No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

'REGISTRATION FORM * -

« ™~
o R foal

| JOINT PUBLIC HEARING
October 5, 2015 at 6:30 PM.
Council Chambers, 3rd Floor, City Hall

)

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016 -
budget.

Please PRINT your name

Name: m CASY U)Ou“(/ﬂ“f\, %

e R N U e o

~ City: M J\M) oL 21p copE: <= S ZQ:S

Organization Represented (if any):

wish to speak.

____I'do not wish to speak.



OFFICE OF THE CITY CLERK
© ""CITY OF MILWAUKEE

‘'REGISTRATION FORM

, J(_)INT PUBLI_C HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001~ Communication from the Mayor relatmg to the proposed 2016
budget.

Please PRINT your name

Name: /F/ C}lq,yd GGL d@ﬁ
Address:gz/é M/, p@’"/(, lJJL(_

Gt 4 L - 717 copE: D> S 2D 6

Organization Represented (if any):

I wish to speak.

____Tdo not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name

Name: \}/Wﬂ’?/ A/&/fﬁ

, 4
Address: /{/} 5 /2. ( £/ 5/ j// /

Va
. ,Q__ - =y >
city: __ /722 / 1~ Je, 02 — o

Organization Represented (if any):

é I wish to speak.

___I'do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM . . .

- JOINT PUBLIC I-I_EA_RIN G
October 5, 2015 at 6:30 PM. -
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001~ Communication from the Mayor relating to the proposed 2016 -
budget.

Please PRINT your name

Name: .c/;_,.,;-{,._'/p\ C SNl T D

Address: /_é ¢ 7 5 . 2 d 5-72-
City: 2274 .,) 4_ s 21P CODE: J S A Zs

Organization Represented (if any):

%h to speak.

___I'do not wish to speak.
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

‘REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name

Name: /V\.fi f‘+}\6u £ Qf)%{E’IS

Address: _ 33233 A/, ﬂrfgonne @rr

City: M. \ ,(4 ce_ ZIPCODE: _§3229

Organization Represented (if any): :!:‘g 4&%% F‘DQ r l( ( ONWNY mfb A&S&Q mf.,,,
ﬁl wish to speak. '

__ I'donot wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name

Name: }’(QV\ L\) \ SC«"\ eV

_
Address: 5510 N 5 3 5\},.

City: M ) \ ey Hf R 7iP CODE: $321%
Organization Represented (if any): A FSCWE Covnes ! 372

v/ I wish to speak.

___Tdo not wish to speak.



OFFICE OF THE CITY CLERK
. CITY OF MILWAUKEE. .

REGISTRATION FORM

JOINT PUBLIC HEARING R
October 5, 2015 at 6:30 PM.
~ Council-Chambers, 3rd Floor, City, Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget. - Co :

Please PRINT your name

Name: Dthﬁ‘;-s ” U‘i\‘l‘t'b

Address:

City: YWV lweaw Koo ZIP CODE: 5 33t~
Organization Repr_espntec.l_ (if any): ,A‘ FSC mE ‘CU “itn gy , .31

| ZI wish to speak.

____T'do not wish to speak.



OFFICE OF THE CITY CLERK
_CITY OF MILWAUKEE

REGISTRATION FORM

JOINT P_UBLIC HEARING
October 5, 2015 at 6:30 P.M. .
"Council Chambers, 3td Floor, City Hall.

RE: FILE: 150001~ Communication from the Mayor relating to the proposed 2016 -
budget. .

Please PRINT vour name

Name: ( 1[@/”@ TDC( 4%

Address: ? O . 60>< #( (:9?6] 7
City: MI [ (UCLU‘LQJL ZIP CODE: 6320(

Organization Represented (if any):

/é@rish to speak.

___Tdonot wish to speak.




xo. 1

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM |

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name

Name: D{/\Q\f ylr \ ]3«6'/\/1
Address: 1 % ELEN C_,\f/\)wll)\—&/"«\.@l o o

City: J\JM [V zpcopE: D32 1S

Organization Represented (if any): \JO(' s d £ \ aC \E:\r@ﬁ« t &=

_'5_(_1 wish to speak.

____I'do not wish to speak.



No. L ¢

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name
Name: \CO@OO.  GaN\e O
Address: 9,222 S \3 \\“ X\‘

city SON\ IS0 kec (o) zIP CODE: g S 37\ T

Organization Represented (if any): Qces c \a O

_/_@1 to speak.

__ I donot wish to speak.



No. —I !

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM |

.. JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M."
~ Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001 Commumcatlon from the Mayor relatmg to the proposed 2016 -
budget. .

Please PRINT your name
Name:_(C Ny SN e ?\) Lilmann-0 r\*hiz-
s _103F S &I

are Milpoadiog. v cove: D8 20

Organization Represented (if any): AVZMML_(&:M
l_élwish to speak.

(%0 not wish to speak.
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No. ---

OFFICE OF THE CITY.CLERK =~ . .
CITY OF MILWAUKEE - ' =

REGIST_RATIO‘N FORM -

J_ OINT I{UBLIC HEARING B )
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001 Communication from the Mayof relating to the propbsed 2016
budget.

-, T e

Please PRINT your name

Name: R\"K! /A A-f\/lé’, S

Address: &S (% N g7

City: _\\ A\ Y/ z1p CODE: S 204

Organization Represented (if any): M ON A
YN

,/AI wish to speak.

___I'do not wish to speak.
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No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

"REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name

Name: Gl R (:’;GOR Y /OCQ'T—'&Q_T

Address: 2?(9/ A Mu‘bb onef ST
City: M' ( Uxﬂut@—ﬁ 2P CODE: S3 L2

Organization Represented (if any):

_%wish to speak.

__I'do not wish to speak.



w LY

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016 -
budget.

Please PRINT your name

Name: M" A'{z ; QVF CTEQ‘M
Address: 2—- 6 O E 5” 6{:& ﬁ {.
City: /v\ ILWAJREE ZIP CODE: J,,»f 2/5

Organization Represented (if any):

L/IWish to speak.

____I'do not wish to speak.

syppor T
i éwﬂiuﬁﬁg f'p



No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM:

JOINT PUBLIC HEARING
" October 5,2015 at 6:30 P.M.
Council Chambe:s, 3rd Floor, City Hall

RE: FILE: 150001~ Communication from the Mayor relating to the. proposed 2016 -
budget. : -

Please PRINT your-néni_c BN

Name: Kh“(‘ KO[QM a‘ﬂ B " | R

Address: Hégé /\/ 27-% §+ B

City: M ' / e u!fe@, zip copE: 52,209
Organization Represented (if any): éa ‘Ce 7_,0»’1 e

K wish to speak.

__Tdo not wish to speak.




No./;Q

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd, Floor, City Hall .

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016 -
budget.

Please PRINT your name

e Shttir] /é/m

Address:

City: M}/ L) B | ZIP CODE: S of 2 Jag
Organization Represented (1f any) Sﬂ"\cé ZC/\)&" _I_/UI 7379721 U

l{_l wish to speak.

___I'do not wish to speak.




OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name |

/ ‘s
Name: _ MA¥ s A MCUJ{))')&T}O /
Address: /} g—/ HdY‘?‘/M a )’) C‘/‘

; ]
cty  RA L W& ZIP CODE: __ § 0 L/
Organization Represented (ifany): V' D2 S D 5 1D FXo -+ o XQ

/
\/ R Q Sj )—) (‘2 <
_V 1 wish to speak.

___I'donot wish to speak.




No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

*

REGISTRATION FORM

-JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget.

Please PRINT your name
Name: -—TYA‘&LS Wr" ;(M
Address: “ 02) w Hrg" :L\ i Q‘W

city AT hQ ZIP CODE: > H28 \™
Organization Represented (if any): LPD:é .M_ql gw Mﬂ%& (fﬁ M"\‘
_ X I wish to speak. |

__I'do not wish to speak.



W

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
October 5, 2015 at 6:30 P.M.
Council Chambers, 3rd Floor, City Hall .,

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016
budget. . B e )

Please PRINT your name

Name: é/%r///ﬂ/ﬁfv 7:, WM 4\%%

Address: 99? Q E . jWM #‘%/
City: W/ wupLe, ZIP CODE: OSE0Q

Organization Represented (if any):

21 wish to speak.

___I'do not wish to speak.



No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM |

~ JOINT PUBLIC HEARING
October 5, 2015 at 6:30 PM.
Council Chambers, 3rd Floor, City Hall

RE: FILE: 150001- Communication from the Mayor relating to the proposed 2016 -
budget.

Please PRINT your name

Name: /’f%?’/\/ Q/# Ll

Address: §708 o iAo [

City: Mo 7IP CODE: 3

Organization Represented (if any): a4 czer’

i/ I wish to speak.

___Tdo not wish to speak.




