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@ Piease mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments,
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments,
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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E Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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& Please mark this box if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here: \, (d.ﬂﬁ ¢ \’ (—Wks ’
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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G,P(ease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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ease mark this box if you wush to speak and return the completed card to Coulfty staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

Q Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: k ; a—(\S i P C.AA.b

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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m Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
| Please note testimony will be limited to 2 minutes

B o
If you do not wish to speak, please write brief comments here?D\A g
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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MPlease mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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?hease mark this box only if you wish to speak and return the completed card to County staff.
P

lease note testimony will be limited to 2 minutes.

I you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organ
Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comme}tg here: /
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: B3I vaas

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: P 1/' t\) W&/& K

Address: O\’\ (g G iuk_z Vﬂj\f'

Email; d \\) f‘v"ﬁ%) ama h\
Organization Repre\sented ucvf 17, \G//( “j ()u { w

g‘mease mark this box only if you wish to speak and return the completed card to County staff.
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Please note testimony will be limited to 2 minutes.

ou'do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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ﬂ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

& Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County ? o

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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se mark this box if you wish to speak and return the completed card to County staff.
ease note testimony will be limited to 2 minutes.

Ikyou do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: A’ =

Please mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

m/Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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lease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:
@ie:e mark this box if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: £ A n A et 6o
< :

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: )C_D

m Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box only if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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D Please mark this box if you wish to speak and return the completed card to Cour%'@}aff
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: / /gﬂ /\/ é }0’

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: 1

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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gﬂease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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@/ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to spegk, please writ brief com ents here:
_Dagé_@w\ a,f/@ A VA aﬁj;jz
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@\::Iease mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

BOARD OF SUPERVISORS

()

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Repreited: _‘&Lﬂd&;@i«( Pd N
Please mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you dohot wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organjzdtion Represented: ' f/“t‘ /}LZ/_M; v S Yong Lalitri <

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: G{\\]d \K@U)&/

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.
If youd

ot wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented: /%éb/ erN / a// (

B’Vle/ase mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Organization Representedw(,} [ @4% NN /4 z «--'a/

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:
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Organization Represented: / Oﬂé/ l’l /5

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

f you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

Organization Represented:

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Address: \_}gii = R\ oova ¥ SQJBQ

E-mail: D‘r NS A AAY L’\L\ C\a i‘ai;\/\g\ . o

i = 7 = - .
22 CNangdC N&OnS, A

Organization Represented: hals s’ \4

w Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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E-mail: W/(L/ Kgﬂ\[Mw COM

Orga

ation Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:

Addre'ss ' ¢1('1/ i 6) i ?"L w Ua ch‘

E-mail: / #W@&k s W5.U~ Cm
Organization Represented: ﬂ e/s M (/6‘“

Q’Pl‘éase mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: 2’&733 L&

Address: Z (2& &7‘( SJ #90/
ema_ ¥V 4 eann 4 %«/ f.comr

Organization Represented:

Qﬂease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD

ane “TAOPAT SEERY
Address: \7’61 LM 4 ¢ ‘/ﬁL ﬁﬂ/fﬁfj,(‘

Email: €, W’ / + £LIM_ phone: “I yker L4 7{ f42i
Organization Represented: _Mf_twﬂ / M/JMEMH l / ”’776 -

“ Please mark this box only if you wish to speak and return the completed card to County staff.
M Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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i “Bactacn etC ; @
Address: 0'700 /V' fﬁl/i i
E-mail:_tlpwﬂﬁmm

Organization Represented:

Eﬂﬂ'e'ase mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD

Name: n\J C’OI G' ?]W'C‘C/" (_53
aves PO BGY W193  Milwdod 53216
E-mail:w\i cOm

Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: ﬂ\\&‘ 6@‘\',’1& Sl (dg
Address: d W HZ\‘\ Pnﬁ S—j d {7

E-mail [(/h(SrU/l fjn\q;”{- om R

Organization Represented _J CQPk J IPSI l,!./ ]Kdﬁ Jh

a'ﬁlease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



, BOARD OF SUPERVISORS
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Name: -r_".o:n_ud;n,&)\

Address: \739__”“‘ “ &

E-mail: LMA@%@.QM-“(&W

Organization Represented: __ - / (-

@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD

Name: M eion. Mo €S
Addresss _ G332 W Pruvrmham SE
E-mail:_ms_a.lenaqzqe c\o...n.-(- cam

Organization Represented: _AJ ! A

@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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E-mail:
Organization Represented: Lr:r

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you d® not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Address: S 4% & M @Qv/%\q >
Emai: e Gave | \@ 4 Na-LonA

Organization Represented:

ﬁ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Address: l"qé wJ M&“f 44 [@.n.(. f‘D"' S B 2O Q ool creek
E-mail: \d\ef« @\ !"’LiatMé‘kbU

Organization Represented

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Names [}

Address; ’7
E—mail:_ULC;QJjQS;dxﬂj s
Organization Represented: W%Y

@Nease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: %‘\W-é'}vﬂ Q&‘/\HSQQ/\'

Address:

E-mail:

Organization Represented: ﬂ% \N \SCOV)S N

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



22 BOARD OF SUPERVISORS
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Name: ‘J\o \’\AM O\A A" A’(‘T\_ A_O"IA-L
Address: lq:\j\l\/)‘rte\' 3 \gﬂg

E-mail:_ a0 OO bW Y Wo Qq na:\ - Cg ™M
e 7

Organization Represented:

@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



Name: jb\ﬂ‘:l’\_q qu‘n‘z.‘{iﬂl

Address:

E-mail:

Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



%«‘, BOARD OF SUPERVISORS
‘a%, PUBLIC COMMENT CARD

Name: M&M

Address: SQSZ Vi % ém&élf k/

Emanlwﬁﬁ@m‘nm

Organization Represented: ‘/’ #

‘U Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: 7" 7”(1 “&vxﬂ\nbzn— qD.
g Mwwwﬂﬁm
Meuallen Lubere @ guu

E-mail: L s\ Cow

Organization Represented: 71)'//1_

m Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: CIO\\/ éck/U/lO/
Address: _@54 /v , / 7*" ﬁ'

Email_Z& - P7an 20008 ,wahoo.cam ohone: 414 4 75-6//

Organization Represented:

m Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



{%}‘s BOARD OF SUPERVISORS
%%+ PUBLIC COMMENT CARD

Nam: 3(4 L anne aéef/bo

Address:

E-mail:

Organization Represented:

lease mark this box if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.
o

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



Name: %Q, CDMM( S 0Ne~ DﬁaMa 160
Address:(??”& e’ G\V‘Clﬂ;};”@ - MRE §3223

E-mail:KQ_Z ovese @_ G G.nL

Organization Represented:

-

m Please mark this box if you wish to speak and return the completed card to County staff.
el Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



{iéﬁ BOARD OF SUPERVISORS

{‘Qoum"
“ang.
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Name: YNr ga ”(5
Address: L7'% E \A«M AVQ
E-mail: _%AM@@?L cemn

Organization Represented: M: IM‘Q Kee A‘“-' Crg, 4\?"‘# ﬂCc-‘)-l—)— WJ@( I¢ o

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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3 hvd

Address:

T — —

E-mail:

=
Organization Represented: l (\\.) O(\C(‘ Kv

}z‘ v ease mark this box if you wish to speak and return the completed card to County staff.

lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD
Name: C()n{\o( @—msémﬂc(e/

Addressz,a;mnor Qe s%i'dﬂ(e—&/m-l - Lo
il e ?20 N JD(‘ MLIc I D~ A"'{’7¢f

Organization Represented:

a Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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UBLIC COMMENT CARD (3=
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Name:

Address:

E-mail:

Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
e A Sevrvan D

Address: -n’l “}rJ b n M') oo C)S
Email: mwemad rP r 8 r‘j Phone:

Organization Represented: ’U(" ] Way k._Z—L al ’ ‘g (_Q__

W Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:D \ e QQ @A’M\k—

Address: 9"5‘;1,04( = ’\:\—\\)Q,%'\Ok\ wOo DS

Email_ S Yot @ ywaar or. 069 Phone:__~—

Organization Represented: J\_I\VAA-Q—'?

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
N ST

/
Address:

Email: Phone:

Organization Represented:

"'! Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD

Name: 6’511;\15 [1)”“&’)7(‘00t5
Address: 3—327 (VO bM(ﬂH SJ"

Email _%Cfﬂa_._&é___aaﬁt&”—mm‘one ‘—//‘7~{¢¢/ SS7/

Organization Represented: rFA l-\'L Ix_ﬁ (‘ [4) MI'-L‘#‘JH’W

&ease mark this box only if you wish to speak and return the completed card to County staff.
ease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:S l""’w,\l R ; L.clcvf J’\S

Address: _[_3_&\5 9 Q?%M '\[

Email; Phone:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
Name: Aﬂr l'/ A“I/ 35

Addressf 25 Z/ < 67//«\%' L2yl /*//:'f S‘Jl/f
if (1-290 -4

Email: Phone:

Organization Represented:

aPlease mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments,



BOARD OF SUPERVISORS
ey PUBLIC COMMENT CARD
Name: W P\M\o_j

e 2421 5 (oSt LJesk ALS

Email: Phone:

Organization Represented:

@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: t ( an>1t k | OIAK-‘
CAXD

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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&=+ PUBLIC COMMENT CARD W&y
Name: j,-&[?A _/5 d“" — q
Address: [6 5_3"9‘:‘57"'( wie H-“af g-JZ/L/

Email; TM ;ﬁ”l"j ¢.D'£'/“ %’ Phone:
Organization Represented: W ‘Q f) (/_I)

m\Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



§ BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: M't A'\o&\ ﬂw&«‘s NS

Address: \33‘] N . 5%‘“‘ St. : ——
Email: m Mi L\\(\{\ . U’\&(SO/\Q w‘sws."h“:(ih_‘ Phone: 261' q ‘1‘1 -31 Zq

Organization Represented:
Please mark this box only if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: Tm’&* C\J+> W-‘“
T eine the @K sk and rdue esempe] gevice
diskid .

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: MAE?‘?A C"‘IT;M C/..l[‘{"!ﬁ(J /\{
Addresszg‘z(? ‘; g N g

Email; _|Phone?

Organization Represented: —

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: AL“,“\/ lé‘m /}

Address: 6// w/ ﬂéﬁ/’/bn%/ dve—"

Email; la.‘l&d &J"‘V@ gml Cga— Phone: L{/LI“S‘B -4/ 4o

Organization Represented:

n Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



- BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
Name: 'kUM Y +— Kaiiwanm Frou

Address: 1AS G N S =™ N\\\M\ W3-

Email:

Organization Represented: E K{-e\(\ST oN t‘f. l’(

Phone: q l\)\ = $ 1%‘1‘{%4

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: PATRACIA A CRERAR
Address: __ 5124 S0UnH 20 STREET MEE 5323/

Email; Fa-ifﬁcia crerat 2 @, gmail, eom Phone: AHN - 16 TL1D
Organization Represented: _V{ 75 - DiﬁTE)CTL‘ SOrgeN 1o ECKRBLAD

w Please mark this box only if you wish to speak and return the completed card to County staff.
&l Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:

Address: {::\\ LA). NQ H 0N a ‘

Email; lGl A Ca & )kl:\ ah éz %Zﬂu QO/"\ Phone:_LlLLf"L‘l77' %gn

Organization Represented:

WIease mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: PI\N}V\ ‘\Aﬂ\ S :n A L
Address: '3’735. S 42 6';}/. Milwwﬁft :
emait_PN00m 060 204 3@ ghail . (Gm phone UIY-YZ5-9 N §

Organization Represented:

@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Address: g{oclb )\/‘ ‘OKIFF)
Email: ngu’oqu QM Phon(q g)g!g 770§

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



%s BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Address: 7 2 2()

Email;

Organization Represented:

lease mark this box only if you wish to speak and return the completed card to County staff.
lease note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



e/ PUBLIC COMMENT CARD
o Cobera
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Address:

Email: /(f/-ﬁ @ Hol.com Phone: 4‘//"{—70“ —fd:'}
Organization Representelc{w W P e v o 72 4,)" PN

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



Name: gﬁmc\s MA L“’J
Address: ‘fsﬁsé JJ % y&

Email: Phone:
P

Organization Represented: N

Ged #6325

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: k@ Yom ‘H’Q vy SOV)
Address: p L) A BOY 7 % /b S
E-mail: L ) -:H—’J/C 7(2 @ Q‘T‘T‘_N 61/

A . &
Organization Represented: C Qav [ C

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD
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E-mail:

Organization Represented:

BP/lease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name:frf"l"’? VA 4 /'j A @6{714/3 ws'\-‘lﬂ (i
Address: 1 O‘g

Email: Phone: Q /ﬂ 7° g ‘: j ;

Organization Represented:

m Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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BOARD OF SUPERVISORS
s PUBLIC COMMENT CARD
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Name:

Address:

Phone:

Email:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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" PUBLIC COMMENT CARD
Name: €U5\ L &( Clel M av)

address: 38235 M Farwell .Lg\ﬁorcwocc,l

E-mail:

Organization Represented:

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: RNIV ’SWU\—/
Address: ’LC’ Is s eriw Sk
Email;_{ 5 ;! {C.O'V\. Phone: 7;1'2 66) ﬂié

W

Organization Represented:
Please mark this box only if you wish to speak and return the completed card to County staff.

Please note testimony will be limited to 2 minutes.

Ifyou do not wish to speak, please write brief camments here: T\"-’$

_bi._;lﬁyi- AV sl sebey gl
_‘y_fl_)_sﬂp_i—kk)xwws ' JA&”\}«.;L

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD

Name: \B 0 q (_1‘:/ d WS
Address: 52 %k N/ g;l 5/

E-mail:
Organization Represented: L/lc, T S

Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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PUBLIC COMMENT CARD
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Name:

Address: 2_[ 7—f ‘50 J 9\"( Jf—’

E-mail: l

Organization Represented: ZE fdﬂ 2 O QAZQ R_{—

@ Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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Name: M\LL Q)r QU«J
Addresss\e X O ™) QG(—\u \%hfﬁm QA‘

Email _MQM\_\LL@%M Phone: (“\H’\ O - YH#
Organization Represented&‘_&mgmw

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:(b‘ P')(\’\ A\) 5

0

-2

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



= BOARD OF SUPERVISORS
s+ PUBLIC COMMENT CARD

Name: | F@ ,‘rX Sa\+“ m G %-e,j "K\C/kr
Address: 3?76‘? S /A‘)’\rl“'f\o\{ ? A-V'e’

E-mail: ‘('G/ "'x A V(é,l "nc/l“— @ ?\)mwﬂ LOM

Il
Organization Represented: M/ A

.V‘ Please mark this box if you wish to speak and return the completed card to County staff.
@l Please note testimony will be limited to 2 minutes.
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If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



, BOARD OF SUPERVISORS
s/ PUBLIC COMMENT CARD

e RAATHY  SocuerRk

e WALE €. Man i tobe o

E-mail:

Organization Represented:

Wease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



;;Zé?‘a BOARD OF SUPERVISORS (=)
w2 PUBLIC COMMENT CARD
Name: ?@\"5 Dfolll '\‘:W qa.z

Address: 52‘15 M«f\)—" dd““%" Q {/‘tw
E-mail: K'A‘j 0/DUMV_ @‘?’Lé\}l Con

Organization Represented:

@/ﬁease mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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BOARD OF SUPERVISORS
PUBLIC COMMENT CARD &/
Name: A/* /4/‘37""0 £ MMI_& /4'qu3
aadress 1l So 24 <t

Email: Phone:

Organization Represented: C/ W‘K— g\/o"‘e.—

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



«. BOARD OF SUPERVISORS
v.s_ng,,f PUBLIC COMMENT CARD
Name: d%ﬁcp/q«

Address: /7£§- N NQ 'L”\-

E-mail: VI ‘//-/’C?/M @?MM/

———

Organization Represented:

D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

wase continue. 5 gg@@s—fﬂ!g 1Denes

7’““"}« Wuju& One-sk-a-Kivd

I3
n-‘fbg_f-—ﬁrrl‘wktig DO

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.




BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
vome._ Mard’ C;;o/%

address L2205 N, Wt S/~

E-mai__ /N AL C 0/0 /M@‘/?Vl e/

Organization Represented: (1

D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;

Y, Oorr\es Art o AT ne—
icenitc MEKE a//ﬁi_")bt% YA
/e 4o é«:ﬁ-v—a:w/ed,

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS ¢
UBLIC COMMENT CARD

Name: ///770'“"1 %#&M{/

Address: &/5706 / S //y‘;\ S/

Email; Mﬁ&@ﬁ&%— Phone: Mrga
Organization Represented: s%%

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

——
If you do not wish to speak, please write brief comments here: 5— .
e Domes 7

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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BOARD OF SUPERVISORS ¢ i
} PUBLIC COMMENT CARD &/
Name: EO(AJ an hl‘{)gém/l % \q'

Address: %410 (/\). JUALAN AU& AD" 22 M‘IQ;A&!‘&CLJ:I'53E
Email:_"0 hl‘é@émadf “ sL’ Q% gg”-wﬂ’hone: 6241)3{‘71'2406

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: :t h[(.é Hﬂ& 33
Ao My drcu[v coptufe & aad T
lv\mvlu {rie {’l/\f% bus bo GJ'u;/ (.'),u-((,:\ns.

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



”“n} BOARD OF SUPERVISORS

PUBLIC COMMENT CARD

o L oxdh LA Grove

Address:

£

Phone:

Email:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

if you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



ey BOARD OF SUPERVISORS
&=,/ PUBLIC COMMENT CARD W&
Name: K/‘ "3 [i P‘Qd ﬁ‘lé/ ('/‘A\K? 30

Cere I q f ( (v Wash u,l
Email; Raph« e ch @ﬁ'm Phone:

Organization Represented: U IL/

Please mark this box only |f you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

(#
If you do not wish to speak, please write brief comments here: 0)9 5’” /; é‘P
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS /
PUBLIC COMMENT CARD

Name: W‘a Mde
Address: 5"{5 N zq% S—t_ 55_;0_&

Email; Phone:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wush to speak, please write brief comments here: ( ML Wﬂdb 7)) lease

e 2 residents Sor ) a.ll.seh/:ccs

_lggemon . M&ka e mvas“ uft w basths o

afher Wweds f» Qﬁ_ﬂ_jﬂ&mﬁjﬂ_&%‘lﬁm—‘
The Mllwaukee County Board of Supervisors appreciates your participation and Welcomes your comments.




Name: Hebd Mohammad

Address: Milpwpye¥ee 5322 |
Email: HMOHAMMA D321 C GMAIN . CoM Phone:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:
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-FUND: Right b Coyngel, Bvithon Frer MKE
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments. I
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BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name:

Address: / \

et (.04 1101 2 | o QT (0 orcne 1) 53763
Organization Represented: ﬂéd Vern p MZ—

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: ‘% Cre J’ /(/ D
ﬂf@(‘f [ lls tome " Melguen /a\.L-
-.CWM{«/ hos privid=A o Qage oF Lol
,‘A_J‘( men Zront gutinlp u/w
e defin b Vo vilbe, Jusk InCretblor .
AW Zhh o ‘Kt'l—'ﬂ' Vf (ovbr i ar“ﬁ'rf\/z de

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.







BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: O VDo S mc/k-«
Address: _ 275 7 < . Shoce Dr /Lu/q/ 532072

Email; Phone:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here;
Cless< cdleA Gockarec=Loind o Neaded
P‘é&Se Cofcﬁ %\ Hf—?é b’“ll/kcl,_(; [(#/c &“C-G—’L
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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er BOARD OF SUPERVISORS
&%, PUBLIC COMMENT CARD

Name: M s\ (K‘ \) Q_CQ_ gﬁﬂ\i_ \v\d\

Address:

Email; Phone:

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: N\(_ rs P‘(LJ(’/ 2 i
con ceN\avwmon

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Nam B\/Yﬁk D \)C(JV\

address,_ G180 _Croetns et Greonly (e
E-mail__ARAN 1015 . Go’hr\@&wmtl

Organization Represented:

D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

W< 1need 4+ 24 Ly to cantinue mto

dovrntown Breentyle. T '\l Yo 1<o lated
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
Name: AZZAQ fra,l,

Addresss _ /2 o 2. . Vq{:}f‘q s st IM//:./,_./AA«V

< ‘ !
E-mail: < PP el
*m—&-‘\—l—l‘—ﬂ—j—@lé-ﬂ-lé Epptns

Organization Represented: /O/ L 4 / % C Frs 2@t
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/ Mu.wmm\
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D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

Legarding /97 “",L—-T—M—M
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
neme: N ARGARET WML TLG

Address:_l_?Sl ﬂ JAKEZM A\}Z

Emai_ Wt . MahecN1D ol . dam

Organization Represeritéd:

D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: .

‘:L’-_LLPMMQ&!

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



222, BOARD OF SUPERVISORS ¢
3 h«,} PUBLIC COMMENT CARD

\_ \(" gM(mea\.

Address: L‘)

Name:

E-mail:

A0 W
Organization Repés;nted ‘ - . » - 0 w

Please mark f v peak and return the completed card to County staff.
Please note testimony wnII be limited to 2 minutes.

If yoc &ot wish to speak, please wrlte brief comments here:

G0 wo rm,d,(p

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



xome.__Renee  LaCroix
Address: 5508 W. AY\AO\)Q.!' RA M-\wuu\cuz_,wl 532

Email:___tmlacroix 3@%_@_@\ Conm

Organization Represented:

D Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: 1+ 1S {YN h“??-'
'\'\/\0@( g"’\"\é‘\n‘\ %( “EAR \A’\SLQV\S“\ wi\\ \&,

anc\uded in 1’“’— up COwming \owAu,v\' ITheir if%\‘?y
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The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.







"wu
Name: \/\‘6\ %(_A‘(’g’ d'
Address: ‘7)5 l ‘E DI)\JEF Sf MZWUE ()\)/ 53;&7
E-mail: _S_D?‘/\ KS(A ‘(: di @@P/ﬁ,l .Oom

Organization Represented: M“‘

D Please mark this box if you w:sh to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here: CU l l 1

\MM\—\/\ con.JH;ons.

The Ml/waukee County Board of Supervisors appreciates your participation and welcomes your comments.




Nae: aflm p&u{

Address:

Email; Oﬂl\/[ éOAP Md(’/‘f\l&{‘@\/jznﬁw ;’I(\"é)r?::" el

Organization Represented: M oné.

M Please mark this box only if you wish to speak and return the co pIe card to Count
Please note testimony will be limited to 2 minutes. AT

If you do not wish to speak, please write brief comments here:
La

g | dﬁ%a,Q(e& W w80 Mo Betiavrrad
Wealdth 9 P ograms. llokil . need e gecuices,
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The Milwaukee County Board of Supervisors appreciates your participation and welcofnes your comments.
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BOARD OF SUPERVISORS /=)
PUBLIC COMMENT CARD J

Name: Alm& (_/-NC\ o
Address: HObo N "r 'ﬂ’\ %
Emall; M‘M Phone: U‘U Lt)% 4 Sﬁc
Organization Represented:\m LF & \15 \ m—

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

sy fodkes, O shudenks
e wo’-’rw\-\\m D

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: JRA ERICKSON
Address: 2027 W, PIERCE STRggT, ™KE, Wi 53204

Email: 14 - er'lICKfon q‘f@ 5ma/’/‘ o Phone: 752 452 ?630

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:
we heed plces Like The Domes o Keet Milwaukee
Vi brdnt , dreeq, 500{4/}3 healthy 4 and fovrely .

Tyt 960 or gpwr  $ovfart.

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



22 BOARD OF SUPERVISORS
s PUBLIC COMMENT CARD

rql’() HECSER

Name:

Address:§7 73 K EL@C‘KG
E-mail: _!V A

Organization Represented:

m/Please mark this box if you wish to speak and return the completed card to County staff.
Please note testimony will be [imited to 2 minutes.

If you do not wish to speak, please write brief comments here: s Av Q

the 2 S

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

2.1 MAT (ool fohA o7

Address:

Email; Phone:

Organization Represented:

D/Pﬁase mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD
Namezglp km?%(lﬂ& é m”?f

Address: ZSW3 5 h()\r/'e“ a\f f,

Email: 98"”’1? fre leWld;/ Q) {)m"f, _LOM prone; 4 [U—539-1£¢1
Organization Represented: Y / A

@ Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
PUBLIC COMMENT CARD

Name: _z{_ru._l_ﬂx.ns:&um

Address: 214 A [Dewnc- ,{u; P L (XN PR

Email; mig‘.ﬁgggn . Qcriet (2 woleoo » CopqPhone:__efty - 732 -0924

Organization Represented:

Z Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.



BOARD OF SUPERVISORS
X KPUBLIC COMMENT CARD
wme__ERIC - BARTOLOT T |

Address:

Email; Phone:

Organjzation Represented:
Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, Please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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=/ PUBLIC COMMENT CARD
v Sl 00e §ghellf g 0r”

Address:

emar: (2] Tt ACW Y41 play @ Y [-5Q2

Organization Represented:

Please mark this box only if you wish to speak and return the completed card to County staff.
Please note testimony will be limited to 2 minutes.

If you do not wish to speak, please write brief comments here:

The Milwaukee County Board of Supervisors appreciates your participation and welcomes your comments.
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