OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08
Regarding: Items Sb. and Sc.

5b. 080419 -~ Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5¢c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: / =

A e

Your Name Phonetically (If you wish to speak):

Address: . [ ﬂ“’

o

City: \/ ZIP Code:

Q
Organization: (if any): 770 .

E-Mail Address:

(Unless specifically requested not to,‘\;é' will be contactin'g"“you via e-mail.)

21, support this measure T wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

S5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name:

Your Name Phonetically (If you wish to speak):

Address:

City: ZIP Code:
Organization: (if any): P

E-Mail Address:_» =) e m

(Unless specifically requested not to, we will be contacting you via e-mail.)

V1 support this measure L/ﬁrish to speak

I don’t support this measure % I do not wish to speak

4



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08
Regarding: Items 5b. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: T € ¢ ~ - - .. : d

. 1
4
e 3 J Lol N

Your Name Phonetically (If you wish to speak):

Address: -

City: VA . ZIP Code:
Organization: (if any): i S )
E-Mail Address: /4

(Unless specifically requested not to, we will be contacting you via e-mail.)
I support this measure ~ T wishto speak

1 don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee

Date: 7/21/08

Regarding: Items Sb. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

Sc. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: 9 bp//_/r/ﬁ\ D / Q{)% y /)

Your Name Phonetically (If you wish to speak):

Address:

:-;)9//} w XJL_III’ Paif 7 ﬂ/—é/i,r,ZIP COde:l 522/,6
Organization: (if any)?fg LA/ ég P Z/%a%p @M.M, (3 i

E-Mail Address:_ /)¢ & (¢ JLwa uleel Vo 23 P (O
(Unless specifically requested not to, we will be contacting you via e-mail.) \___jl
: ;I

z I support this measure

I don’t support this measure I do not wish to speak

wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items 5b. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: /" [~/ /. & J Pie.

¥

Your Name Phonetically (If you wish to speak):

Address: 00 & Vi,

City: / /A4) ZIP Code:
Organization: (ifany): _ / _ 1

E-Mail Address: | e @ e i o« 1Y

(Unless specifically requested not to, we will be contacting you'via e-mail.)
I support this measure "4! wish to speak

I don’t support this measure _____I'do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

Sb. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5¢c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: __PETER. IDLEWETT

Your Name Phonetically (If you wish to speak): BLeW -~ T

Address: 2750 N 4§ &7

city__ MILWAUKEE ZIP Code: O 3 2.(0
Organization: (if any): //M LS 5 OAR D

E-Mail Address:__plewett @ milwudus k)7 wi s

(Unless specifically requested not to, we will be contacting you via e-mail.)

I support this measure i/I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items 5b. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for

approval or disapproval a proposed ordinance requiring employers within

the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city

to provide paid sick leave to employes.

lonniCor  Epp
Name: ANV AP (o802

Your Name Phonetically (If you wish to speak):

r
Address: o U\
City:_| AN 00 ZIP Code:

Organization: (if any):

E-Mail Address: \ DS ( ; Y

(Unless specifically requested noﬁtol we wﬁ!‘_ﬁe contactlng you via e-mail. )

B

I don’t support this measure

i

support this measure ><I wish to speak

1 do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08
Regarding: Items 5b. and Sec.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

S5¢. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: faula H Rrebaker
Your Name Phonetically (If you wish to speak): PENN \/ - 514 KE /Q,

Address:

City: ZIP Code:

Organization: (if any): y WCA ofF Greater M/‘/WW

E-Mait Address: pa/a. pe.ne,bakef@ Vweasilw. org

(Unless specifically requested not td, we will be contacting you via e-mail.) <

\/ I support this measure \/I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5¢. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: E}Enn'le, ’%r LL%‘(V

R
Your Name Phonetically (If you wish to speak): %r ka§

Address: 3l5% N HWO% E)\‘fﬁl_ .

City:_ Ul vgm k0 ZIP Code: 53212

Organization: (if any): mPSj MTEA

E-Mail Address._br‘ sk%bmla @ \)ﬂ}"\ﬁﬂ Cor

(Unless specifically requested ot to, we will be coniactmg you via e-mail.)

é I support this measure é I wish to speak

__TIdon’t support this measure I do not wish to speak

—



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

5b. 08041% - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5¢. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name:

Your Name Phonetically (Ifyou wish to speak):

Address:2/5°3 9. 24477

City: 77’) Ludaiber (UL . ZIPCode: 53208

Orgamzatlon (if any): j t) K

E-Mail Address: ~7) 3/ Z/

(Unless specifically requested not to, we will be contacting you via e-mail.)

D" I support this measure _,K,I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

5b, 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes,.

Name:

el R R .

Your Name Phonetically (If you wish fo speak):

Address: % Vv ;&

City: . 0 ook ZIP Code: __ s,

Organization: (if any):

E-Mail Address:

(Unless specifically requested ﬁot to, we willibe contae."tiﬁg yoﬁ via e-mail.)
1 support this measure I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08
Regarding: Items Sb. and Sec.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 ~ A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

name: DAVID_E. FALMER

Your Name Phonetically (If you wish to speak):

Address: 3635 M, Hﬁw ST.
ci: MALWAUKEL  z1pcode: 5327220 ‘

Organization: (if any):

E-Mail Address:
(Unlegs specifically requested not to, we will be contacting you via e-mail.)

I support this measure I wish to speak

I don’t support this measure 1 do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items 5b. and Sc.

5b, 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

Sc. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: i\ K

- L X

Your Name Phonetically (If you wish to speak):

Address:

City:___ ZIP Code:

Organization: (if any):

E-Mail Address: Ib 6) (W /

(Unless specifically requested not to, we will be contacting you via e-mail.)

/K I support this measure Z I wish to speak

I don’t support this measure I do not wish to speak




OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: )

g

Your Name Phonetically (If you wish to speak):

Address:

City: ZIP Code:

Organization: (if any):

E-Mail Address: C_

(Unless specifically requested not to, we will be contacting you via e-mail.)
I support this measure I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and S¢.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name N ol

Your Name Phonetically (If you wish to speak):

Address: ‘b’D Q w@éz,j 42—

City: L”i\ﬂﬁ)wbl(ﬂ— ZIP Code: g 530

Organization: (if any)

E-MpitAddress: {USOME Covmunly B&m@fk 5‘“3

(Updéss specifically requested not to, we will be contdcting you via e-mail Y

I support this measure |-Arish to speak

I don’t support this measure I do not wish to speak

(3



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08
Regarding: Items 5Sb. and Sc.

Sb. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: Lar Y‘t\f W l”‘(’/\
Your Name Phonetically (If yon wish to speak):
Address: C%“% W Lanman T@’\pm 2.

q ——e ¥ P
ciy_ V) W) avkes. WIT  zIPCode 392 0

Organization: (if any):

E-Mail Address:__ L M\ lev- = @ exec D, (O

(Unless specifically requested not to, we will be contactiiig you via e-mail')

x I support this measure X__I wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items 5b. and Sc.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a propocsed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5¢. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: Z)Pnn)\s Oéoqu}llfh

Your Name Phonetically (If you wish to speak): O 0 — [a — A 9k

Address: _//( 5 O, ‘;Z?UPH 5?-\
City: ’M{l}u)d—tﬁ-\fw‘) ZIP Code: _5 5245~

Organization: (if any): MM“_M_&QM AN

E-Mail Address: Ol abiand@ puteo. Were OV,

(Unless specifically requested not to, we will be contacting you via e-mail.)

p I support this measure %J 1 wish to speak

I don’t support this measure I do not wish to speak



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Sc.

S5b. 0B0419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

r kg
Nar;;\é hoe & H Giﬂ;:{é/:)dﬂ

Your Name Phonetically (If you WISh to speak):

Address: ﬂ@ﬂ(j é/fgh é“/

City: DU /. ZIP Code: 5 3 /0

Organization: (if any): Coaltion 23‘&’( [‘"&&‘1 lnts ncrt Arseme @l

HAHELU [ VIU. uaﬂ:@u’
E-Mail Address:

(Unless specifically requested not to, we will be contacting you via e-mail.)

/I support this measure '/I wish to speak

I don’t support this measure ___ I do not wish to speak

ree’s G/Zﬂ



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items 5b. and 5c¢.

5b. 080419 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: U (SY lO\ W\\q harﬁ\f_

Your Name Phonetically (If you wish to sp(:ak): gv <\ ]r&\ W\(lhm‘ ek
address:_ 22> A2 6 L. QVlphemo  FHY

City: U\/\a\\)\)w oo ZIP Code: > 3 0.0 7
Organization: Gramyy: __ (5000 o (; yvab) & Neignberhooo:
E-Mail Address:___ V. A& mlynawre @ O\\MOU | Com

(Unless specifically requested not to, we will be contacting you via e-mail.) \ )

S& I support this measure X1 wish to speak

I don’t support this measure I do not wish to speak




OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

Committee: Judiciary and Legislation Committee
Date: 7/21/08

Regarding: Items Sb. and Se.

5b. 080412 - Substitute resolution submitting to the electors for
approval or disapproval a proposed ordinance requiring employers within
the City of Milwaukee to provide paid sick leave to employees.

5c. 080420 - A substitute ordinance requiring employers within the city
to provide paid sick leave to employes.

Name: ¢ I hliszecost)

Your Name Phonetically (If you wish to speakyypig mee {94 Shey st)
Address: 5230 5. /3% Sr\j
City: ' ZIP Code: _ 5 322/
Organization: Gfany): NG BA A& BID K2, e
E-Mail Address: O & y30 &0 PRI 1C . 1) €

(Unless specifically requedted not to, we will be contacting you via e-mail.)

:f I support this measure I wish to speak

x don’t support this measure I do not wish to speak



