No. Z

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

e TCsas  Cdacoc Lo

PL]&(SE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Cp) Address:

@ City: _ Zip Code:

Organization Represented (if any):

X2 I wish to speak.

I do not wish to speak.




No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012. ' ‘

Namee WALV MMLOR) Y

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):

/ I wish to speak.

I do not wish to speak.



No.__J

OFEICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: MA/—/% &4”5@“

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):

/ I wish to speak.

1 do not wish to speak.



No. E

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Namer_(MRISZI & B pI R p¢ D PTLT
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):
/ I wish to speak.

I do not wish to speak.




No. g

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name; :),\/O/M’f /\()éVJOM?O

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):

I wish to speak.

I do not wish to speak.



No. é

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Nomer SN DAETT2

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):

I wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: LO\N'{‘(,{ WHH

PLEASE PRIISF}F YOUR NAME PHONETICALLY, if you wish to speak

Address: 936\ cﬂs L/] | N T:UVY WK /Qp /A Ve_

City: W\ \_/\W CM/M, Zip Code: Qa\ [

Organization Represented (if any): S Cyl/\OQ\ % AN (@

Z I wish to speak.

I do not wish to speak.



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM-

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Nam;:' ‘\/50676, g ?@Vﬁefa—

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: L“ 5{ 8 . (\3) %‘V\

Organization Reptesented (if any): L&-‘lﬂ?\){) (Zaog r%“ ] C*""”Q mem
H WD -

I wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: /\/7[5 ' //-)LSQ/

PLEg&SE/PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code:

Organization Represented (if any):
I wish to speak.

I do not wish to speak.



o B

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: \) L Qure Jeen I\/\f ( Mi@ﬂcﬂé D}[

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:(?rlq(—;l@ W /ﬁ\ M
City:Lm H/ W / Wl Zip Code: 5 RN

Organization Represented (if any): A/ /4 IAFCL-P

I wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

e Ly [Lesngm

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address:

City: Zip Code;

OrganizayzRepresented (if any):
- I wish to speak.

I do not wish to speak.




No. (‘ (9

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012, -

Name; %emné‘['h g) s Gf/\(f@lfl ‘lﬁ/‘

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: é L/;L g' @{,{ﬂ[ ?Lf /0 Lﬁé@: '
City: WM /4//?5 Zip Code: 532 /[{
Organization Represented (if any): V il ﬂ & Z/( 7 M

zé I wish to speak.

I do not wish to speak.




OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: /fé/)( - IA? L@L}GS’/-\éﬁéC , SR

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: QZ{ - O MA_EOCE ST
City: FUCIWA U!CZQ ___ Zip Code;: ;,QZO Y

H.& b
Organization Represented (if any): £

I wish to speak.

I do not wish to speak.



‘No. / ?_/

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: /pﬂ,;m.\”ﬁ:\fo TOY—rxT

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: L-5iHd e 5/0!/\. Sa
City, F ALt Zip Code:___ S2%0 4
Organization Represented (if any): \J et

x’ I wish to speak.

I do not wish to speak.



/3

No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: //%Y /AHE:/

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: 7&1—7! 2:;45( TUrNEAY _752"“9_,\-(

JoeLshT e
Organization Represented (if any): EXAc Y W SCourin < Frron) e

I wish to speak.

I do not wish to speak.



No. 1]

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: Mavue b TM%’L

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: 1 1 V4 S 2 a Y T
City P b AVICET /P Zip Coder_~ &3 21§~
Organization Represented (if any): N ©

< ' 1 wish to speak.

"I do not wish to speak.



No. / z

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: f V74O /\/ DA G477

PLEASE PRINJ(II‘ YOUR NAME PHONETICALLY, if you wish to speak

aasess_ [0, S LAY 70N LY NP
City: }/}/I ¢ éf Zip Code: Sf s 214

Organization Repfesented (if any):

1 wish to speak.

I do not wish to speak.



No. ,(

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: /'lﬂ,ﬂ‘?k?&’/ [ Mpedbe Z -

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: 3;135"’(_«.) \Sco77

City: M/ [ fxﬂ-w/ Zip Code: 5’32/5'

Organization Represented (if any):

/

I wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries

commencing in 2012,
Name: \/I&AM Og/(j-r, KUO\(

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

o 24l 1), HETH ST

City: % L(LUQQML-QJ Zip Coder D 3 22 ‘

Organization Represented (if any): M/.WM&&‘: (@,e\‘sjw,&wq £fj)ow_,_ f)gf;:
S o, 025 Achs Ketunek.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Namer (IREGG  Kinp N E R
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

‘Address: é 6 S’S_ 5 /g ‘&* g f}\

city M Lo ni e Zip Code. S 322
Organization Represented (if any): 1! A % ’4é Bf"f/ ‘4‘7 (ﬁ/ Q)POZ/.S‘
L Ao 1Ly Ao ¥R
‘ I wish to speak.

I do not wish to speak.



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: :T/OG/\) Ma/%;);ez

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

address_SE30 (o KA Ii0ere Pkesy
City. LlesT A/ < Zip Code._ S 32/7

Organization Represented (if any):

/ I wish to speak.

I do not wish to speak.



No. 2P

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

Name: ﬂ’?ﬂﬂ /?é/\ ' Cﬁ&ﬂﬁ/p/?

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: é[p?ﬂq = . /S‘7L‘ ;p/d//ﬂ

CityM/@ﬁ Zip Code: S5z20 7

Organization Represented (if any):

% wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012.

o Koppsetn Friuzol)

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish fo speak

Address: %()D a-\ 5 / (Z/éﬁ"

City: ﬂ/L [( W N /M Zip Code: ﬁ)’/@

Organization Represented (if any):

Y/ I wish to speak.

I do not wish to speak.



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name: (\KD NNIC lv/\i) y | S ?)/\

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

i o220y =, | S Sk

City: g\/( \ \\AFGL{ (Q_’OQ Zip Code: ANAR D/

Organization Represented (if any):

1 wish to speak.

I do not wish to speak.



No. %

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

110063 - A substitute ordinance relating to aldermanic district boundaries
commencing in 2012,

Name:

——

Mecaeat D +2umiey
-

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to speak

Address: é—g@?’ % - ‘:?QVC‘E:.

City: Hrewdukes, Zip Coder SZZ [

Organization Represented (if any):

,X I wish to speak.

I do not wish to speak.



