I vou answered “no™ la any of the last three questions, please call the City Clerk af 266-4601 or go to the Clerk’s Qffice at Raom 163 of the City-
County Building, Madison, for more information.)

Date Signature -

Print Name

SRezisiration Siates -
Registration da

§ 1/18/09-FACscominon\Early Childhwod Care and Education €



CITY OF MADISON

Registration Statement Communitv;‘Séwices Committ.ee

o Nm? of Bc? Committee or Commission
N Pun  Sh/ .
Addrass A M /y“/( N ﬁgrtj ?ggga C/<

Suppofc [1  Oppose [1 - Wishto Speak
i1 Do Not Wish to Speak

Available to Answer Questiops

At this meeting are you representing an organization or a person othér than yourself: Yes [IN
. 8}

& 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:

+

Are you being paid for your representation? /‘é} \Y )@"N
es ¥ [No

?re you appeating as part of your other paid duties for this person or organization? (] Ye { N
If you a}fswered“ no” to both these questions, STOP. You need not complete the rest of this Jorm ) i ’
I you answered “yes,” turn over fo the next question,) ‘ \'

Registration Statement - Page 2
Are you an elected official who is appearing solely on Behalf of your office or for your municipa'lity or other
[Tves [[INo

governmental body?
{If you answered “yes” to the question, STOP. You need not complele the rest of this form except that you mus! sign this form.
Ifyou answered “no” to the question, go on lo the next guestions.) - !

If you are béing paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Refore you engage in lobbying as a lobbyist, you or your principal must file an - :
authorization with the City Clerk? ' [dves [INo
2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? : [1Yes [[INo
3. If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter), the principal must file expense statements '
with the City Clerk for the remaining quarters of the calendar year? [Tves [INo

(If you answered “no" to any of the last three questions, please call the City Clerk at 266-4601 or go 1o the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.)

Date Signature

Print Name

| 1/18/08-FACscommoniEarly Clildhood Cace and Edueation CommiticeiRegistration Statement.doc



CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Commission

Neme « jpeile Moen | Date ____8/19/i0
Address 2484 WpuaZon Al . Ttem -
M Fax dr) W o

f]1  Support [l Oppose : | P - Wishto Speak
[T Do Not Wish to Speak
[ 1 Available to Answer Questions

[ﬁ Yes [ ]No

At this meeting are you representing an organization or & person other than yourself:
(Ifyou answered *“no,” 8TOP; you need not complete the rest of this form. Ifyou answered “yes, ” go on to the next question.)

Name, address and %one number of each person or orgamza,tmn you are represenhng
Cﬁzjlm%m oS Faouwia Ko
54T Sooitiions YL
M Fadaadl § 03\ "

Are you being paid for your representation?

[1Yes @No
[j_Yes No

Are you appea.ring as part of your other paid duties for this person or organization?
(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 nex! question ) :

Registration Statement - Page 2

Are you an elected official who is appéaring solely on behalf of your office or for your mumcEa,:elthty or Eolﬂler
Yes No

. governmental body?
(¥ you answered “yes " ta the question, STOP. You need not complete the rest of this form except that you mus! sigh this form.

Ifyou answered “no” ta the question, go on to the next questions.) .

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

i Before you engage in lobbying as a lobbyist, you or your principal must file an '
authorization with the City Clerk? [_]Yes D No

2, Your prmc:pal is not permitted to aufhorlze you to lobby unless the prmc;pal is
registered with the City Clerk? [dYes [INo

If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter) the principal must file expense staternents
with the City Clerk for the remaining quarters of the calendar year? ' [1Yes [TINo

{If you answered “ne” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.)

Date Signature
Print Name __

11/18/69-FACscommon\Early Childhood Care and Education Committee\Registration Stalemest doc



CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Commission
Name £([€) EC}@“@’)_ _ Date  %.19.30(0
Address ~7 7 Gmﬁh [va | o Iem
{ dﬁimw(fx}\ 537K
] Support [ Oppose | [] - Wishito Speak

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

At this meeting are you representing an organization or a person other than yourselﬁ ' @ Yes [ |No

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

Name, address and telephg number,of eafh ersgn or organization you are representis
e mmar Threagh éimr? RESGE éef?fcfg

[]Yes E\No

Are you appearing as part of your other paid duties for this person or organization? []Yes E\?)No
({f you answered “no” fo both these questions, STOP. You need not complete the rest of this form. -
Ifyou answered yes " turn over 1o the next guestion.) :

Are you being paid for your representation?

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

[JYes [ INo

’

. governmental body?
(I you answered ':ves” fo the question, STOP. You need not complete the rest of this form except that you musi sign this ﬁ;rm

I yau answered “no” to the question, go on io the next gzzesrmns J

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in lobbying as a lobbyist, you or your principal must file an '
anthorization with the City Clerk? o [ ]VYes I:I No
2. “Your principal is not permitted to authorize you to lobby unless the principal is '
registered with the City Clerk? [[JYes [1No
3. If your principal spends or will owe more than $500 for lobbying services in any
reporting period (calendar quarter), the principal must file expense statements
[ JYes [INa

with the City Clerk for the remaining qnarters of the calendar year?

(I you answered “no” to any of the last three gquestions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.)

Date Signature
Print Name__

ion Statement.doc
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Registration Statement

Name
Address

[ Support ' []

At this meeting are you representing an organization or a person cther than yourself:

CITY OF MADISON

Community Services Committes
Name of Board, Committes or Commission

OTLL 9—‘5‘.;:::6{2- ' | , pae __ ®B[19/1o
A2 F O'HEL A ST, ‘ Ttem
— AMAD (San), iDt. E3I G

~ Oppose | P Wish fo Speak
' 1 Do Not Wish to Speak

] Available to Answer Questions

. E Yes [:I 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.)

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

AL ER Comnpa- B, LT -

SE S. oamared O .

MAD\‘S,:MJ‘ Wi S39349

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
{(If you answered “no” to both these questions, STOP. You need not complete the rest of this form.
I you answered “yes,” turn over 1o the next question.)

. governmental body?

E"Yes [T No
‘g Yes ]:] No

Registrétion Statement - Page 2

ality or other

Yes g No

Are you an elected official who is appearing solely on bebalf of your office or for your munici

(I vou answered "yes” to the questiovn, STOP. You need not complete the rest of this form except that you must sign this form,
L you answered “no” ta the guestion, go on to the next questions.} .

If you are being paid for your representation, or if your appearahoe is part of other paid duties, do you understand that;

1. Before you engage in lobbying as a lobbyist, you or your principal must file an '
authorization with the City Clerk? [Tves [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is
‘registered with the City Clerk? : Mves [ }No

3. If your principal spends or will owe more than $500 for lobbying services in any
reporting period (calendar quarter), the principal must file expense statements
with the City Clerk for the remaining quarters of the calendar year? - [1Yes [[INo

(I you answered “no” to any of the last three questions, Please call the City Clerk at 266-4601 or £0 fo the Clerk's Office at Room 103 of the City-

County Building, Madison, for more information,)

Date .Q([q ([a . Signature__ g?_'x/ﬂ/

Print Name_ T - Pfe £Per
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CITY OF MADISON

Registration Statement Community Services Commitfee
Name of Board, Commiitee or Commission

Name /awa /Qa.:éq, ,Q,??ag Date 3//5/; 0

Address = Item
LSeA, / 3403 : -
[] Support N Qppose ﬁ " Wish to Speak
: _ [ ] Do Not Wish to Speak
M " Auvailable to Answer Questions

m 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, H you answered “ves,” go on fo the next question}

Name, address and telephone number of eaﬁh person or prganization you are representmcr

£m»¢m wew
Y&

&es [ 1No
MY@S [1No

Are you being paid for your representation?

Are you appearino as part of your other paid duties for this person or organization?-
(If you answered “no” lo both these questions, STOP. You need not comp!e.*e the rest of this form.
If you answered “yes,” turn over to the next guestion.)

Reglstratmn Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your mumcipa'hty or other
governmental body? , []Yes m‘%
{1 you answered "ye.s' * to the question, STOP. You need not complele the rest of this form except that you must sign this _form.

I you answered “no” to the quesifon, go an o the next questions.) :

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that

1. Before you engage in lobbying as a lobbyist, you or your principal must file an ] :
authorization with the City Clerk? fg—\’ es [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? ‘m Yes [[No

If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter) the principal must file expense statements N
with the City Clerk for the remaining quarters of the calendar year? [ﬁYes [INo

(T you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Gffice at Room 103 of the City-

County Building, Madison, for more information.) o
Date 3{” 7/// 4 Signature ™ % %Zf%/
/ /Mf Fasha. 'S azfi o/

Print Name

1 1/13409-FACseammonEarly Childhood Care and Education CommineeRegistration Siatement.dac



CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Commission

Name t)mm %‘\-e V&\}x\\k@ | | Date ?/IQ/lO

Address S, Gaw o held Ttem
D EOTETS

[ Support []  Oppose : | [1 - Wishto Speak
[ Do Not Wish to Speak

B Available to Answer Questions

[ 1No

At this meeting are you representing an organization or a person other than yourseif
(If you answered “no,” 8T OF; you need not complete the rest qf this form. [f you answered “yes,” go on (o the next guestion, )

Name, addre§s and telgphone number\"f e%person Or org, 1zat10 you are representin
__Uﬁsla W\h..uv\.t U@c a/\ g a}:mmaﬂ ﬁe’o M‘. /(‘0! f3>/>

[ Yes [INo
eres [1No

Are you being paid for your representation? .

Are you appea.rmg as part of your other paid duties for this person or organization?
{If 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.)

Reglstratmn Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your mumclpahty or other
[1Yes [MdNo

. governmental body?
(I vou answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this form.

Ifyou answered “no” to the question, go on fo the next questions.)

£

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an '
authorization w1th the City Clerk? [ vYes I:] No

2. Your pnnc;pal is not permitted to authorize you to lobby unless the pnncxpal is
registered with the City Clerk? [(1Yes [INo

If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter) the principal must file expense statements _
with the City Clerk for the remaining quarters of the calendar year? - [OYes [INo

(If vou answered “no” to any of the last three guestions, please call the City Clevk at 266-4601 or go o the Clerk’s Office at Room 163 of the City-
County Building, Madison, for more zrgfbrmahon )

Date ¢~. /] ~ A Signature

Print Name__

11/18/08-F\Cscommon\Early Childhaod Care and Education Commites\Registration Statement.doc



CITY OF MADISON

Registration Statement Communitf’Sérvices Commitiee
: Name of Board, Committee or Commission
Name Jevr Date gilq/i¢
Adires TG 25 LTI gerE B rem i edTowded
Makmov\ wi' S370Y "
[j Support L] Oppose " Wish to Speak .
i Do Not Wish to Speak

N Available to Answer Questions

MYes [ 1 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 “yes,” go on to the next question,)

Name, address and telephone ﬁumbir of each person or organization you are representing;
M UL - Mepdouibs '

V%02 Qentnat st
Mo tiser UL §4)pS

E{Ye% D No

E/{Yes [1No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
{(If you answered “no” to both these questions, STOP, You need not complete the resi of this form.
Ifyou answered “yes,” turn over lo the next guestion.)

Registration Statement - Page 2

f

Are you an elected official who is appeanng solely on behalf of your office or for your mumclpahty or other
[JYes )

governmental body?
(I you answered “yes” to the guestion, STOP. You need not complete the rest of this form except thal you must sign this form.

Afyou answered “no” to the question, go on Io the next guestions,)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a l'ob.byist, you or your prinéipal must file an ' -
authorization with the City Clerk? _ E(Yes [JNo
2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? _ MYes [INo
3. If your principal spends or will owe more than $500 for lobbying services in any 7
reporting period (calendar quarter), the principal must file expense statements
Yes []No

with the City Clerk for the remaining quarters of the calendar year?

(I you answered “no" 1o any of the last three questions, please call the City Clerk at 266-4601 er go to the Clerk’s Office at Room 103 of the City-

f)
County Building, Madison, for more information.) 9
Date g !1q ! l b Signature M K L!,.‘

Print Name : ’G—RM/{- D\Z&

AT A crnmmamFarly Childhand Care snd Fruearion SamminestReeistration Stalement.doc



CITY OF MADISON

Registration Statement Community Services Committee
(;!I'V“Vl mie of Board, Committee or Commission

Name \Jl% {P(\'M {N aﬂu@mw Date 8(!9 .
Address 209 NS Item ‘
AA oA s_;u\,\" A}

] Support ‘ []  Oppose S | [T - Wishto Speak
1 Do Not Wish to Speak

g/ Available to Answer Questions
[ Yes [INo

At this meeting are you representing an organization or a person other than yourselﬁ

(Ifyou answered “no,” 8TOP; 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 representirig:

- o~ 2 s, £ »

Suff 2Treed e el
N 0 _ : MvYes [0
[ Yes [JNo

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
{Ifyou answered “no” to both these questions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turn aver to the nex! question.}

Reglstratmn Statement - Page 2

Are you an elected official who is appséaring solely on behalf of your office or for your municipality or other
DYes [1No

. governmental body?
(If you answered * yes ” to the question, STOP, You need not complete the rest of this form except that you must sign this form.

If'you answered “no” to the question, go on fo the next questions.}

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in lobbying as a lobbyist, you or your' principal must file an ‘
authorization with the City Clerk? [JYes [INo
2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? _ [1Yes [No
3. If your principal spends or will owe more than $500 for lobbying services in any
reporting period (calendar quarter), the principal must file expense statements
. Tl¥Yes []No

with the City Clerk for the remaining quarters of the calendar year?

(F you answered “no” fo any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's Office at Room 103 of ; the City-
County Building, Madison, for more information,)

Date Signature_
Print Name__

11/18/09-F:\Cscommon\Early Childhood Care and Education Comminee\Repistration Statement.doc



CITY OF MADISON

Regiétraﬁon Statement Community Services Committee
Name of Board, Committee or Commission
Name EW@JC( X Lf@ Date g/ /
Address JAyp~ 3. H—,ad‘ - ST - ftem
WNadifon, NE S37(3 '
L] Support . 1 Oppose ' | ﬁ' " 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: ;X@’i'es [l No
(¥ you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered *yes,” go on 10 the next question.) :

Name, address and telephone number of eac person or organization you are representmg
UdVan Levgue o Greates/ s

rha S, w1 537(3

Are you being paid for your representation? : [1Yes @/No

Are you appearing as part of your other paid duties for this person or organization? g/Y es [ |No
(T you answered “no” to both these questions, STOP. You need not complete the rest of this form, ) :
Ifyou answered “yes,” turn over lo the next question.) :

Registration Statement - Page 2

Are you an elected official who is appearing solely on behaif of your office or for your mumclpality or othg
[Yes Rﬁ:

- governmental body?
(Y you answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this form.

If'you answered “no” ta the question, go on to the next questions.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an E

authorization with the City Clerk? mes _ [[1No
2. Your prmmpal is not permitted to authorize you to lobby unless the prmcxpal is

registered with the City Clerk? Yes [ ]No
3 If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter) the principal must file expense statements

with the City Clerk for the remaining quarters of the calendar year? ]Q/Yes [(INo

(I you answered “no™ to any of the last three questions, please call the City Clerk at 266-4601 or go fo the Clerk’s Office at Room 103 ofi‘he City-

County Building, Madison, for more information.)
Date 57{ C(l [ Signature QQ)(}J &C/

Print Name_ E'/Z( ta v CL L(' {-—'

1171 2/09-F\Cscommon\Early Childhood Care and Education Commintee\Registration Statemest.dos



CITY OF MADISON

Registration Statement Community Sé¢rvices Committee
Name of Board, Committee or Commission

Name ,J»{A"\ Q-«.S[(\ | Date g -~/ ?«/ o
&/

Address /51 < MAFT e Svest B . Hem

[J Support ] Oppose : | [1 - Wishto 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 es [ 1No

(If you answered “no;” 8TOP; you need not complete the rest of this form. [fyou answered “yes,” go on to the next guestzon )

‘Name, address and telephone nymber of each person or organization you are representing:
25 C/A’ v‘jj s .
/ a ( Z . /4/) éﬁph \S 'f’

i : []Yes E’NO/

Are you being paid for your representation?
Frfe CINo

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

Registration Statément - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your mummp,ahty or other/
[HRo

. governmental body? [1Yes
(Ifyou answered “yes” to the guestion,” STOP. You need not complete the rest of this Jorm except that you must sign this form.

Ifyou answered “no” to the question, go on fo the next quéstions.}

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an

authorization with the City Clerk? [1Yes [INo

2. Your principal is not permitied to authorize you to lobby unless the principal is

registered with the City Clerk? [ ]Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter), the principal must file expense statements
with the City Clerk for the remaining quarters of the calendar year? [[ves [[No

(I you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or r go fo the Cferk 's Office at Room 103 of the Cify-
County Buzldmg, Madzson Jfor more mformafzan }

Date Signature 7
Print Name _

11/18/8-F\Cscommon\Early Childhood Care and Education Committee\Registration Statement.dec




CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Comimission
i e P . - < f
Name | % L3l ety Date e
Address _ % ¢4 Fr w0 B Item %
MadSpa >y S3BI
] Suppo_rt 1 Oppose {1 wWishto Speak .
[ 1. DoNotWish to Speak
[8"  Available to Answer Questions
At this meeting are you representing an organization or a person other than yourself: Eﬁthes [ 1No

{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, add : izati
2 resﬂs/gnd telephone number of each person or organization you are representing:

Yoo O ) _
P o — T =
LUy TR A T =
A e . N — ~ .

e WA IR WA | ¢ } e :}?

1
| | [1Yes E/_No

Are you being paid for your represeﬁta‘rion‘?

A - . - . 1

;e you appearing as part of your other paid duties for this person or organization? Yes [N
(I you answerea’“ no” to both these questions, STOP. You need not complete the rest of this form \. ’
I you answered “yes,” turn over to the next guestion.) . .

Are you an elected official who is appearing

_ Registration Statement - Page2 _

olely on behalf of your office or for your municipality or other
' [JYes []No

governmental body?
(If you answered "yes” lo the guesiion, STOP. You need not complete the rest of this form excepl that you must sign this form.

If'you answered “no” to the question, go on 1o the next guestions.)

If you are being paid for your representation, or if your appear

1.

(I you answered “no™ to any of the last three questions,

ance is part of other paid duties, do you understand that:

Before you engage in lobbying as a lobbyist, you or your principal must file an o
authorization with the City Clerk? [Jves [INo

Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? - ' ' [Yes [INo

If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar guarter), the principal must file expense statements ‘
with the City Clerk for the remaining quarters of the calendar year? [Jves [INo

please call the City Clerk at 266-4601 or go to the Clerk's Office at Room 103 of the City-

County Building, Madison, for more information. }

Date

Signature

Print Name



CITY OF MADISON

Community Services Committee
Name of Board, Committee or Commission

Registration Statement

pate (7 AveysT.Loli

Name TEAWT BEawA/ ‘
Address (0 PANVIE W ' Hem _ BypgeT

»
[

] Support ] Oppose Wish to Speak .
— Do Not Wish to Speak

Available to Answer Questions

self: @ Yes [ |No

g an organization or a person other than your
* g0 on to the next question.)

At this meeting are you representin
fete the rest of this form. If you answered “yes,’

(I you answered “no, » §TOP; you need not comp

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

REEVOM (AL —

ol BAaYvIEW
MAvisou, Wi G31LE

[1Yes EPNO
D Yes EQ] No

Are you being paid for your representation?

paid duties for this person or organization?

Are you appearing as part of your other
lete the rest of this form.

(i you answered o™ to both these questions, STOP. You need not comp
Ifyou answered “yes,” turin over 1o the next question.)

¥

Registration Statement - Page 2 '

Are you an elected official who is appearing solely on behalf of your office or for your muni'cipa{ﬁty or other

governmental body? - [Tyes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this form.

If you answered “no” to the question, go on io the next questions.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an -
authorization with the City Clerk? [Jves [[INo

2. Your principal is not permitted to authorize you to lobby unless the principal is
registered with the City Clerk? ' . [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any
reporimg per;od (calendar quarter), the principal must file expense statements '
with the City Clerk for the remaining quarters of the calendar year? [Jyves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266 4601 or go to the Clerk’s O, of the Ci
s | - at R -
County Building, Madison, for more information.) "E @ Clrk's Offce af Room 103 o the 1y

Date H.f‘ruﬁﬂﬁ.uw Signaturé XWA%\A e

_ |
Print Name | BACY RBEMBA




CITY OF MADISON

Registration Statement Communifv Services Committee
Name of Board, Committee or Commission
Name MMJLQK :A—OA—M/S Date _(J)&/ {1/20{Q
Address _@0( %«4«{‘-\; o Ttem -ﬁ,mfiw_. ) lwr .
Adadt 504 T ( 7
@( Support 7 1 Oppose | Y% - Wishto Speak
[ Do Not Wish to Speak

W  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 tele%hone umber of each person or organization you are representing:

any, L0 g
/lé/[() | _Bayagas
ad\7m f[ ud
Are you being paid for your representation? : []Yes @ﬁqo
Are you appearing as part of your other paid duties for this person or organization? . [1Yes @ No

" {Ifyou answered “no” to hoth these gquestions, STOP. You need not complete the rest of this form.
Ifyou answered “yes,” turn over ta the next question.) :

M‘F [0%7[7

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munjcipilify or other
[1Yes [No

. governmental body‘?
(I you answered * yes * to the guestion, STOP. You need not complete the rest of this form except that you must sign this form.

Ifyou answered “no” to the question, go on to the next questions. J

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in Jobbying as a lobbyist, youi or your: principal must file an '
anthorization with the City Clerk? [Jves [INo
2. Your pr1nc1pal is not permitted to authorize you to Iobby unless the principal is
registered with the City Clerk? [dYes [INo
3. If your principal spends or will owe more than $500 for 1n:>b'oymeT services in any
reporting pericd (calendar quarter) the principal must file expense statements
' [JYes [No

with the City Clerk for the remaining quarters of the calendar year?

(If you answered “no” to any of the last three guestions, please call the City Clerk at 266-4601 or go to the Clerk's Office at Room 103 of the Cify-
County Building, Madison, for more information.)

Date Signature
Print Name__

11/18/09-F\Cscommon\Early Chifdhood Care and Education Cammittes\Registration Statement.doc



CITY OF MADISON

Registration Statement Communitx;'Sérvices Committee
_ 7 Name of Board, Committee or Cominission
¢ B
e N i / P L " .
Name _ .. ] e _ Date = -1 Y - LG
Address 0 C oy (456 7 - ltem
Mead se N wI, 937/ '
[ Support L] Oppose [[] -~ WishtoSpeak

] Do Not Wish to Speak
E - Available to Answer Questions

[1Yes QEQNO

At this meetmg 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. I you answered “yes,” go on to the next gzrestwn ¥

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

=

[1Yes [No
[[JYes [INo

Are you being paid for your representation?

Are you appearino as part of your other paid duties for this person or organization?
(I you answered “no" to both these gquestions, STOP. You need not conmplete the rest of this form.

I you answered “yes,” turn over {o the next question.)

Registration Statement - Page 2
Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
[1Yes [INo

governmental body?
(If you answered “yes” to the guestion, STOP. You need not complele the rest of this form except that you rmusi szgn this form.

Ifyou answered “no” to the question, go on fo the next questions.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that

1. Before you engage in lobbying as a lobbylst you or your prmmpal must file an :
authorization with the City Clerk? [JYes [[INo
2. Your principal is not permitted to authorize you to lobby unless the principal is '
registered with the City Clerk? [TYes [No
3. If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter) the principal must file expense statements '
with the City Clerk for the remaining guarters of the calendar year? [TYes [INo

(If vou answered “no” te any of the last three questions, please call the City-Clerk at 266-4601 or go to the Clerk’s Office ai Room 103 of the City-
County Building, Madison, for more information.)

Date Signature

Print Name

{1718/05-F\CscommoniEarly Childbood Care and Educaion CommiedtRegistratlon Statement.dac



CITY OF MADISON

Registration Statement Community Services Committee
Name of Board, Committee or Commission
Name /;;g /éw Date R ~/S~/&
Address (e oo/ B liced Hem
s dleSori, w2 ST |
/ﬁl Support [1  Oppose | [1 -~ Wishto Speak
, ' - O Do Not Wish to Speak

] 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 comple!e the rest of this form. If you answered “yes,” go on to the nexi question,)

Name, address and telephone number of each person or organization you are representing:
Fre Cotina, Loy . '

ol La., vilerws '

ez addsgon, ta E

Are you being paid for your representation? []Yes E}Ng
[]Yes THNa

- Are you appearino as part of your other paid duties for this person or organization?
(Ifyou 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,}

Registration Statement - Page2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
' [1Yes [INo

governmental body?
(If you answered “yes” to the guestion, STOP. You need not complele the rest of this Jorm except that you must sign this j'orm o

Ifyou answered “no” o the question, go on to the next questions.)
If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in Iobbymg as a lobbyist, you or your prmmpal must file an
authorization with the City Clerk? , _ [] Yes |:| No

2. “Your principal is not per’mitted to authorize you to lobby unless the principal is
registered with the City Clerk?. - [Yes [INo

153 your principal spends or will owe more than $500 for lobbying services in any

reporting period {calendar quarter) the principal must file expense statements
with the City Clerk for the remaining quarters of the calendar year? [JYes [INo

(I you answered “no” 1o any of the last rhree questions, please call the City Clerk at 266- 4601 or go to the Clerk’s Office at Room 103 of the C:Iy-
County Building, Madison, for more information.)

Date Signature

Print Name

11218408 FACseammaniEarly Childhood Care and Education CommineeRegistration Staement.dos



