OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Special Public Hearing

Tuesday, July 7, 2015
5:00.8:00 P.M.
James Madison Academic Campus
8135 W, Florist Avenue

Regarding file: 150324 - Resolution relative to the establishment of the Year 2016
Funding Allocation Plan.
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I wish to speak.

I do not wish to speak.
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