
LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

l'LE \SE l'IU\'I *Name and Address are required 

NAME: ___ ~J-o._s_o_/\ _ ___._G.-L.~- ~_r_,_l__,\ ______ _ DATE: ___ 
6_~_' i_/_e_(.I __ _ 

ADDRESS: ____ S_ O __ J~, - ~--'"'~S~\~ ZIP: _ 3_Z_2 _0 Z._ PHONE: _ 1._"3_1._-_7_1-_I_\ __ 

E-MAIL ADDRESS: - - - --,.---------------

Are you a Lobbyist/ Agent? Er\ es □ No If yes, who do you represent? ---~ __ L_..,_~_-V_--{~-------

If you are a Lobbyist/Agent, have you registered ns n lobbyist with the City Co uncil Secretary? 0 No 

PUBLIC HEARING Bl)d, NUMBER: ~ Z:~o~Z~Lf~- -q,_---z_ rz _________________ _ 
I SUPPORT ___ ✓ __ (or) I OPPOSE ____ nns LEGISLATION 

ur.:1ease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you a e testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ------t-+---:;;:,llt---- --===---- -------- ----

SPEAKING TIME IS LIMITED TO THRE MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 
J 18'2 



PLE.\SE PIU:\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME:_~_,r_~~~_Q_-!-_vJ~, \_'\ __ ~ _ >'("_ . _________ _ DATE: Ob] 1~ 1'2.tl?.Z­

PHONE: Cit>L\ ~\0-8C\7~ ADDRESS: 9 00\ ~~N~.,.'.\- 0-.C~~ ~(\~ ZIP: 32"Z--~t.½ 

E-MAIL ADDRESS: Q +tv~ ~~d- \ ;;' @ ~ \'\'\~ \ e <'<)«) 

Are you a Lobbyist/Agent? r:;i' Yes □ No If yes, who do you represent? __,.E_L_e_-_9_~-,./_6_~_~__,_----'~-~--'--w-¥-'---.Y-" I 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ]d Yes D No 

PUBLIC HEARING BILL NUMBER: 'Z...0 "2-i:t- ()"1-"Z. 5"" 
I SUP~T ~ (or) I OP-PO-SE------~--~~~~-T-H-1S- LE_G_ IS_L_A_T_IO_ N ____________ _ 

~ase cbeck'5.:x if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

S LIMITED TO THREE (3) MINUTES PER SPEAKER. 
VE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SE PIH:\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME, ~~ DATE, 01._) \K)1c't'-/ 

ADDRESS: ctoor ~~9' a.~s- l(J_~ ZIP: ;g 2..2s'-{ PHONE: qoy lot() '6'975" 

E-MAIL ADDRESS: ctt~J),-f-s-ed ~s @_., 5trc,..~ , .. Go ~ 

Are you a Lobbyist/Agent? P Yes D No If yes, who do you represent? ~L()- ~ <~ }5 h<J.c-(l -f:'f\e_lc(j 

Z0 

If you ..-e a Lobby;,tt Ag,04 have you <egiste<ed as a Iobby;,t with the City Council SemwX ~ Y cs D No 

PUBLIC ARIN<Y3ILL NUMBER: _ 2_'0_2_tj~- -~_Z._~_b _______________ _ 
I SUP. ORT _ __,X'---"..__ __ (or) I OPPOSE ____ THIS LEGISLATION 

4 
Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

----:;-P~~~=;;¥c:1~~~~;:;-;:;;~~;-;;;;;:;:::-=.:~:;;-:-;~--..;;;...~ --t-n 4:51 SPEAKING TIME IS D TO THREE (3) MINUTES PER SPEAKER. 
0 SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

lease read the reverse side for instructions on speaking before the City Council.) 



l'LE \SE PRIVI 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME, Cour~ Gpver \ ,S\J ,... DATE, 6-: l ~ -2011.../ 
ADDRESS: \'30\ ''"l\k:(p\Q(.Q. ~ \Id . 1roC1zIP:'6'2.W"::t PHONE: C\J4 --t....\:::,5-\ 3<tt 
E-MA1uooREss, G:8)0..~ Y-@ f i\Q,\A,,/ .<D(h P,ftrot ~ ~ ed e VelO)O I vu..A 
Are you a LobbyisUAgent? □ Yes □ No rr yes, who do you represent? ---+f?-. ...... ~--~~-0......,.C..~t~crl=-~e ...... r~~L~L_C._· _ 
If you are a LobbyisU Agent, have you registered as a lobbyist with the City Council Secretary? JZ} Yes D No 

PUBLIC HEARING BILL NUMBER: _Z~ 0"-----7_\...\_-_7_~_ 3 ______________ _ 
I SUPPORT )() (or) I OPPOSE ____ THIS LEGISLATION 

0 Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicat hat you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth _ __,..__..:........,,,_~::-""""==-------- --- ------ - -

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the Cit~ ~U- .18 p:-,t4:58 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

:::~ r-tna1·Gio-~~ . DATE, 6- 11r ~ wL'-1 
ADDREss: \ '3c \ R, ~e (f!Gc e ~ \ ltt . ~~6~ z1P: 3"2..Wl PHONE= 90'-l-4.::i '3 - \ ~ W 
E-MAIL ADDRESS: QCj'.l.\/er@ ft\Q.W .com ,.... ✓l'N)f~ ~ede\/e)cp~ .. t,\.A 
Are you a Lobbyist/ Agent?~ Yes □ No If yes, who do you represent? _ " _ ' _·--'-f-\,.,,,;~,,._~e&.-~::...Jt..,.cJ=-i...e__c.r __;L;=...l_ C.. __ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ~Yes D No 

PUBLIC HEARING BILL NUMBER: -',Z=-0_ 2._lJ_ ---''2=---1_ '-l _________ _____ _ 
I SUPPORT .x) (or) I OPPOSE ___ _ THIS LEGISLATION 

7 
D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indic te that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth --<---~~,,,:::,:::'.~---------- ---------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAK~R. n 4 ,50 
NO SPEAKER MAY GIVE OR TRANSFER THEffi TIME TO ANOTHER i ERS~N. 18 - :-t • u 

(Please read the reverse side for instructions on speaking before the City Council.) 



'2.4--3Yt. 
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

PI.E \SF PRIYr 'if ame and Address are required 

NAME: _ _.r~(;(.._,Jj __ fi-z __ A _ _A,_11, __________ _ 
ADDREss, ll.!J r ~ ZIP: ____ _ 

DATE, ('3 /Jt- 29' 
PHONE: _________ _ 

E-MAIL ADDRESS:--------------- ------

Are you a Lobbyist/Agent? :d' Yes D No If yes, who do you represent? ______________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? .ff Yes □ No 

PUBLIC HEARING BILL NUMBER: ___ '2.. __ c9_.-z._4_..,=0-~_(.,_rz __ .....,(~t_s....,,.) ________ _ 
I SUPPORT V: (or) I OPPOSE ____ TffiS LEGISLATION 

2024 
J~N lS Pt\4:38 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth -~=-'-'-,--+-----------------------

SPEAKING TIME ISL ED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY G E TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse s1 e for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PI.E \SI 

NAME: ___ .._i5c-4,,,l':O_,e .. a._n_d_A-1ft1M,-d~re---'s=s =a'-"re,o,;~,..e ... :c..i~re_d ___ _______ _ 
DATE, / I ~ 2!t 

ADDRESS: _ __._/ '£-+------,,3~'-f2-'.A'"""",.t"""~~-4'---- ZIP: ____ _ PHONE: ________ _ 

E-MAIL ADDRESS: ___ -------'..__ ______ _ _ _ ___ _ 

Are you a Lobbyist/ Agent? Yes D No If yes, who do you represent? ______________ _ 

If you a re a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Zves D No 

PUBLIC HEARING BILL NUMBER: 2o 'l.q....... ] ({3 ( lb) 2'324JUN10n4C0 
I SUPPORT ✓ (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth _ ___,,,.____,.,. _______________________ _ 

SPEAKING TIME IS L TED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIV R TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

IAIIM■Ar•m• and Address a,e ,equfred 

NAME: -~~ ~Jh 
ADDRESS: / Y Y{ (?A~ ZIP: ____ _ 

E-MAIL ADDRESS: _________________ _ 

DATE: rtftr, 22' 
PHONE: _________ _ 

Are you a Lobbyist/Agent? ~ Yes D No If yes, who do you represent? ______________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ,a' Yes D No 

PUBLIC HEARING BILyNUMBER: 2. 0 Q_,,q _, Q JS:} <f C) 7 J 
I SUPPORT --~V __ fo (orr)) I OPPOSE ____ THIS LEGISLATION 2024 JUN 18 Pt14:38 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to incticat you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth -~-------¥---=----------------------

SPEAKING TIME IS ED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



1,q-~~ 
LAND USE & ZONING COMl\1lTTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

PLE.\SE l'RIYI *Name and Ad 

NAME: ~~ 
ADDRESS: / 2-J.{8 f A--1~JA. 

DATE: _<.o __ / 1_2' 11----ri_ ~-1----

PHONE: _ ________ _ 

E-MAIL ADoREss: V\A.hu,z.,~ (B<;~, /lr._N\ , CZ>"'-" 
Are you a LobbyisU Agent? D Yes m,io If yes, who do you represent? ' ______________ _ 

If you are a LobbyisUAgent, have you registered as a lobbyist with the City CouncH Secretary? D Yes ~ 
PUBLIC HEARING BlL;xtJMBER: Z()I-Lf ....... 3 45 20~"'. JU~: :!.8 .... _, _,. ·38 

I S~RT , ~ (or) I OPPOSE _ ___ TIDS LEGISLATION 

~lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the trut 

SPEAKING TIME IS LlMITED TO THR 3 MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SI 

2 "f- ?.il1 C, 
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

*Name ~ re required 

NAME, {Vuh ~~ 
ADDRESS:( 2J-t<7z>~ 46:~~ [1l ZIP: _?2.'2..'L 3 

DATE: _ 0_ /_) "F::)--+--(~_____,_j _ 

PHONE: ________ _ 

E-MAIL ADDRESS: M "'-Js z.. ~ S ~) Y\ I.A._/\ 

Are you a Lobbyist/Agent? D Yes ciFo"rr yes, who do you represent? _____________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ~ 

PUBLIC HEARIN~ UMBER: __ J,__~~"2_:-~~-~~~=-t-t-+~-----------
1 SUP T _____ (or) I OPPOSE ____ THIS LEGISLATION 

Please check this box if you are here to answer questions only, or if you DO NOT wish to speg: ~tNJ'tt1e WA,~~aring. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the trutn---=:::=:::=--1-'-.:ihL.JL---,~--=,---------------

SPEAKING TIME IS LIMITED TO T EE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PLE \SE PIH\T *Name and Address are required 

NAME: [ ~ -\ \ 7f_f)<!_(U-, 
ADDRESS: ,Jo) 'i,:;,c..~ J)\1~ ZIP: )"t-io7 

DA TE: _£-=-----..,___( I_B_l 1.-_ t.f __ _ 

E-MAIL ADDRESS: e (21 e ru.e, r±: lo..,_., · CoM 

Are you a Lobbyist/Agent? ~ Yes D No If yes, who do you represent? --'--A--'--!,<62:..JJP""'-]4-i-1.cC,,,,c;,,._,___.t ______ _ 

lf you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? lil_ Yes D No 

PUBLIC HEARING BILL NUMBER: 20 --Z.,L\ - ) 4 f --==--=-~----------- -----------
1 SUPPORT ¼... (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ---;;,ir:::7"":..,:~=---fr-- ---J·IIC-----l.,__=:c---'------- - -------

7 
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 
(Please read the reverse side for instructions on speaking before the City Council.) JUN 18 '24 PN4:58 



PI.E \SE l'IU\:T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME: fu; \tr r) (!,ce_,, DATE: b ( ( 6 /)., L' 
ADDRESS: po) (<_;'v,rpl{A ( ,t..., 'c>\ 1<R . ZIP: 3 2)_01 PHONE: ~olJ ~'"!/ifi -.31 fl 
E-MAIL ADDRESS: e.... p) e rce..e,_ ,: t ' c. w • CeM 

Are you a Lobbyist/Agent? f&1. Yes D No If yes, who do you represent? __.A...__._
1
P"'Ff?'f""-....,]J--'c"""'c-,.,=~'-----'---------

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? l8J Yes □ No 

PUBLIC HEARING BILL NUMBER: _ J....,.'-"O'-1.,-"C....-L, ...... ! _-_ )_tJ~() _____________ ____ _ 
I SUPPORT __ ~_~ __ (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indica that you affirm that the testimony you are about to give will be the truth, ____ .. .... 

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) JUN 18 '24 F' 4:58 





PLE \SE Plff\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME:.---"l~=+LL-~--"'-"'4-Jll-"l";i--------------- ­

ADDRESS: --'----L..=;__-- - ---+:.:,------,,....,.----,.--------ft-- ZIP: 3cf!SO 

Are you a Lobbyist/ Agent? If yes, who do you represent? _______ _______ _ 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING R.(L NUMBER: _____,,,60c)_=-------=--jL-,......,.0=)'-1/'-tf-'---------- --------
I SUyPORT __ v __ ·_ (or) I OPPOSE _ ___ THIS LEGISLATION 

zyplease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate 

the whole truth and nothing but the truth ~<=>""~- ~rJt;.,~~-------- -----------

SPEAKING TIME IS L TED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE R TRANSFER THEIR Tll'1E TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SE PIU'\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME= /Ya.,X AnJ({¼J S 
ADDREss: I I I Pa, I fY\ P I , i<JeP-lv~ pe~ = si. 7-b f> 

DATE: 0 -} 9 -L '-I 
PHONE:3 7- I -7S'1-02&'7 

E-MAILADDRESS: No..x @J},rb~~)().,V\6, ~(V\ 

Are you a Lobbyist/Agent? D Yes ~ No If yes, who do you represent? _ _ ____ ______ _ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PuBuc HEARING BILL NUMBER: -Z..=-o=---.,L=-'-...L.l_-_0_3_ 4-'--4-l----- ----------
1 SUPPORT /\ (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate t t ":...","_.' .. .n-:,-• .4..Ahat the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ----;,:-,,,:::__:_~~~~~~ :.........-----------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE.\SE PRl'.\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME, ;se'.!fl tu 1mA ~ 
ADDRESS: 3~Ye 3ri bj<~ & ZIP: '?J'ocfsO 

DATE: _ fR.:::...,.,..,u..::<.µep"""---ly __ _ 

PHONE: __,.f):......i.i,(--<-..3 ......,,,· t ....:.....U·(1---f.'-'-J=-3.P _ _ _ 

E-MAIL AnoREss: J3Q..,,~ ~Wi21?1411YD· cwi 
Are you a Lobbyist/Agent? D Yes ~ If yes, who do you represent? _____ ________ _ _ 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

Puouc HEARING yt,L NUMBER: =<20._.c.=--=J=--L-{- -_o-----"C...3~_s-=--- -------------
1 S~ORT _ _,.~- --(or) I OPPOSE ____ TIDS LEGISLATION 

ef Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indica at ou affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ____.:,==:q,____,µ=.~L----- ---------- -------

SPEAKING TIME IS IMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SE PRl'.\'I 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME:----'--M_ 0--___,_X--=-----=---A --=--=V'---'~,c:________.:__r ~...£...w=-=--=S==----------- DATE: 0 - '5 -L 'j 
AoDREss: J 1 I P~ IM fl ZIP: 7> 7-L C:, b PHONE= 31 /- 1sq-o zg7 
E-MAIL ADDREss: 'fvlox ti] 1, ; r-~ Joj l o-,\rJ . C,,,o lf\A.. 

Are you a Lobbyist/Agent? D Yes ~ o If yes, who do you represent? _____________ _ 

IT you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING BILL NUMBER: -1.-,0L. l,J - Q J) 0 
I SUPPORT X' (or) I OP_P_O-SE-:_-_-: ~===-T-H-IS_L_E_G_IS_L_A_T_I_O_N ____________ _ 

Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indic~a ~1-¥-,~.JIJJ.!!r.!!!m!_t Lhat the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ....,,.,,,.~~~-,£oh£-~ ~ ------------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

:::·~:aj an~;r ,equked 

ADDRESS: I\} 11 A1/ ~"''"' vJ ~ ZIP: 3J d lf ~ 
E-MAIL ADDRESS: Cl 0.~ltJ (J µ~lo ~ " 1. eo ,...__ 

2Y-35\ 

Are you a Lobbyist/Agent? D Yes ~ If yes, who do you represent? _____________ _ 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No Ji/fJ-
PUBLIC HEARING BILL NUMBER: - ~-=:......_;(JL_.---=)::....;~~rv-----------------­

V 2024 JUN 18 n14:54 I SUPPORT _____ (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to a wer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to · 

the whole truth and nothing but the truth ----1r+---------------="""'""---- -----

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



2D7.f-3s/ 
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

PI.E \SE PIU\T 

NAME: 

*Name and Address are required ~/ 

t:kdu5 &,n1- DATE: I -/g,- Z-7-

ADDRESS, 'f!P 12 rr~~ ZIP, J?---U t p;!~ 'P.Y:✓29 ~SRoS 
E-MAIL ADDRESS: (;_ffeC., o/ ~D~~S/V~ 
Are you a Lobbyist/Agent? , Yes D No If yes, who do you represent? _ ____________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ~ Yes D No 

PUBLIC HEARING B~UMBER: _ dt?_____.c__2/-: ___ __.. __ 3_ q-=--_._] ____ _______ _ 
I SUPPORT _ _ ✓ ____ (or) I OPPOSE _ _ __ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate th ony you are about to give wiIJ be the truth, 

the whole truth and nothing but the truth ---+-- _._- ---l-7'---,'-,---I-- ---,,=;::::.-..,, __________ _ _ 

SPEAKING TIME IS LIMITED TO REE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 
-'-U .24Pt-14:44 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PLE.\SE PRIYI *Name and Address are required { 

NAME, ~ ca~,.LQ ':t~~-;{j) 
ADDRESS= C9{, 0 c~~ ZIP: 7~?.l/k:, 

DATE: _ _ 6___,./,_._/......,.8: _ __ _ 

PHONE: 79 2 - ( :5 ,5L$ 

E-MAIL ADDRESS:-----~------- ----­

Are you a Lobbyist/Agent? D Yes If yes, who do you represent? _____________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? 2~ 4YJU ~ l fil•• u5d 

PUBLIC HEARING BILL NUMBER: __ l-~L-\.~- -' _5"...;;....__\ _______________ _ 
I SUPPORT _____ (or) I OPPOSE X TIDS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish t speak during the PubUc Hearing. 

If you intend to speak, please sign below to indica~--J.:. u are about to give will be the truth, 

the whole truth and nothing but the truth - ~::::==~-"""'=-~..e:_~~-----"r--,='---i'---------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



?,1),z,cj- - 3~'2-
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

PLE \SI' PIU\T *Name and Address : ? : d 
1 

/ 

t1;b--rs ~1= DATE: j'-1'8',Z1 NAME: 

ADDRESS: :rrt?~ r -Jf<lt?k ~< Zll':c}t,,7ik' PHONE: @yq(129ct1 
E-MAIL ADDRESS: ~ t/ft;r'J ') ~~ ~S,tJ?te} ~ 
Are you a Lobbyist/Agent~ Yes D No If yes, who do you represent? _____________ _ 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? ;E:r' Yes D No 

PUBLIC HEARir-;6BILL NUMBER: ~ ~rf- ~ 5 L 
I SUPPORT _V~ ____ (or) I OPPOSE ____ THIS LEGISLATION 

, D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that yo 

the whole truth and nothing but the truth ____ 7 __ ///'/"/L.._"1//=:;:;z:::=~======:::T:~~~~ 
uu , 18 '24 P 14:44 

SPEAKING TIME IS LIMIT O THREE (3) ES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SI 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

DATE: - ~-1)'--'-/-~-'g__,_t:j __ _ 
3~'-/ PHONE: _ ____ _ 

E-MAIL ADDRESS: _________________ _ 

An, you a Lobby;sUAgent? D Yes ~ o II yes, who do you n,p,esent? 1/Z~~ 
If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secr::;~~o 

PUBLIC HEARING B~UMBER: _·_ ...... 8'~'7~---~_S_-~_3 ______________ _ 
I SUPPORT ~ (or) l OPPOSE ____ TIDS LEGISLATION 

~e check this box if you are here to answer questions only, orx· -vmll'-ll,n 

lf you intend to speak, please sign below to indicate th.~roP.-fflllil'ffl 

the whole truth and nothing but the truth ---,,,,.'---------""--_,:::,..,.__==----------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) .. UN 18 '2- n14:38 



1,q .. ,s-
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

DA TE: _ lo--1-l--=1-iJ4---l ~ --+--~ _ 

PHONE: _________ _ 

If you are a LobbyisU Agent, have you registered as a lobbyist with the City Council Secretary? D Yes Q.-i<(o° 

PUBLIC HEARING ~ NUMBER: _ _ -Z,,0----==--2,;- ~____,,__-_ 3_ '3_ ±____,,__ _____ -----==--,,---;-,....,.,....,...,..,----,,-...,....,.,....,----

I SUPPORT _ _ ✓ ___ (or) I OPPOSE ____ THIS LEGISLATION 2024 " l,N lS Pt1
4::1S 

~e check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign belo to indicate at the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ___ _L.2._:::!~ =/:.~ ==================---------

SPEAKING TIME IS LfMITED TO TH EE 3 MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE.\SE l'IU\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME: __ ~_ ;.-.__ , _L_--_~_"-_,,_L....::1... __ A __ ~ _ _c1:;_~.,__i.>_ ~ _ f:_ .... _________ _ DATE: __ (D_ . _l_~_._~_"_(. _ __ _ 

ADDRESS: \~'-\l V\v..:>-.o,--A-~iS Av~ ZIP: 3'2..'l<->~ PHONE: .::J\~&.\ \'~"{ <.,?,,~ . 

E-MAIL ADDRESS: °'-~ ~ c.- "-o ...... '- \. \ o- ':) W'\.,_ \ \ • ..........._" 

Are you a Lobbyist/Agent? D Yes D No If yes, who do you represent? _ _____________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING BILL NUMBER: _ ____ ';l_L-\_ -_>_~_ S"° _ _____________ _ 
l SUPPORT i.---(or) I OPPOSE ____ THIS LEGISLATION 

B-Pfease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that ou affirm that the te imony you are about to give will be the truth, 

the whole truth and nothing but the truth _ __ ...:c....,........===------='-------"---------------=------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) -' 18 :24 Pfl4:48 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

NAME:._,~J.,4;...f1/'.(LL.~:...._---,L__!_..:..:..L~------=..L-i~oo....1..:'...,,L.!+---,L------

ADDRESS: /<"d A/.,&1(,/ cfk ZIP: > 2.Zt:Jk 

,-;--

DATE: 4/~~~ 1 Z..4)2.f 

PHONE: ,7't:J ?/ 4 L/ I/ Z 7 9 r 
E-MAIL ADDRESS: / 

Are you a LobbyisUAgent? D Yes ~ If yes, who do you represent? _____________ _ 

If you are a LobbyisUAgent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING YJ,L NUMBER: _ ..±:sp._---'--_~_(_4; _ _ .1-___,_1/_-::3_ .J_-_b ___________ _ _ 

I SUPPORT ~ (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to spe~'finftfi1~ti'bt1f ~1aring. 

If you intend to speak, please sign below to indi imony you are about to give will be the truth, 

the whole truth and nothing but the trut :;:z!:..-,4.UA~~~ ...... .:._ ~-~-~Y:.:!~~;...J:e~------ --------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOIBER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 

2024 JUN 18 pr,4:57 



PLE.\SE PRIYI' 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME: :5£"f<. l6/;;S E(fu,4--) S DATE: CJ6/ }'f; ( 2-'-/ 

ADDRESS: lfZ/ b ~ '71=/4 )\--\ ZIP: 2z2-1~ PHONE: LQOLl) 5'"°'-0L-b~bt5 

E-MAILADDRESS: 0cw,4-/) ~~O-f"o,.--

Are you a Lobbyist/Agent? D Yes ~ o If yes, who do you represent? _____________ _ 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING)JILL NUMBER: _--L---"Y.___--_~~ S=---b-=----- --------------
1 S PPORT ___..~'----- (or) I OPPOSE ---THIS LEGISLATION 'Noold I I ~ -lo s,e,lt:. 

lease check this box if you are here to answer questions only, or if you DO NOT wish to speak~ Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

AKING TIME IS LIMITED TO THREE (3) MINUTES PER SPE ER." 
0 SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PLE \SE PRIYI' *Name and Address are required 

NAME:~ J. tAS\ .'u '\ )_ \_ Je,lf-Z DATE: 06 I ,i IZ ~ 
ADDREss: Y 2.I G} 't-i,.._ St zIP: 32 2.oG PHONE: .)4 +-L\~3 -ht-SG 
E-MAIL ADDRESS: ~L'cu\ \lee/!1£ (#( jl\.A .'( . ltY':J 
Are you a LobbyisUAgent? D Yes ~ If yes, who do you represent? _____________ _ 

If you are a LobbyisUAgent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING B_!µ, NUMBER: 

I SUPPORT - ---X-~- - - (or) I OPPOSE ____ THIS LEGISLATION 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indi that you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ------::::;,,,,.,_ ___ ...,,c..,.....=------------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. , 18 '24 P 15:02 

(Please read the reverse side for instructions on speaking before the City Council.) 



l'LE \SE l'RIYI' 

LAND USE & ZONING COMl\IlTTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME: ~frt.-\a& EV\Vrcr 
ADDRESS: fJ3l5 N ~ ~ ZIP: ~J-¾? 
E-MAIL ADDRESS: V!tt\§A-@orttt1102eR-u.J6-11t-LD-lP:YV\ 
Are you a LoblJyist/Agent? D Yes CQ No If yes, who do you represent? ______________ _ 

If you are a LobbyisUAgent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING BILL NUMBER: ~9'--'HL-- ...,.,3 '-----J~..._, _:_(o _ _ _ ________ _____ _ 

I SUPPORT )( (or) I OPPOSE _ ___ THIS LEGISLATION 
\ 

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to · d. t th t you affirm that the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth ---IJ'--"1:r'o't---+'.,__=----...._-+---t-------------------

SPEAKING TIME IS L TED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEm TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

IQIIJ.i~ *Name a ddres re required 

NAME:_'---~~~---'-':-~---~------:;;::;:--- -------------:::-----:= 

D Please check this box if you are here to answer questions only, or if you DQ NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign belo,),Hillillli!~ · ony you are about to give will be the truth, 

the whole truth and nothing but the t u::,:t:::h-=:::::.__,.,.c.u....q-11c=...,ai;...,,.L..=--e::::-:>-- - - - ---------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PLE \SE PIH'\T *Name and Address are required 

NAME: ,:r-e(L(l.1 "5/20COV 
ADDRESS= '::! c; 4-5' 1 ~o&utJ,s °"'c ZIP: j Z'Ll(J PHONE: 

E-MAIL ADDRESS: _j b-rowt\. ~49 €-~£A\..~ ,vi.et 
Are you a Lobbyist/Agent? D Yes ~ No lf yes, who do you represent? _____________ _ 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No 

PUBLIC HEARING BILL NUMBER: _ _ "2..------L'\-::_ ....... _?_S-_ 'iJ ______________ _ 
I SUPPORT •i. (or) I OPPOSE ____ THIS LEGISLATION 

lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indi 

the whole truth and nothing but the truth ------,,,L----,1-r-,1~-1--::t;.~::.....=-_µ.:..__ ______________ _ 

SPEAKING TIME 
NO SPEAKER MAY GI 

D TO THREE (3) MINUTES PER SPEAKER. 
TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 
2024 JUN 18 ni4:43 



LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

:::•~f Z~Jl~G2w,oo DATE, ----..-~'-----7.----~ -t---~ 

) 
ADDRESS: IO~ 1~ ~6!)d £ ~ ~ ZIP: j 7,, 2, y J PHONE: -------fr---K--+--------_...__A_ 
E-MAILADDRESS: f;lk.l}fhC(~_L, · ~ L" l✓ •· O / , 
Are you a LobbyisUAgent? frYes □ No If yes, who do you represent'? :/ 'f::..~A.. h .-<:( u r ,{.r:s 
If you are a LobbyisUAgent, have you regi~e~ as a 1 byist with the City C ncil Secretary? {2?.Yes D No 

PUBLIC HEA~ILL NUMBER: 
1 

)-0 ;)_ S 6",,, J-f .... J & 

I SUPPORT ---fr-- (or) I OPPOSE ____ THIS LEGISLATION 

D Please check tWs box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to in cate that you affirm that the testimony you are about to give will be the truth, 

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 



PLE \SE PRl'.\T 

LAND USE & ZONING COMMITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

*Name and Address are required 

NAME: fud, a.6; Q I. ~-
ADDRESS: <Joel ~t c '>~ ~s La.V\..l. ZIP: 3 2-2...3 t{ 

DATE: ~, /[ /-ur1., '-I 
PHONE: q() lj G { 0 ??'Q 7S-

E-MAIL ADDRESS: ~ ~ \ S:- @ 3 'f'Cr~ J 6 C C>>-l-1.-
c( .. ~-k,. 

Are you a Lobbyist/Agent? % Yes □ No If yes, who do you represent? ~ 2.. r,{ 4..Jr,,c;). C,\ f?;\_s )<s~~ lvv\-..-.J 

If you are a Lobbyist/ Agent, have you registered as a lobbyist with the City Council Secretary? ,P Yes D No 

PUBLIC HEARINWLL NUMBER: - ~-=-=--'~:c..+_-_ _ t>_?_Jb_q ______________ _ 

ZUP RT __ A ___ (or) I OPPOSE ____ TIDS LEGISLATION 
p 

Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing. 

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth, 

the whole ruth and nothing but the truth '--' _________________________ _ 

IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
m,i-T-,,IVE OR TRANSFER THEffi TIME TO ANOTHER PERSON. 

(Please read the reverse side for instructions on speaking before the City Council.) 
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