No. -

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

4
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: O @M 51/\3 (L—Fon"yrumvx
Address: ”L[q N, 24“ S+

City: M. loeokee ZIP CODE:

Organization Represented (if any): D{: Af { AT[\ /\/\ﬂ\ " M
AN SO SN VSRR \ Dy
\J o (&5 0(» \ ? [ on—RS G

___T'wish to speak.

XI 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 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: QOC{\(I“SO @OSGS‘
Address: @‘?OF W L\\(\(OQV\

City: o/ / s Gy ;@?’5’ C ZIP CODE: 53 72\3%

Organization Represented (if any): \._/(’\ ce S éﬂf ( O “‘“"\ Vo il '».Lﬁ Cq

___I'wish to speak. ' )
~ saport MK IDJ

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 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: 3—0\&6 M‘f A
Address: U 5 0 %\ r\u Mb /40./

City: M)Z" 3 k’"" ' 21p copg: & 2 &P A
Organization Represented (if any): \j s eSS [A.f & ‘:‘(ov{‘l’m

___T'wish to speak.

3_(___1 do not wish to speak.

T e by byl B



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: Q@)MO 6(1 \(\(‘\b

Address: 2_% (8‘% Y {(D"ib\ S’;‘

City: /’qlf Goow =ee zipcobE: S 3215

Organization Represented (if any): \/ ) (£ ¢ Q_/p [ A (Y@V\ ?‘py‘{ 1

_ T'wish to speak.

X 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

Name: MQHQ E{} fg’éx./ — 7
e LU0 N Hipbold F Bl A

3

?f?g%
City: M I/l \W(a {Ji (” € ZIP CODE:

Organization Represented (if any):

___T'wish to speak.

_QZI do not wish to speak.

I Wﬂ?ﬁﬁﬂt Mi '\,«i'(j{,( ke :;




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: A/\Jm} Cle“'&f

Address: 1S v, HV]“\‘MJ A

City: M ilwaw ZIP CODE:

Organization Represented (if any): Vi ) ¢l Frw\’(f &

___I'wish to speak.

/1 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 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:mCLr [0\ mo r\Ox \eg
Address:C?SQ /(J— MQ,W\O ANNeS ( ‘Q/(M

City:Q(_‘A‘C I K< | 71p copE: 53 Y 03‘

Organization Represented (if any): VCX e< ‘Q.Q )\ CX‘FVO\\T\?‘Q v q -— Q a1 i 6

__I'wish to speak.

Mish 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

Narﬁé: \.’)OC.E Fl )\.OPEZ.

Address: 59 [/2 S ﬁ.? TH
Cit: _JIL WA KEE WUT zip cope: 5322 |

Organization Represented (if any):

___I'wish to speak.

____Tdonot 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#ame

Name: o U/(-é::: V// /e é_ [ 24
Address: ) 5 7_J_ S - ,{ 7_- 4

City: Ml | ZIP CODE; (S5 ‘237/

Organization Represented (if any): l/d' (E—:S ‘D &{ F ﬂ é ’& 7 é QS'C
_QI/wi'sh 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 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: JO\GnA 0 Gran=nles

Address: 2??36 () B:f cher

city: pAlwavikee ZIP CODE: §3215

Organization Represented (if any): MMM

___I'wish to speak.

#\I 40 not wish to speak. B, l S N {) Q)O‘(-\- M KE_



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: } €§/j,tj M(}VFJ!PQ)
.‘ P Y
Address: 3%& % % \ l’ﬁx RSJY

City: W\\ \\U@{U hee zIp copE: _ A7) \™y
Organization Represented (if any): w OCQ C:, (i {fi \ C& ﬁi r(\]\.f\ .‘.G( O\

T wish to speak.

ll 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 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

vame._ FODRAYNE LEE  MTULER.
Address: Z—éos 5 6?‘“’4) §‘f'. // MKF;

City: MK@T zpcove: S22 (S
Organization Represented (if any): éﬂ? NDgE@ A EER MKE:

_I'wish to speak.

XI 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 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: ke i‘ﬁﬂ\ Rowell ~Otts ».

Address: 1(70 T g (91“‘ S'I'

City: M \wmv\kep ZIP CODE: D 215

Organization Represented (if any): [Qﬂ,an -

___T'wish to speak.

2. I do not wish to speak.

Rze ,
| 6”‘W0(‘l‘ M\on E\ce_ I D ,



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: %V\’TQS ﬁ' Nfié)/i!’"

Address: Z’TL fé f“\ W a Y’:’ R S /. @P

City: Milwa fat ZIP CODE REEYYS

Organization Represented (if any): \foc et @ iC« Fro HTe e

_ I'wish to speak.

_\{_’Ié) not wish to speak.

A gupporT Cery sf Ayl wau



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: S(?\[‘O.‘ﬂ ¢\, \NaZ20ue2

Address: (3 2(9‘ S 15 %H’S%‘
city: -Milyp AYK &£ ze cope: S 320Y

Organization Represented (if any): MO_S_&&_&&'&H&Q@J:CV\Q‘

___ I'wish to speak.

YLI do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
N 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:(\QﬂS(h\o\Y\ Ac \}J\Q CQAC S

Address: 33 !‘8 S /Lw/ @b\‘

City: M Hway Aee zIP CODE: 53215

Organization Represented (if any): \/O (@ § ({ 4 | Q I-/o rhe e

___T'wish to speak.

_# 1 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 Iyour name

Name: __()]A.0x @pw%
~NJ

T

Address: __/ 5‘)‘36 . Mad 61 (S-ér ‘

city: M\ L wawkee ZIP CODE: 53304

Organization Represented (if any):

__ I'wish to speak.

/1 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 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: j(ﬂ\ SQ’G( !LE P
Address:” l%l?) S ’SOm \3-\‘

city: MMV 0 ZIP CODE: 5%‘5

Organization Represented (if any): \I 0 QQ& d!l \Q W QWQ

___Iwishto sieaksquor+— M KE \ D / S

N{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 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: \\\ Q‘f\ C/% _P(QVQQ
Address: ?J%q (O U‘-) hL+AC& \ M # l ﬂa

city: M UoaulCoe 7P CODE: = 2207
Organization Represented (if any): \} o €2 S C} @ \Q “(:;fb‘{\""@/r‘*t.\

1 wish to speak.

Zgl do not wish to speék. \ {\;Q\D ‘PQ{ + M \CE’, ! dlﬁ
for snscnds e M IwQUTC—&ems



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: U\};I/r/mw\ = [»a"(j e

address: 2({ 28 KN T 2ed =

City: {_ 2D au o Tis e zip copE: 5 > 2! }

Organization Represented (if any): \w/ el S A= (o F Q1 T‘Q’(’“ <N

__I'wish to speak. /x,/j U"PFUFT- Mwie \; E’B@"f}

JUZI 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 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’y)f\(\ Bc\@\‘l(\ﬁki

Address: an\:’) Ns Iﬂ\\‘c\\@ﬂ 6}\

City: m s‘\ . "‘U\%@@ z1p CODE: _53215

Organization Represented (if any): MM

___I'wish to speak.

l&[\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 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: génﬂgzgl ! 25 )9 ﬁ‘%ém \jl Cen 5[»‘-9
Address: //j/ lA/ V] C‘e __

city Milwe ok owr ZIP CODE: 57 204

Organization Represented (if any):

_ I'wish to speak.

\ZIdo not wish to speak. \I) e H(\\\UQU kee }v@ t D



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[{E(Q MQMQ\?/ /Q/T)é’
Address; ﬂé-{{g g /O g /I

/ - .
City: W ( ot I/ 21p CopE-S 2 217
Organization Represented (if any): U() e~ Q}@ — /4 J(WZ Z‘?y

____T'wish to speak.

. &7&10 not 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

¢ I ot/

Name:

Address:

/ A -S/%;f

City: Y, f/[/?- /,// 53304 2w cobE:

Organization Represented (if any):

__ I'wish to speak.

_Z-¥do not wish to speak.

7’ &{f/dmf/' ()7 £ patsbee 1



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

v ORI 0L AT

Address: Qﬁﬂﬁ £ w NpcioNA L
\
City: HlL-UJOL/‘(CC‘i w1 zip copE: | 532§l71

Organization Represented (if any):

_ I'wish to speak.

___ T 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

Nanie: M{ﬂ?f’ﬁ )22 /’0 tp‘;)" @
Address: !0 !6) S“‘Pg«é\m %j\

city: 4471 W@/ﬁ” eE€ zip cope: LA/ ¢
Organization Represented (if any): Lj(“ﬂ 2< QZ 2, / yi) !ff)»@d) TeKr A

___I'wish to speak.

L@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

Name: BQ oI C DY oo do

Address: 7/( g%ﬁ'\ é&( 7‘—/4 5 7L

City: \A/ 6 wetsSa zIP CODE: _5 4 ZJ»Z

Organization Represented (if any):

___I'wish to speak.

#l do not wish to speak.

05 FmiE FO



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: | (5! ’dﬁe* L. P( “'a"\CL (8,
Address: gc{qg' S )74"‘\ SS{"(‘Q e,’r'

City: M Ve wbce @ ZIP CODE: 53 >SS
Organization Represented (if any): N O V\) (:'_:

__I'wish to speak.

% I do not wish to speak.

,—T-* - S%p{jd(ﬁ*f W\\\waw\*’ia(_, -j_“:n,o
I



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

yame:_ Cosla Ca \Aer; v

Address: - 23 b0 S 1—7‘[’//1 S‘lL

City: Ml‘\\wQuKeQ Wi zip cope:§ 3215

Organization Represented (if any): \ J Oces A e \,0\ 'FVO i '\t’_ g

___I'wish to speak.

_+~1 do not wish to speak.

I Mil wau e /D — /7“65



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: L @( (-65 C‘L MM{T\“QA‘ ,CI\F

Address: ﬁ &3 ﬁ[ [\) é ‘“? f;‘é &‘l

City: Wﬁf Wﬁm}m& ..... ZIP CODE.": 2"; %)

Organization Represented (if any): s S

_ T'wish to speak.

_\ZI 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

Name: Té\'\\! G thoey, ¥

Address: I'Z‘:FS E weag hw»é Fon AVIE

City: M,,,a{ S Wr ZIP CODE: §.3 70 3
Organization Represented (if any): EM{ D()me,s'-f e )(EA&&/ Wr:

__ I'wish to speak.

II do not wish to speak.

-24‘5';%\:3 L~ -(R.UN" 6?: C‘I% '\$WC'°‘{ rbs



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: %fﬂ(/(/ MED/.NA

Address: _/ g0 N 22w

City: _ A ILarAUE & t ZIP CODE: 3" ?_{2_5‘3?

Organization Represented (if any): {g’ég bc we (o ﬁ& VAT NN

_ T'wish to speak.

__wJ do not wish to speak.

_\/Ef€f> g Arcahdl ¢ — N



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: f/‘/U;ﬂ MED”‘:}%
Address: ( 91‘”)? ?\_‘) ::)\J\ ﬁ“?’ W] th&ul{@g‘;

City: M\' S ZiP CODE: 23 JOOYS

Organization Represented (if any):

___I'wish to speak.

@b 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: ,%Omr {6 ﬁ‘n;ﬂmﬁ B@Uéf&drq

Address: 30 \O /3 P Yilces

city: Milwog b L zip cODE: _ 52015

Organization Represented (if any):

___ I'wish to speak.

£1'a‘o not wish to speak. y &S lwaokee Qr@ \D



No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
QOctober 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.

Na: J@n;\n&h P lrreen L
s (13 SoUTH Tl PLACE
City: //(//M, ﬂ/ / /( | ZIP CODE: ﬂq

Organization Represented (if any):

_ T'wish to speak.

: -
7811 do not wish to speak. W /WW ‘L D ’



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

e M. Guada bipe Sonure
Address: ?/3 S Icizlél SZL

City: M; ) WMKLP. UL 71p cope: S 320 ‘*l
Organization Represented (if any): L.,//) aes d"e 44— ‘2“7’ O %Va/

L—ish 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 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: é’w/ lev My 19.(@7“ // 4

Address: 91 5\ 0 ["/ S ’5' S?L

city: W[ way kee zip copE: _§3 Q07

Organization Represented (if any):

___I'wish to speak.

_X1 do not wish to speak.
ra

sy,

1 SVWOH Mclway kee  I.]



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: %ﬁ’}f q qﬁﬁfﬁ L/O
Address: :F D 77] A?ﬂ %/ L‘/ ? ‘

City: /W/’ L\W‘? u?L{zE/ ZIP CODE: 5 2 A0 é’
‘:""/
Organization Represented (if any): V PEES 0}5 Z A /%r) /V/ff? /9—\

___I'wish to speak.

5d0 not wish to speak.




ey,

No. ---

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING
QOctober 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: | G(k(- A Ao Q ("):5('\ X

Address: \(')ra-cs W R DA

City: \\‘\\\ wWOouRee W 7P CODE: D 3 204

Organization Represented (if any):

I 'wish to speak.

/L_ I do not wish to speak.

oot M auree ).



No. ---

OFF ICE 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:\\@‘(‘\ﬁ‘ (\2- Wi\\f\ez (E
Address: \O(A-S \AJ %Qﬂ\..\_ QS.\_

City: MWawauyke e W\ zIP CODE: S ﬁog

Organization Represented (if any):

____I'wish to speak.

A\ do not wish to speak.

I %\K\)@O(Sy W\\\}J@\\) Kee liD,



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: Z—?ﬂ/m «/0 JMCT Y <

Address: A5 14 Suyr 5 51-

City: A/ /’,[W AL /(,(Le Ui ZIP CODE: 537207

Organization Represented (if any): /0Ses d. Jq }”7 ¢ 17 }E Yy &

___I'wish to speak.

/% do not wish to speak.



No. -—-

OKFFICE 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: A_[d\'\ Sa\r\qu

Address: {L’l—%\ 5 ‘—’ \%+ 5‘\“ r@to+

City: ‘/\/Z%JV A“!S | z1e cope: 319

\V4
Organization Represented (if any): \ 06 . S ¢

_ I'wish to speak.

X 1 do ot wish to speak
T sepper T
MKE T.b.s



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:_ Mz VLrD %WNEZ
Address: /L,lé/ 5'@ ‘fAﬂy) (‘6)/VZ¢' T

City: A’[: /M/WW W7 7P coDE: S\/B 208
Organization.Represented (if any): \'/0 e if &2( ‘% g;j/l,ffef a

f
I wish to speak. | S
\ 2 g S L!//@rvl'/MKﬁ‘ W

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 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: ‘ASC;:;O "'A_HAL:A é
Address: /236 U f’f@lf)o{\\ S‘{_

City: %m)ﬁUK&E Wi ztp coDE: D504
Organization Represented (if any): 5!{ )& S SZ& { ﬂ E-Qf )l\me]q

___I'wish to speak.

"X 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

Name: M?\\( ibo\ QY @(\d@
Address: Z.L\\uz 6 ‘7%“ a’r}ﬁr‘

| City: N\\!\N &UV\CX ZIP CODE: («55 2. OT

Organization Represented (if any):

___I'wish to speak.

Xl do not wish to speak.

o SUePOH MwalHer 10



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

Narme: %’QV\ :)G\ VAN W%KO\A
Address: (3 K . ‘-}{ﬂ,\{/, SS' .

city: M A\ wank e 21 cope: o 2>
Organization Represented (if any): }:%? 6‘ /,7\00\0 ' a{u,@e/
N ovdte
___T'wish to speak. '

%10 not wish to speak.



No. ---

OFEICE 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: g h o 43'(\/‘9144
Address: Zf QL’L %0 W@f g;{“

City: C ?)%@4 / ZIP CODE: __* 5 25 %
Organization Represented (if any): \/é:&é‘ r@ ﬂa (E:\CM“ i /\[ é_‘

___Iwishto speak.

udo’ﬁbﬁwfish 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: yﬁ/ﬁ? . ,/2{; ,/P 174/ /,7////47 "/Z(
Address:ﬁ ? 5 0 ‘S / 5 4:7/( ‘

City: W///u@//v—e, Ut ZIp CODE: Sié/j

Organization Represented (if any): \// yEA) che ( o JE/ Y DM’;M

_ T'wish to speak.

LSU”D ’/7[ Mk@ )

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 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: Mm\'l A ED@Y‘ VY\m

Address: 2230 « & )

City: M) w) tre ZIP CODE: 5392 |15
. :
Organization Represented (if any): Md cL) %“’(-’ \C\ “':‘?%HJ‘G’@W f‘(‘i Vﬁ\

___I'wish to speak.

Suppert il fie

LI 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 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: Yo leEln  E e | Ll

Address: %@S L&Jj N NlcriN

City: MY o Lo - - ZIP CODE: S ﬁ @] '3

Organization Represented (if any):

_ I'wish to speak.

4 I do not wish to speak.



