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

*Name and Address are required
NAME: L\/\() NN b VEC AN~ DATE: ‘{%/
ADDRESS: (?b[ [Cver D/M ZIP: PHONE:
E-MAIL ADDRESS: WJUC}C,‘Q/C\@ r//pwv Cern-

Are you a Lobbyist/Agent? M D No If yes, who do you represent? ﬁ f"'{l'k afféé g_ 5 VL

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

PUBLIC HEARING BILL NUMBER: ZUZg’ ﬁé/
I SUPPORT L/ (or) I OPPOSE THIS LEGISLATION

e ADD A ondi 55

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak‘dirhﬂ@ the 'Publlc"Hearmg

If you intend to speak, please sign below to mdlcate t ou a;ﬁ )/: 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 City Council.)




225 \6
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|3 B OV D N “Name and A(?dress are required

NAME: /I/ f\'/’ Tng DATE: y/q/ZO&IS‘
ADDRESS: /%0 Kﬂ’/ﬂ/ﬂ”ﬁ/ 7)( i zip: 322°7  bhonE: /}7/?”37//
E-MAIL ADDRESS: 7L/,ﬁ.'n /l‘ﬁf @f%/“"/' (Ow %m;{f Z [ C

Are you a Lobbyist/Agent? ﬂYCS 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? ﬂYes D No

PUBLIC HEARING, BILL NUMBER: a\ O 2 3 / / é
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[J 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 testimony you are about 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ERFXSHTING “Name and Address are required L
NAIE: TE‘{Z Y?< (- & DATE: 17// L// 3
ADDRESS: /%C{L/ ﬂ// il o P2 Lz oy Y Fo B+
E-MAIL ADDRESS: Tl HETAE (AL

Are you a Lobbyist/Agent? B‘Yes [J No  1f yes, who do you represent? 1 o PEMT A CAL

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

r‘r
E Ho 8

/7 "
PUBLIC HEARING BILL NUMBER: L7 e 2l hAsn ARR 4yt
(ISUPPORT___ )~ (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 indicate that you affm that the testi mony you are about to give will be the truth,
the whole truth and nothing but the truth -

SPEAKING TIME IS LIMITED TO THREE 3 MfN{-}TES 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I M ORI OB WYY “Name and Address are required
NAME: NJEiC  Coacen pATE: ¥-4-23
ADDRESS: 907 Bewacpere lampipwa Cr  zip: 37218 PHONE: @MS 785 -+/59¢4

E-MAIL ADDRESS: COOERA —~ et (P comcAsT NET
Are you a Lobbyist/Agent? I:I Yes M 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 E No

PUBLIC HEARING BILL NUMBER: 2023%-0122
I SUPPORT X (or) IOPPOSE X THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak durm he Publlc Hearlng

-'-w:; -vg‘n_'g

If you intend to speak, please sign below to indicate that yed affirm tha

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

| B OVN) OB g NN “Name and Address are required

NAME: @A/ b( L HaRrpew pATE: 4 ﬁ\“/\/L L2
apprEss: (N3 [?\ VEQPLNg e PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? m/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? m/Yes D No

PUBLIC HEARING BILL NUMBER: 2ol ¢
ISUPPORT ___\/ (or) I OPPOSE THIS LEGISLATION

L1 Please check this box if you are here to answer questions only, or if you DO NOT wish to speak—’din" ng the Pubhc Hearmg.

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,

e

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.)




@)
N
I
W
P!

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

13RI YWY “Name and Address are required
> /

\ ~ L //
NAME: _[uvch [ ATR k. DATE:

il

ADDRESS: /2 92PC Henil op¥ £ ZIP: 3227 — PHONE:

SRR j Yo g e ¢
E-MAIL ADDRESS: D& PATR/ ch (£ 7 CET AR PP

Are you a Lobbyist/Agent? D Yes E'/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 BILLNUMBER: ___ /723 - 0 (25 2023 APR 4 pri4:44
ISUPPORT (-~ (or) I OPPOSE THIS LEGISLATION

[ 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 trut R

e ’/ / ,/')///(

# /;/’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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13 07N D 4 N “Name and Address are required

P =\ Rt o Wk o=
NAME: i/‘\\l \ (\\C}\I‘A\ 4\\/‘1\\:\(\\:\:\'\'\ DATE: \V) r/ \ )C“’:B
fElerr Dy e ) =\ \eon — S pa KX
ADDRESS: || R\J(D e Wal, Ssate s RPzip. 2/2707)  PHONE: DOY—AN - \\\ﬂ
E-MAIL ADDRESS: mJ 4 \\\\/ .\’\Um} (I

(,";'*‘ 3 r‘> 4 : NG /‘_v : s ~

Are you a Lobbyist/Agent? %s OnNo 1t yes, who do you represent? _¢ Ci S \_)\'/\X:— DXLU\"\F\'S(L \‘/{ur k\‘f B ;
\

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

25
PUBLIC HEARING BILL NUMBER: /07 A—\7.

I SUPPORT |V (or) I OPPOSE THIS LEGISLATION

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

r

lrbe.i’ﬁe truth,

,-5'"_.«;_ 5-‘
iv

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to Q Wil

(bx't:

the whole truth and nothing but the truth

Cwéz’l_

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

PLEASE PRINTRAEIN and Address are required
NAME: nﬂ(l/ [(mmac DAt L//‘{ / 22

: 397207 enone: 904 J61- 124

ADDRESS:

E-MAIL ADDRESS:
[eeey
Are you a Lobbyist/Agent? m Yes D No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: QDZ’G \l“{
I SUPPORT & (or)IOPPOSE _ THIS LEGISLATION

[ 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 [/V,L/r- 14~ ;,,ﬂ/)”/ M,/lv,

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

*Name and Address are required
NAME: Cul/ ,TK_/mmu/ DATE: Lf/LI/Q}
aooress: Y | Trolypdingt W\ 00 zie: {770>7 - pHONE: ﬂé{_ﬂl’_f’l_éi_

E-MAIL ADDRESS: _ C.0yitmb” o/ PN (U

5 Nr & l
’ Hopliant
Are you a Lobbyist/Agent? $ Yes D No  If yes, who do you represent? 7, / ”/p / W /

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

PUBLIC HEARIWLL NUMBER: /Z@ Z o [2lo

I SUPPORT (or) I OPPOSE THIS LEGISLATION T

[ 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 W j%?’?/ ) /V

[4

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

*Name and Address are required
~ame; /WL H"“‘jdél/) /0/71‘/21}05’ S e ’/%1/202/3
ADDRESS: /30/ Q'MMI’O/W BZUdZIP: 32207 PHONE: ?ﬂ"{ 3){4 3/5‘/55\4

. 1
E-MAIL ADDRESS: /”’Ph'“ps@ Mt arv . cov—
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? 0/0/ No. / p QM LL C_

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

PUBLIC HEARING BILL NUMBER: 2072 ol
ISUPPORT v~ (or)1OPPOSE THIS LEGISLATION

=1 o
wPFLF

eil-’lxlblic Hearing.

If you intend to speak, please sign below to indicate that you af; that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth % /\/

Q’_J :

Bﬁease check this box if you are here to answer questions only, or if you DO NOT wish to speak during= th

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

*Name and Address are required /
NAME: \/\/VI’YM DVQ 44/‘/" pate: A Y

ADDRESS: ?0( JZL\/A/D/M 6-‘/6 157, Z1P: PHONE:

E-MAIL ADDREssV\/du qq L@ rf/auv Cot— /
Are you a Lobbyist/Agent? V D No If yes, who do you represent? @J{/LI% N ,ﬁ Fégr’, A~

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

PUBLIC HEARI‘NGy NUMBER: L2735 L z 1

I SUPPORT (or) I OPPOSE THIS LEGISLATION

o

ST BE

If you intend to speak, please sign below to indi';ate Ehat y(ﬁirm 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 City Council.)






