No.

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: /%4 %/”

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: Z Z// ﬁ Jaf}ﬁ \f ZL
City: ﬂ/ L _ ZipCoder IS5 2/Z

Orgamzatlon Represented (if any): /4{)/ / Y./ 5 j /‘ //

I wish to speak.

% I do not wish to speak.



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

?ﬁ;@ #/M/%m LJ@UT{

. “PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spea

Address: ﬁ// J 7¢/1/ _3 5- g,&

City._ YY1 A LUt Zip Code D 2L ,7

Organization Represented (if any):

I wish to speak.

& I do not wish to speak.



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

Nare: gﬁ:r\t/ e o L()ﬁdc/

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

Address:ﬁzsfi?? /U 37 % {/

ciy_ /N [wauk e L Zip Code: 453007

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

-1 do not wish to speak.



OFFICE OF THE CITY CLLERK
CITY OF MILWAUKEE

REGISTRATION FORM

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

Name: %T 7@)74 ﬂ(M«ew ﬂ@/&uf’

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

/ﬁ \
Address: o g@?f %’ }if £ A ng N/\}{H_P, f(}f (
City: fgé ,,{_ﬁif'ﬂﬁﬁ‘*zﬁ 4 5f LL Zip Code: Cﬁu Y
Organization Represented (if any): (n,@nﬂﬁ;“ »%*Mw@\ik @i y .y FC}Q

[ wish to speak.

\i I do not wish to speak.
7



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: MJ%ZCO gf—“PIO e

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
A\
Address: 28 \7 N . _ ég QQ_—
City. Y11 &40 Zip Coder S 3 €10

Organization Represented (if any): Forestr ;’/
I wish to speak.

I do not wish to speak.



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: 'N //IMM DW’MM”@//‘

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 5/09 gy ;ﬁg\/’m Chd
City: ,/V?/ Zip Code:=> X 0K

Organization Represented (if any): C)Qﬁ?m,@*ﬁf'& @? A, &"Mf)ﬂ

I wish to speak.

"/ I do not wish to speak.



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: J/?Ifﬂ 4 W/”] /S

k PLEASE PRINT YOUR NAME PHONETICALLY 1f you wish to
spea

Address: o5 A/ 5977 S 77

City: %//l/r Zip Coder 5 32/(6

Organization Represented (if any):

I wish to speak.

v I do not wish to speak.



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: «.544/\ _/L/(Céo'/f//q - /Z,)W

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 303 y M 57[0 W /{
City: ,Mf /L'ku(/ o9 WL - Zip Code: S P% /

Organization Represented (if any): M e st §d}~€ (D

I wish to speak.

Z I do not wish to speak.



Name:_ COU

- 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

» o n f DQWK}C}&/Q

speak @]

EASE PRINT YOUR NAME PHONETICALLY, if you wish to

Address: o2 7 / b AN _Tnuse o7

City: | ,)/( /df ,,J » Zip Code: 53:) / /

Organization Represented (if any):

/&-sh to speak.

I do not wish to speak.



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: P@‘L((L l‘g 6 A

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

Address: Q@f_},} L ’BQJ[QVIL‘W p/

City: 17 v A€ Zip Code: &= N4

r-
Organization Represented (if any): S f/ %

I wish to speak.

L~ I do not wish to speak.



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: 2/, W), SS7ptesT
City: IIM (- Wt Zip Code: 5 =38 ) |

Organization Represented (if any): /M V 857/1‘::

I wish to speak.

Z\r 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 €ha h-ers 3rd Floor, City Hall

- /[ ny

PLEASE PRINT YOUR\NAME PHONETICALLY, if you wish to

speak
Address: ¢ et } \_r C«LJ':/\&-!; JJ&,«’\
City. ka’ < - Zip Code: {slg D eﬁ?‘“’

Organization Represented (if any):

I wish to speak.

PSP L

m’; speak.



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: posafmf/ Rae 7})/)/’6%\/\

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: ;\> 8:2 Q\ /\) &?‘4}6},{9 L(/ &SEZ[ ~
City: //\/l 1) . Zip Coder S 2 2/

Organization Represented (if any):

I wish to speak.

I do not wish to speak.



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: ANNIE 5 Towes

X PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spe .

Address: 51y N gy S+

City MLy, WIT Zip Code: T 3 2 A&

Organization Represented (if any): Lpeal 1041

I wish to sp_eak.

X 1 do not wish to speak.



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: @\ fmen® il Doygen Sep

N * /7 PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spe

Address: Y0/6 1/ VIV AL TS,

City plidvoa pre  W/T Zip Code._ S 32+ ¥

Organization Represented (if any):

I wish to speak.

V4 | I do not wish to speak.

/



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: ng &\t\—'LZL NM ﬁ(,b_

PLEASE PRINT Y®UR NAME PHONETICALLY, if you wish to

speak
Address: 31272 & p}‘f"\ Plﬁ,cg/
City: MIWMW Zip Code:_ 9521 S

Organization Represented (if any):

I wish to speak.

>{7 I do not wish to speak.



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: DUan e Hg!!ﬂf!’jﬂﬂ - Shr&g

& PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spe

Address: 1567 nN- W9 &

City__Milwiaker Zip Code.___$3202

Organization Represented (if any):

I wish to speak.

v I do not wish to speak.



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;?ﬁQ %/50)7

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

address: RGYE A éz/ v

City: ?j"{; VA/ , Zip Code: 5” &5&05

Organization Kepresented (if any):

I wish to speak.

I do not wish to speak.



No. @ 8 '

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:g‘m‘f’f’( /{} #{CWNJ

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 943 /. Sumat ;‘Hé
City: /h fLqu'rH/F/ff/ N DU/f// Zip Code: 533!

Organization Represented (if any):

A I wish to speak.

I do not wish to speak.



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/BQ, Lind g I Moras

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 3.9 Vo ay S

' City: W 0y, Zip Code: S22y
Organization Represented (if any): AES CM =

"

\-/Iwish to speak.

I do not wish to speak.



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, Clty Hall

Name: (WMSC& /gfl Vlﬁ Ve 2

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: %Igéf Se T 3@’7\/{, S j'P
City: /&{ M@“f} WZip Code: g 3 2" ,5

Organization Represented (if any):

?Af 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: L{. ~ &Ol, A & %T\(\
city DLW \ap e Yt Zip Code 2 D 274

- Organization Represented (if any):

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

i Toe -£1%

Name:
al:; PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to
spe
Address: '9\7\0\ 'Q . ETDU\)ELL— Mﬁ
/:f
City:\\/u WO A et Zip Code: 553 l

Organization Represented (if any):
%pwish 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

Nomer SSUDY FRORS "~ T M

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak

Address: 3&[}‘5 ‘jv f% KE ME j‘s/}

City: Zip Code_TAN 1 _

Organization Represented (if any): p MBUC/ H\EALTH ;” ” iQ SE‘$
__X\ I wish to speak. gg” auk'/

I do not wish to speak.



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/@l’f! wiL ,BF‘ZJJJZ BN

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: }56’5@ 4;',' g“)C}
City: u_)@‘jgéf ﬁ}“ "?Q Zip Code: iﬁ%@ e

Organization Represented (if any):

Y 1w
A" I'wish to speak.

I do not wish to speak.



No. ’?Z

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: / E/é i /E) s ﬁff’*‘"’“

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
Address: 17/ 3 & /P
City: (‘1:*;?"*&*? “pe | > é?”/ v Zip Code: e g

Organization Represented (if any):

"1 wish to speak.

S
I do not wish to speak./



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: 2/ RoBELT 5. AR, 35S

PLEASE PRINT YOUR NAME PHONETICALLY, if you wish to

speak
aaaress 9762 A 35 Hh Do
City" Ml o ___ Zip Code: \5_32-‘/(’}

Organization Represented (if any): éi@ D>S 4 ﬂ Enm)al. c 4 ~
" 1 wish to speak.

I do not wish to speak.



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

M[(/[Lﬂ(a/ Mdr_{

Name:

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

Address: 2| l S M" H(‘ M’]—\/&{P

Mty

City: Zip Code:

Organization Represented (if any):

v

I wish to speak.

I do not wish to speak.



