OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name;uxp ther Doamer Lambs

** "PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: \\1 O‘ w. BA’N-{/\ S\{\,
City: M\‘ \\f\} . Zip Code: 5—316%

S ‘
Organization Represented (if any): _ | . \HA\_,Q Y&Q f\@,{-—’{@%
><\ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: R\OJ:\_' A\DQJ%M ,
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
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_?__L I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P

Commi)#ncﬂ Chambers, 3rd Floor City: Hall
SE
Name: M‘g 9

" PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: 74,)&, /50% /7(673

City: W/ L W/?* L/ /6 g/”_:—— _Zip Code: ; 3 ;2& /

Organization Represented (if any):

X, I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name: ~JO AVV\ A Qrﬁ'r_f/‘

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: { ?;.l 'NE | 411 gﬁ’“
City: H,‘ —{U-) A K'C e Zip Code: 5 320 N

Organization Represented (if any): C,(’) AN ATYA ’el V0 UVU"L_
\Z I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: /\5’7\?7/3 BoBEYy L. S_:;v@CéﬂE/

PLEASE PRINTXOUR NAME PHONETICALLY, if you wish to

speak
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City: /% / L M) Zip Code: \5?-;,2{_’]&

Organization Represented (if any):

M I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: {:’720/6/ \ifﬁé(j(fr—\

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: / 5/ / 6/ Zz(;/. / (éJ 7// 2317’4 (
City: Mﬂi}ﬂd@,‘«c /CZ"C Zip Code: 53;2 /')Cf/

Organization Represented (if any): é”f"’C’C/ | jz) 235 & Z—l\‘/ﬂﬁ (Z" H 6%&7[” /4.52
k\ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name:‘ ! BEUE ) u/LDES

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 4735 1) /';‘Z’/'d St
City._ My LUAKFE Ly T Zip Code. >3 2/6

Organization Represented (if any): @%A..

ﬁ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

s Kew  Hanso

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: &jm E. B '{:"QOL\O %\&
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Organization Represented (if any): Q O VA @ I/L 6 T@UVLCL

XV I wish to speak.
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

@ PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea
V) é ,
Address: g /A _ / 57 S_"L
Lo
City: Aﬂ{ l Zip Code: F SR/

Organization Represented (if any): :I/\(] < ;0""4) A I

< I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

e 3 OBV K- Lindavigi—

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: ; )b N N F.&@]’ P\)‘E?LfJ
City. M\LW _ Zip Code: |

Organization Represented (if any):

)L I wish 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 - 2009 BUDGET
" October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: ﬁmLh l_ﬁen H'u PIeV

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
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I wish to speak.
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CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd F loor City Hall

Name: D - / ’q- |/J /&
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spea
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

- Name: H t\ff@ L\ ine beq

L PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: 421E wW(OD FH U/

City: M w Zip Gode: ©3222
Organization Represented (if any): Saew Sk, 74
I wish to speak. - H T
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: qﬁ}e/h MJO W\Q&k .

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 730?5[ W - /&% m
City: ﬂ/ / f/k/ﬁ/w&‘ e Zip Coder_ D 3 _’?2‘“7

Organization Represented (if any): // /0 9 yeSS (v 1€ ?ﬁpé 5‘7;&’ Cﬁumlol/\;
(>< I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Neme oo Be i

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 25 W Vlk(&\rﬂ&,
City: VM‘-\LUC'LUE%_ - Zip Coder. S 320 (?

Organization Represented (if any): . N ov4 \’L et C D -

X‘ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Narme: Qobe)\fj\_ H W [M(Q S\

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 303R (4, ML Ve NW oV 40@
City: m ” U\)Mk@”/ Zip Codesg EO@

Organization Represented (if any):

K_ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall
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o~ .
Name:j’\ov‘/al"?ué’ D) T e élfu ‘L
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address:H%;}Q ¥i.= o bls
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P
Common Council Chambers, 3rd Floor City Hall

Name%%ﬁ—&/ . .
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

address: 32 7 /f/ / / §7‘

City: M / Zip Codeﬁ/g &é

77 77

Organization Represented (if any):

Mish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

Name: 1> o4/ NET"Z ke
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 90/ AU ()/\\/}] .
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City. 2N ¢ L) Zip Code: 59%.;3

Organization Represented (if any): S o P emova C__

X I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name: L‘ Wy }( res s
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: AU A < \E‘M 6)(.@/@,\ I \?/F/l Ave ﬁ—,[ @/
City: A/\\\} W G‘/\/VLQQ Zip Code: ¢% 7/1/

- ~ -
Organization Represented (if any): 6 (€L U/ (///l\ Vv | (C( ge. /f S SaC

/4 I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name SATA_ K nam

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: %L\Q N, )?’W\ &
City: WIS 1) D\ Zip Code:

Organization Represented (if any):

K ~ T'wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall
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- Name:
L PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea
Address: Lf S5 HS w r S;’e/nce,f f (QZCC
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Organization Represented (if any):

(/I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall
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Name:

speak PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
Address: é@ ?6 S@) ‘??S«H

City: H ’¢ V\/\’Q(—))e:vﬁ“t;m Zip Code: 5§ &Cﬁ(‘)

Organization Represented (if any):

\C 1 wish toﬂ)
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I do not wish to speak.
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: ,/%C/}él/\d EC [ s

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: ?3/ 6 W, /74/’ N Nicec Arc
City'M Ay L6 e Zip Code: S22 é

Organization Represented (if any):

\/ I wish to speak.

I do not wish to speak.

%um& GL& Hooly Foost £ 5

gf&(if» ’i‘ m‘““é”““)f {Bes @ecze

e@-ﬁdfb@"\ CU\M']* Jf-tg,r Fw{/ﬂl[ltﬁ.,
, W ¢ oot ©F) .25 (69) aslede

- Q_UPQIF\ WcD "}7\)-4 &“ L‘ or S




35

No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: \&)"hd A \/\/ " Ok@l"

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address 533l West\/liot Shraet
City M;IHJCLVLQL& Zip Code: 5%08

Organization Represented (if any):

¢ T wish to speak.

__ TIdonot wish to speak.
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name ﬁ%\/a RS V//?V

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

w1330 £ EHcx LAY
City: M / C \/Q Zip Code: \S%S &0 2
S
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Organization Represented (if any):

gj& I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

CLIfrh . TJASZ-

Name:
ame PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
speak 1%[
Address: Q’& / i ﬁ' BCI 5}_)
/L -
City: /[7{ W - Zip Code: f bg/@

Organization Represented (if any):

X I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name: Nizk Gwsni §

" PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: 2045 A Facwell Ave A}ajr’*zcof;

City: Milwacikee Zip Coder 5 321

Organization Represented (if any):

v

I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.,
Common Council Chambers, 3rd Floor, City Hall

Name: LD “6 ""0“ @0‘5'5—

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: Ol b/\ '/ﬂ l}s \ 0 {d’{a/(/\ o e — ;ij’:/ V4 5/
City: M’; i % Zip Code: = 272 2 7

Organization Repreéented (if any):

X I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 6(727 67 N Y P
City: ML/ A Zip Code: ST g

Organization Represented (if any):
L 1wish 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 - 2009 BUDGET
October 20, 2008, 6;30 P.M
Common Council Chambers, 3rd Floor, City Hall

Name: ’4 C’ 3 AM SeN

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: 29 S 5.4%

City: M | Zip Coder_ 2 32) 1]
Organization Repfesented (if any): -AZ’ Lo Q-u\ i >/

& I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: 7 Gaé / _/,-éf

" PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: / [ ?? Ll/ g’,zé brng g’?x

City: /[/[v ’ W'/:/LJ-(’ Zip Code 2-3

Organization Represented (if any):
I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

Name: 6 Cory Ll/ Lo g~

. PLEASE PRINTAYOUR NAME PHONETICALLY, if you wish to
spea

Address: ?70 0 A/ ﬂ/ ﬁw%}v ( ﬂ

City: /M 4 W’WZ/'&Q Zip Code: Z {

Organiz;uy/?'\epresented (if any):
I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P
Common Council Chambers, 3rd Floor City Hall

Name: Kléﬁf I/ﬁﬂ/\/ U JZ VAR m

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: ?/// A/ //[%f[)@m C/’—
City: N/ZUA'VK[’T Zip Code: 722 {

Organization Represented (if any): / // U LIAL ? } 59

I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: Da \}f() G(& (on

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: 3S X f M, 54 {?’ Glu

City_ Ml e bt Zip Code._ S 3244
Organization Represented (if any): c it YZ e

\/ I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

Name: %n"l' LW\A‘@ fs'

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: ) 776 ¢ 3 U,')Qw d’\t'/
Ciy: m\\w aﬂh{@ Zip Code: 5350 7

Organization Represented (if any): M D

;j I wish to speak.
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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: | -5/@#‘/%/7’)/7/‘7[.2

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: - f..’)f-&]l/ H G A 517}515/_
City: mvp/{/'/m//iﬁf__ Zip Code:jj'z L=

Organization Represented (if any):

&P I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name; @Y \)‘\z \I\/Q, gQU( e

PLEASE PRINT YOUR NAMP PHONETICALLY, if you wish to

speak

Address:

City:._ Zip Code:

Organization Represeﬁted (if any): @, Q‘ 6' /\M M}
X;_ I wish to speak. |

I do not wish to speak.

2 16% Cw\?lb»;«/lyj((‘ Fca,q,ﬂ,;;tj PNS G pa 42s of cu“/qﬁ»&nr aém@?
VNS wepectus - |

- G;e_:l— DNS uu\eri{ Ca’l/b‘{rb[ .



No. 45

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: Z_T CARTER H VA 1 C T

PLEASE PRINT YOUR NAME PHONETICALLY if you wish to

speak

Address: 275} M. «DQV&MJ@*M 57

City: /1 ”;?ag by 5 M‘i&m Zip Code: § _5 247
Organization Represented (if any): Ml F e DEF I

X

I wish to speak.

I do not wish to speak.

"S“'Y’Y‘“"l» “Lgt Fuie 69117 V‘dmw/{
‘ Susqu.vx ; CUP;
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No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Nameﬁ $12 | Beo@so .
. ¥ PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: 33?7 /}V ﬂé’ é;’ o5 27 f/

City N /L5 Zip Code:2 372 /4

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

I do not wish to speak.

Elly Vb puson. Gole o g B pfs
pocanse  Hu  comers e aal e g




No. Lfﬂ7 |

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: Z LA SE Y mownr-

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 2619 S IS St
City: M/CC&J Zip Code: SS5A28

Organization Represented (if any):

é I wish to speak.

I do not wish to speak.
e gk B St
'—\lﬂ?\“ﬂ e POST‘%;Wg '

s Y oo #7«@«,&@.(‘
\ﬂf\w&vc}{ S«%Lu&j s oHawed.



No. éio

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

e JULIA  D'ConNOE

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: \SAI' | w ’rﬁ PG ll ]A(V\Qa
City: Zip Code: S 3—2 07

Organization Represented (if any):%ro Wn O,G LGJ‘—"‘ N f':‘ L/SMA@W
L I wish to speak.

I do not wish to speak.

 Save Q—Qo\ f’i }'f)mv{e;'



No_ S

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P
Common Council Chambers, 3rd Floor City Hall

oo, Aﬂd reo C Hof o

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: S I ; N S O‘k\ S 7L |
City: W {qum Zip Code .S 3 298
Organization Represented (if any): F N WS C)(L M( i 2
>1 { 7
I wish to speak. PU BL' C G “, KA $°

I do not wish to speak.

\Ae_ Sb\,‘)[\‘“% \_-Le‘f’ [TL-’&L("[’Z;Q
Do wef CU‘-"&' \W\Q l(l‘lr’wn—?'d‘



No. _‘.EL

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

S(/e, = a vstein

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

Name:

speak

Address: gLIL/gl /V g@ QTZ Sz"f("f’j‘
City: /}/] (W&L W@@ (/\/lep Code: g—g 22
Orgamzarcfy(e})resented (if any): /Q' <. /2 P / _olal / Oq

I 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: XV\G“PM Q N S -

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: EMM\O S, U OO A

City: N\ Lol cee Zip Coder D214

Organization Represented (if any): D\ (\co ouu\/\La,L(_) o) fDeSS\,o ‘(\J«.Q
T\Fe—"@\.%\f\"‘(‘e/f S LoCAL 215

K I wish to speak.

I do not wish to speak.

Saped- @ (racsy. £r, @gﬁ}@
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No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name_ <7 Charles  StamShore
PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: 25 77 3. '@f\'_‘? é&\)’}e AVE

i b)
City: M) S Zip Code: o7
Organization Represented (if any): Milvowkee [fre 4790T
X o 25
I wish to speak. Local

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

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

Name: KE‘) N M ONAG E@ky\l

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 4K, W CsieE AN AE
City: “Vi [V Zip Codem_

Organization Repre_gented (f any) %m LA SNTE éﬂ eE i}ﬁ?” .
Q( I wish to speaD

I do not wish to speak.

'Swwlfre/ Fiolders




No. 57

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M
Common Council Chambers, 3rd Floor, City Hall

Nomee DAVID)  VOELTWER

« PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: 53/) W J E£RELYV FL

City NI WAUKE £ _ Zip Code: S_BD\IC?

Organization Represented (if any): _{¥ /{ (DU KEE LIRE 0 £PT

X I wish to spéak.

I do not wish to speak.
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No. @ O

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Pdongd W S {-—LW'H'

Name:
L PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea
Address: 4SS 2% W C/“ZJ&LU\A AVE
\ ¢ S|
City: My ‘ wavKeg wi- Zip Code_ L

MmFep

Organization Represented (if any):

vl I wish 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 - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name: /%‘-C/X "/4 . @(ES??}TCC SE

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: C?/ /! 2. ™ A}oc__é\ L7~
ciy. MLl tip Coder S SR Y

Organization Represented (if any):

x I wish to speak.

___ Idonot wish to speak.
’ \C‘/ \\@g ConGeyns ‘“ﬁé UaQ;fVL? \“F@l {am 19\ _ aj/f“")[eo@m % R 5,,%._
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No. 59

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P
Common Council Chambers, 3rd Floor City Hall

Name: EUSS SL\ Y a(‘LE? i

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

Address: @‘?S’S" N ‘ @6 '{'fz 5‘%’.
City: M ; l WQU}C?Q Zip Code: 5521

Organization Represented (if any): M al .D

'z‘ I 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 - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name; JEFF QAUTHIEE

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: B‘ L‘f'j | \S\ Wtﬁ ST‘
City: ME L W‘@\{JKEE Zip Code: 5‘32 { Qf

-
Organization Represented (if any): L{‘:) CAL élml 5

\?[\ I wish to speak.

I do not wish to speak.

St e Liphor



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Commeon Council Chambers, 3rd Floor, City Hall

Name: 6'\‘ ePhanie Bahr

" PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address:  JQ\a N. D Madin Lot kjnj Je. D

City: M vosdeoe Zip Code: 53212

Organization Represented (if any):

Zé I wish to speak.

I do not wish to speak.

CShesgperds fe G
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No. wq

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Um-RAH“NVeE

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak |
Address: 5 L7[ 5 /\[ \ (-Qq% (q‘f'"
City: M f [ Wole Zip Code: 5_ 220 P/

Organization Represented (if any):

(h I wish to speak.

I do not wish to speak.
¢ g)i U:M~Qﬁ>*'

;Do) g



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 P.M.
Common Council Chambers, 3rd Floor, City Hall

Name Jindg Shack e ég@b

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

Address: (/& / 7 /\/ Q/ g f
Clty MI /W Zip Code: 5\3 207

Organization Represented (if any):

>< I wish to speak.

I do not wish to speak.

\éu,P -‘/E ![oe—ma W‘&f/\



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

Name: pa&ﬁ A/ lgjgéﬂf J/el

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: @ é’fﬂ Nfv) C‘? 3&4@@ \(_7f
City: /‘7//4/ Zip Code: -5:?&/7‘

Organization Represented (if any): <z / W /7. &2 ff%ﬁ/

A‘ I wish to speak.

I do not wish to speak.

e soppeds Lo \Cre, Qj&%ua



No. {é’g

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATION FORM

JOINT PUBLIC HEARING - 2009 BUDGET
October 20, 2008, 6:30 PM.
Common Council Chambers, 3rd Floor, City Hall

N ;
e PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
speak :
Address: L_[8 ol \J NN c(c/kJ'O AN YDCL f""‘k— b ™
M\
City: }V\\ ( »A/O\,Q/L}QQQ Zip Code: S 3 Q\ l?

Organization Represented (if any):

W I wish to speak.

I do not wish to speak.

LJ< 6’@\,[9[)@41 \4’99 \[%/h WC\ 4 \1[35/&7[64



