s, i S . ; o
Wouter W& e e Bat he o to  1Fene

CITY OF MADISON

Registration Statement (- i e Ow AZ..r
Name of Board, Committee or Commission ) )

Name Aﬂ!ﬂ ( %QXAE)Q . Date T,l '9\ “L—-%’lelcf

Address 1 =. o . Item =4
[] Support Ig 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: []Yes SNO

(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:

Are you being paid for your representation? []Yes MNO

Are you appearing as part of your other paid duties for this person or organization? []Yes mlo
(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.

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

governmental body? [ ]Yes M‘No
(If you 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 to the next questiors.)

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? []Yes [|No
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
with the City Clerk for the remaining quarters of the calendar year? [1Yes []No
(If you answered “no” to any of the last three questions, please call the City Clerk at 26 or go to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.)
Date :I— -0 L{ - ZOL Signature AN AN o
p T ~—~
Print Name Aa w G P)v\‘r('l.\?_ BAVAN
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CITY OF MADISON
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Registration Statement LM pea e o AR - .
Name of Board, Committee or Commission
Name /NN & V ANA ) Date 7 (&£ Uf U7
Address \ 314 Novtfpart De .82 Item _ §SYU32
AA ad Sees . ) !:. 2 o 4
[] Support K Oppose - 7l Wishto Speak

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

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

[ INo

Are you being paid for your representation? []Yes

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

' No
(No

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

governmental body? []Yes
(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 to the next questions.)

A No

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

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

authorization with the City Clerk? []Yes
2. Your principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk? []Yes
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? ' []Yes

4 No

[ANo

No

(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 Office at Room 103 of the City-

County Building, Madison, for more information.)

y

—t 1 0. /s 2 ) A / ,
Date NI VA R Signature ANNo. \J/A [\le

Print Name £oRRA /A NG
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Registration Statement
Name of Board, Committee or Commission /)

) p ) A s
Name ‘\’ C{/\I\wj\ Nuwe ( Rad A Date ) / A (”( (G

P

Address 7 (1€ (Rt~ Lu Item SsUZ2

{/

] Support / Oppose - K- 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: [1Yes [[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:

]
!

Are you being paid for your representation? [1Yes |[]No

Are you appearing as part of your other paid duties for this person or organization? [1Yes {[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.

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? []Yes /[ ]No
(If you 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 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

authorization with the City Clerk? [1Yes []No
2. Your principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk? [1Yes [No
B 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 [No

(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 Office at Room 103 of the City-
County Building, Madison, for more information.)

l Zeplny ), — -

Date /7"1({ 19 Signature y
Print Name N ‘\ NCY Vue —e s
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Registration Statement
Name of Board, Committee or Commission

Name  Sowthy (W et . Date 0x[ 2419
Address 24pr Mlwd Yy e
Madisym , WL )4/}“ .
[ Suport Oppose - ]  Wishto 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 [INo
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou 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? [1Yes []No"

Are you appearing as part of your other paid duties for this person or organization? ‘ []Yes [INo
(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.

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

governmental body? _ a2 [] Yes No
(If you 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 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 filean . 4 ‘
authorization with the City Clerk? : [ Yes No
2. Your principal is not permitted to authorize you to lobby unless the principal is ’
registered with the City Clerk? : []Yes E:I 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? []Yes .No

(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 Office at Room 103 of the City-
County Building, Madison, for more information.)

Date ' Signaturé

Print Name
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CITY OF MADISON

Regiétration Statement
Name of Board, Committee or Commission

{1.‘ o, ) ~7 Nt 7S o
Name s3 Ve ’:’1/‘ { A A e 777\ ) . Date / VA /.l' ’/
Address Ttem '
L] 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: [1Yes []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:

Are you being paid for your representation? | [1Yes []No"

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. NG .
Ifyou answered “yes,” turn over to the next question.

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

governmental body? [lYes [No
(If you 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 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? [1Yes []No
A Your principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk? [1Yes []No
B 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? [lYes [INo

(If you answered “no” to any of the last three questions, please call the Czty Clerk at 266-4601 or 8o to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information.) 1

) ,
i | N /¥y /
) N : vy " -

Date i Signature’  {

Ny

A ) :
1 / N 7 s ‘ I \~"V7 .
Print Name S" AN ([ M AT TE g
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CITY OF MADISON

Registration Statement

Name of Board, Committee or Commission

Name /{A { {:/ ! y 4 - | ‘l4 ] /!/ ' 1 [ . Date - 4 . “ ;/ -
Address /o5 /) ) A porS W Lge Item
L] Support ™ Oppose - Y ' Wishto Speak

] 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. If you 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 D No

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.

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

governmental body? []Yes []No
(If you 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 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

authorization with the City Clerk? []Yes [No
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? [1Yes []No

(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 Office at Room 103 of the City-
County Building, Madison, for more information.)

Date 4 Signature

Print Name VAl YN, W
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CITY OF MADISON

Registration Statement

Name of Board, Committee or Commission

* Name rD@ULQ \[O\Y\Q . Date ’7/9% /Lﬁ’

Address S20L  YrxeceAi\Do, DY Item £ '2 & <Se/ L2
MQC\‘\QK/‘V\\ LT \S‘%P—llk‘L

] Suppbrt | [] Oppose - )X Wish to Speak
L] Do Not Wish to Speak

] Awvailable 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 Jorm. Ifyou 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? []Yes WNO B

Are you appearing as part of your other paid duties for this person or organization? o [lYes [INo
(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.

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

governmental body? _ . [] Yes No
(If you 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 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
authorization with the City Clerk? '

[1Yes [ 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? [1Yes [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 Office at Room 103 of the City-

County Building, Madison, for more information., ) S——
Date 7 /64'// ; 7 Signature@w

Print Name \,\O AL Va /’\4( .
, = o}
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Registration Statement

CITY OF MADISON

Name of Board, Committee or Commission

M, A , _ Daté / ifj';fw e//r g

~ Name
Address ! Item
] Suppbrt ,Ef Oppose - »,EK] Wish to Speak
Ll Do Not Wish to Speak
] Available to Answer Questions
At this meeting are you representing an organization or a person other than yourself: []Yes [;lNo

(If 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? : []Yes /ﬁjﬂNo B

Are you appearing as part of your other paid duties for this person or organization? . [1Yes [0
(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.

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

governmental body? , . [1Yes [1No
(If you answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this SJorm.
Ifyou answered “no” to 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 filean .
authorization with the City Clerk? : [JYes [INo

Your principal is not permitted to authorize you to lobby unless the principal is :
registered with the City Clerk? ' , []Yes [ 1No

If your principal spends or will owe more than $500 for Jobbying 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? [1ves [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 Office at Room 103 of the City-
County Building, Madison, for more information.)

Date

Signature

Aot

Print Name
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CITY OF MADISON

Registration Statement
Name of Board, Committee or Commission

Name Sunth by . Date ___9/24/[19

Address / Ttem

Do Not Wish to Speak
Avgilable to Answer Questions

] Support , Oppose - /% Wish to Speak
L]

At this meeting are you representing an organization or a person other than yourself: [1Yes %f 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:

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

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. /
Ifyou answered “yes,” turn over to the next question.

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

governmental body? _ " [1Yes [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.
Ifyou answered “no” to 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 .
authorization with the City Clerk? ' ' [1Yes [|No
2. Your principal is not pérm’itted 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? [1Yes [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 Office at Room 103 of the City-
County Building, Madison, for more information.)

=/ g ’
Date__ 7 /1Y /1§ Signature_ 0N 692/

) ) y !
Print Name__ 417711 /)]
/

/
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CITY OF MADISON

Registration Statement
. Name of Board, Committee or Commission

¢ ) } - = -‘/ .
Name Kvneg Ko : Date __ [ty [/9
Address / . Ttem 4
L1 _Suppbrt ‘ ,[E] Oppose - [[1]  Wishto Speak
Do Not Wish to Speak

Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [F1No
(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:

Are you being paid for your representation? []Yes 'No )
Are you appearing as part of your other paid duties for this person or organization? ' []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.

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

governmental body? A . [1Yes [No
(If you 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 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 .
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 [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? [1Yes [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 Office at Room 103 of the City-
County Building, Madison, for more information.) '

Date 4 ;"Lﬂ/’;" /%r S1gnature_'k)bi\/‘w W

2 o
Print Name KNYné - <t
7
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CITY OF MADISON

Registration Statement

Name of Board, Committee or Commission

’ ] 7 : PNy SR g =
Name Kumpbely MLy , Date F2¥/l4
Address ] v ‘ Ttem -
] Suppbrt . ‘ Oppose - [[]  Wishto Speak
J8&” Do Not Wish to Speak
Sl 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. Ifyou 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 E No

Are you appearing as part of your other paid duties for this person or organization? ' []Yes B] 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.

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

governmental body? _ - [1Yes [No
(If you 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 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 lobbyié‘t, you or your principal must file an
authorization with the City Clerk? :

[1Yes [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? [1Yes [INo

66-46Q1 or go to the Clerk’s Office at Room 103 of the City-

(If you answered “no” to any of the last three questions, please callhe City Clerk
County Building, Madison, for more information.)
-/ /

Date 7 ‘/} 4/ [T Signature mﬂ

, b
Print Name %'/'/ ) ey //l," /7 (»Q
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Registration Statement

CITY OF MADISON

Name of Board, Committee or Commission

Neme Soyian  Sef , Date F/24 19
Address Tiem
0 Suport Oppose - []  Wishto Speak

% Do Not Wish to Speak
Avgilable to Answer Questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [ANo
(If you answered “no,” STOP; you need not complete the rest of this Sorm. If you 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 No

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. /
Ifyou answered “yes,” turn over to the next question.

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

governmental body? _ . [1Yes [INo
(If you answered “yes” to the question, STOP. You need not complete the rest of this form except that you must sign this Sform.
Ifyou answered “no” to 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 filean .
authorization with the City Clerk? : " [JYes [INo

Your principal is not permitted to authorize you to lobby unless the principal 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? [1Yes [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 Office at Room 103 of the City-
County Building, Madison, jfor more information.)

Date__ 7 /'i/ﬁ-lf//'[ i Signature ?O//\M s oft

Print Name_ ,3,:/;’:)‘ 7 v3'f’7!b'/
N ,
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~ Spaeni, Sally Jo

- From: : jerthao@yahoo.com

Sent: _ Wednesday, July 24, 2019 1:39 PM
To: Spaeni, Sally Jo
Subject: Re: Email for Committee on Aging

Thank you Sally for following up with me in email.

Due to schedule conflict | may not be able to attend but deflnitely would really like my comments to be
considered in the meeting. If you can please pass it along, | greatly appreciate. One thing I'd request
-is to please keep this confidential as |.do fear of retahatlon from Anesis. Thank you.

Here are my comments:

| was recruited by Maizong and Peng to work for Hmoob Kaj Siab, because | knew them for a long
time, that's how | learned about the position. When I was hired back in February, it was my .
understanding that this Hmong Case Manager position was hired as a joint partnership between
Anesis and Hmong Institute, to work for and serve all of our minority clients who needs mental
‘health services, specifically Hmong, Lao and Cambodian. Because | can speak and write Hmong/Lao
and can understand and have great love for our needy suffering elders, | wanted to work for Hmoob
Kaj Siab so that | can help my elders live a more meaningful live. It was never an intention to serve
only the CCS clients but to serve a broader population in the community. Working so closely and
having a dreat deal of cultural understanding of how my fellow elders ingrained, they cannot be fully
served and be satisfied under strictly the CCS model. The CCS model does not provide them the
same close interactions and bonding that they dearly value to their heart as the Hmoob Kaj Siab
model does. It just doesn’t meet their needs.

| am paid by Anesis, because it is what was agreed upon between Hmong Institute and Anesis that
they are partnered. If it weren't for Hmoob Kaj Siab | would have not been able to serve all of my

- elders clients. Serving strictly only the CCS pool of clients is contrary to the Hmoob Kaj Siab’s model
- because that would leave behind many of our Commumtys most needy people who desperately
needs mental health services.

For as long as | have worked for Hmoob Kaj Siab which is run by Hmong Institute, they have paid for
all the expenses for the elders such as the van and the gas for transporting the clients back and forth,
the insurance coverage for the van, rent of the facility-and spaces, office supplies, printers, laptops,
materials used for our elder’s group activities, field trip costs and food for the meals for all of our
clients. All of these expenses Anesis doesn’t cover any except they only provide the clinical _
supervision. | am one of the main driver who picks up and drops of our clients every day. Therefore,
[ am the one to fill up the gas tank for the van or take the van for maintenance such as oil change or
any car problems. | first pay with my own credit card and keeps the receipt to give to Peng where he
then reimbursement me with a check after the fact. '

Peng from Hmong Institute also runs our staff weekly meetings. Hmong Institute pl'ans the monthly
calendar and programs with us staffs. I'd go to Myra for issues with my payroll/timesheet hours and
such but I go to Peng and MaiZong for the logistics of the programs for the elders and any expense

1




_/

spending. In the end here, | hope for'the sake of our frail elders please consider keeping Hmoob Kaj
Siab alive and going so they have a place.to come to smile and breath

On Wednesday, July 24, 2019, 09:15:21 AM CDT, Spaeni, Sally Jo <SSpaeni@cityofmadison.corh> wrote:
Jer,

Thank you for your call today. You mdlcated that you have some comments or concerns you would like to Share with the.
Committee on Aging and City staff. .

As | explained, there is a public meeting of the Committee on Agmg today at the Madison Senlor Center 330 W Mifflin
Street at 2:30 p.m. .

If you can be here to present your comments in person, that would be best If not, feel free to put your
concerns/comments in an email to me. [ will then distribute that email at the public meeting.

Kind Regards,

-Sally Jo

Sally Jo Spaeni ‘] Senior Center & Senior Services Manager

. Department of Planning and Community & Economic Develojment ‘
B, Community Development Division | cityofmadison.com/cdd

Madison Senior Center

330 West Mifflin St.rect' | Madison, Wisconsin®53703-2514

Tel 608 267 8652 | Fax 608 267 8684

Email sspaeni@cityofmadison.com | Feb madisonseniorcenter.org

Did yot; know that a gift to the Madison Senior Center between NOW and Summer
2020 will be matched 1:2 by the Madison Community Foundation?
Give today io help provide programs and services ta older adults.
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