
~~ - 3/D~ 
LAND USE & ZONING COMMITTEE PUBLIC HEARING 

REQUEST TO SPEAK/REGISTER 

jQ■ii~!ji¢Nr *Name and Address are required 

NAME:\~ ~~l,~ 
ADDRESS: f R 

DATE: s-c2 [ - g2__ ~ 
PHONE: C;t:;~--cJ(ct,- l (~ 

E-MAIL ADDRESS: _________________ _ 

Are you a Lobbyist/ Agent? D Yes 1B No If yes, who do you represent? ______________ _ 

D Yes 0 No If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? 

PUBLIC HEARING BILL NUMBER: _/J_ S_--..-=-{_0_ 7 _________________ _ 
I SUPPORT _____ (or) I OPPOSE _'l__.__

1 

___ TffiS 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 yo · re about to give will be the truth, 

the whole truth and nothing but the truth 4\~~~L__b..U.,(;,i~f;l,J.~~-6(1.,f,~W~~+---------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
• Ud 12 i'L~ O~Jj(tKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

8£,V (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: ~ A- e L <sr:1.)-' 
ADDRESS: I 4-0 14 /d11-1.-t5J..Al~..5 ~ ZIP: 32/J:bl/ 

~ -907 

E-MAIL ADDRESS: _1;_...,,..0_~-----,------ -----
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 BILL NUMBER: _/J.6~-~~_Y_ tr~C:>_7 _______________ _ 
I SUPPORT _____ (or) I OPPOSE _V ____ 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~ _thatJ o ,affir~ Y(at the testimony you are about to give will be the truth, 

the whole truth and nothing but the truth _ e?=-=_,;,v/,,f_ ~-=-- -~---'-------------------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TlME 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: Slf/fl£7v'E; CSTES DA TE: ----=5=---+/_2-_{ +l....::.....2-=-0-=Z+Y-
ADDRESS: / -'{- 7 85' Q.oJT.A-uGum rJf5 ZIP: 322'S°f6 PHONE: /0'-{ - 8 er i -Sil/R 
E-MAIL ADDRESS: 9-ftttt::r(fif371i~ ~ 'fly'\l;Jtft(l. 'C <fVV', 

Are you a Lobbyist/Agent? (g-Yes D No If yes, who do you represent? __ 7i/es..:.....:.... __ 7r'YL:....:_ ________ _ 

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: ___ _ _____ _________________ _ 

I Sf;Y PORT _____ (or) I OPPOSE ____ THIS LEGISLATION 2024 MAY 21 ?M4:55 

1!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 · 

the whole truth and nothing but the truth._...:::=~~=::=tt~:;;-;;r-""'-------::---------------

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 Plff\T 

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

e and Address are required 

rv) (:e_ D Gs eo r. -eJ 

J\-L--t) b-c. 'l1 v r. ve:. zw: Y) 17 
E-MAIL ADDRESS: mAK_ffi ifDr1~ 
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 

PUBLIC HEARING BILL NUMBER: -'~~O~[)..~':t------"-.?-3--=---=--I ___________ __ _ 
I SUPPORT _____ (or) I OPPOS~ ___ 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 in i about to give will be the truth, 

the whole truth and nothing but the truth --/.~'.S!,,~f-J~_!l~~~:;i.:~!2:::'.~::;J,!'-== --------

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SP~ (W 2:.. ?tt4:48 
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 

*Name and Address are required 

NAME:--+-'-e_ /4~e ~_/ _. _W_J~ .. _/,_'fl-n,t.,S ________ _ 
ADDRESS: sg .3(o Ell,4/{e I /?a 1rd ZIP: J d-d--0 ~ 

DATE: _s_/<9-_t+-fa----'-3/ _ _ _ r 1 
PHONE: _________ _ 

E-MAIL ADDRESS:W; r(/"thl~belw fl 1 ~ f ntltr l, ~0 J1'I 

Are you a LobbyisUAgent? D Yes 3 No If yes, who do you represent? ____ _________ _ 

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

PUBLIC HEARING BILL NUMBER: _ cJ_CJ_&_ f _-_tJ_~_3~{:, ________________ _ 
I SUPPORT _____ (or) I OPPOSE X 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, the testimony you are about to give will be the truth, ,. 
the whole truth and nothing but the truth 1'-.~~~~~:........:... __ ____.:._---=..:.. ______________ _ 

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER spg JGm.,,AV 2:.. Prt4:47 
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. 

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



l'LE \SE l'IU:\'I 

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

*Name and Address are required 

NAME: ~v', c\ (Y\O-Akw DATE: C00..1 l } 2. oz c \ 

PHONE: qoc1-s I Y-8~/iO ADDREss: \1..,,157 I \Y\or)~ V',ev f1: zIP: 32.z.SO 
E-MAIL ADDRESS: o\ ,(Y'Q,'{\ \<.. IA..5 e. \ 1,&\0() , (_ O~ 

T 
Are you a LobbyisUAgent? 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 ~ 

PUBLIC HEARING BILL NUMBER: _1-....:;__"'l_----=-2.~2)""'--""'b""-------------- --------
1 SUPPORT ~ (or) I OPPOSE ____ THIS LEGISLATION 2024 MAY 21 Pt·14:39 

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 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~ .----ti-~~= ,---f--------------------

SPEAKING TIM.~.......,,u TED 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.) 



PU: \SE PRIYI 

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

*Name and Address are required 

NAME: T~°'- fY\QJ\/\KlJ\ s DA TE: th@./ Z,) 
1 
L O L '-'( 

PHONE: 90Y·5)Y-'6B 10 ADDRESS: \ Y 5 J I Mo.c) I\ V :w \..J 'Qc ZIP: 3 l 2. SD 
E-MAIL ADDREss: tm(A('\k\A.,..) l \ @§fO~,\ . c oM 

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

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

PUBLIC HE-'.'-R~ BILL NUMBER: -=2=-l..f_,_.--_ L._3>~6-"""'----------------- -
1 SUPPORT _\L~--- (or) I OPPOSE ____ TffiS LEGISLATION 2024 cqy 21 P"14:36 

~ase 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 affi 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.) 



PLE \SE PIU\T 

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

*Name and Address are required 

NAME: G1?f> ~!\.." .J DATE: ~ ('2\ [?'( 
ADDREss: '2.c;:fS "-1.. C--A<.AeA?="C- zlP: °"$L.Zd2... PHONE: ( oro;j-S Z( 9 -qsc..f2 
E-MAIL ADDREss: H:AGA.J @ -n-hs. "S2> ~ea..;f=> - c_ ~ 
Are you a LobbyisUAgent? a Yes O No If yes, who do you represent? ----"'~'----_N_ evz_~- ------- -

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

PUBLIC HEARING BILL NUMBER: '2.c,z :{ -- L =is-
l SUPPORT __ ✓ ___ (or) I OP-PO_ S_E __ ------~~~~~-T-H-IS- L~E~G- I_S_L_A_T_IO_ N _ ___________ _ 

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 b,.,IA<....+,,r-itwli,-l'I 

the whole truth and nothing but the truth ---"'-==------=+----r=='------...P...~,....::;,f-t~....:._------="::Je~rff-&-.i.,;,p~:-':1----

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 PRIYI 

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

*Name and Address are required 

1.;)2.,4- 2-15 

NAME: V/ A,) ,J y t.J I ..JY,e r'l..;, 

ADDRESS: (eo5') f4,rt7e i f:k),e i),;t_ ZIP: 3i.-tS-Y 

DATE: ~ S'----'~ /,__,-._,_{ z~ Lf ___ _ 

PHONE: 9o r' -- '- 91- 3 l. '11 
/ 

E-MAIL ADDRESS: {J 1 /Jfl..} 1 µ ( o ( ~@ ~ ( r>- /.J I'- • C.0 /"-

Are you a Lobbyist/Agent? D Yes ffio 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: __ ~_
0_<-_tf_~_0_"2..._...,_r _________ _ .,.,..... __ --- - - -

202<+ iitA\' 21 = /,:5'3 
I SUPPORT _____ (or) I OPPOSE --"f+->--- 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 hat you affirm:::~ you are about to give will be the truth, 

the whole truth and nothing but the truth ---- ~- ~'"t.--=-~~------------------

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 

IHltj,j,i~ : am• and Add,ess "<2!"" / 
NAME: __ hdllVt' /!laJc Ma o{e,h, 

ADDRESS: to l/-[ 1-/oJ,,j(.d.ue t2--, ZIP: Jl.25 y 
("""-2 /-"OZ.. v_ DATE: __ J _____ L.! ___ ,_ 

YO 'f-)ys--?0{2-PHONE: 

E-MAIL ADDRESS: J-iorv,~~ h-<v-/ciiu,/e't_ (b /Je./1.ioult I Jt ef-
Are you a LobbyisUAgent? D Yes 1il No If yes, who do you represent? _______ ____ __ _ 

lf you are a LobbyisUAgent, have you registered as a lobbyist with the City Council Secretary? D Yes 6;J No 

PUBLIC HEARING BILL NUMBER: ______ ____________________ _ 

I SUPPORT _____ (or) I OPPOSE >s. THIS LEGISLATION 2024 MAY 21 =·r.5:00 

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. 

lf you intend to speak, please sign below to indicate that you affirm that out to give wiJl be the truth, 

the whole truth and nothing but the truth --------+----r----+.-~---,r--------- -----

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 Plff\T *Name and Address are required 

NAME: 2 e(-l/!ILD D • Alln.5Td.6 'tvG,, 

ADDRESS: fc27_s PrCL(P27f/ll((! f_o 
E-MAIL ADDRESS: Ctfc>/J/Jt:fl '/22..I c:l-1/<fTMIJ/L , Cott 

DATE: s/4r/?-c; 
PHONE: z}r y , '17b ,'Lo'IJC,-

Are you a Lobbyist/Agent? D Yes uJ---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: 2_7 s !/-Ni> 2.. 7 ~ 
--=-=:.....= .. --=--/ _,___.::...=.--=---=---"--- -----=2-=oz""""4.,....,M=. A ...... Y ..... 2 ..... 1-=;:,=r1S'""":.,...u-r-4 -

I SUPPORT _____ (or) I OPPOSE _ y,:__ __ TIDS 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 indic y you are about to give will be the truth, 

the whole truth and nothing but the truth --,~ E,..£..-l----,,,l,~.£-C~ ,s,,-,:::1=,~:.+----- ----------

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 PIH\T 

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

*Name and Address are required 

NAME: /5 kx.?PW tYl 71-1, A d7ffe N'f 
7 

L .. DATE: ) ... ;_ I - ~ 3 
ADDRESS: b2,la3 Pic)Cf.77VTLLf E!:J> ZIP: '32.2.5''-f: PHONE: qOi.f-/,~/,5'g"z)q 
E-MAIL ADDRESS: M7Ht2"''-/~0l)W6(/:1'H8C:Nf-:Zll~ @ ouTLooJ<, CDM 

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 ~ No 

PUBLIC HEARING BILL NUMBER: _.2_ J~'S-~_cL_-).~ 7~ b _____________ _ 
I SUPPORT _____ (or) I OPPOSE V THIS LEGISLATION 2024 ~AY 21 Pt15:06 

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 ou affirm that he testimony you are about to give will be the truth, 

the whole truth and nothing but the truth -1.'....f::~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.) 



LAND USE & ZONING CO1\1MITTEE PUBLIC HEARING 
REQUEST TO SPEAK/REGISTER 

PLE \SE PRl:\T *Name and Address are required 

NAME:C ~ \2-\5,. ~ DATE: cs:- /2-\ I '2--':\: 
ADDRESS: 2-c8 ]\{_ LAJ~ ~l'. ZIP: :> 2-'2.. <::>'2_PHONE: ----------

E-MAIL ADDRESS: ~A...-:l e::::Q:-\E,S? u~bQcf:.J-P. Co<'-"1 

Are you a Lobbyist/Agent? ~ es O No If yes, who do you represent? .....,Q __ --'--vv_ /\J_ c:::;_gx___~ =------ ---

lf 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_p? L(_ 
I SUPPORT ✓ (or) I OP_P_O-SE _ ______ :~===-T-H-IS- LE_ G_ IS_L_A_T_IO_ N ____ 2_0_2_4_~- P--Y- 2_1_P~-

1
4 ___ 5_0 __ 

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. 

· ony 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.) 



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

...,..,. • .,... *Name and Address are required 

NAME: G ~r, IL i) _ ~(4; DATE: Y/4;J_y 
PHONE: 9o fl lf7 0 ~a:99 , ADDRESS: &J"Q5° It t[u,-m}/C.LJ:[ i!J, JIJ£ ZIP: ~ r 

E-MAIL ADDRESS: L/Mf?JJ1::,1<, 44 I ~ /loTHll-lL. C ~ 
Are you a Lobbyist/Agent? D Ycs litNo 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: ___..Z"-7---'.5"--_o/_ '2--_7__,~,..__ _____________ _ 
I SUPPORT _____ (or) I OPPOSE ,/ THIS LEGISLATION 2024 MAY 21 P~1s:os 
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 

the whole truth and nothing but the truth _---'-"""'----+----::,o9"'~-.{..,<:~.-----~ ---------------

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 \SI•: PRl:\T 

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

*Name and Address are required 

NAME: fl.11 11i1t;N'I l._ /sLi>QJ)J.vl)~V/ DATE: 5-:2 / -2 _? 

ADDRESS: b?.1,3 Pkl</5ff-vz-LJ.E... ~)> ZIP: 322.51/ PHONE: q/J 'f-/,-::17 -5 'iia9 

E-MAIL ADDRESS: /}N;/lpwy /3L<Jo1)1J/Jo~r/'I/Jf)NrIL6.. fl./){fftot>~ I t:!-IJ~ 

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 ~ No 

PUBLIC HEARING BILL NUMBER: _ _J_J_:..::.....::.7 ...:::,$ _ _ <:i-_ ..2_...:....7_? _______________ _ 
I SUPPORT _____ (or) I OPPOSE __ v _ __ TIDS 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 in · are about to give will be the truth, 

the whole truth and nothing but the truth -L.~~~~~6~~~~~~'{Z~-----------

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 \SI•: Plff\T 

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

l..az.. '-1 - '2..,-, ~ 

*Name and Address are required 

NAME: 61,Jv Y ~ I .,.1,-f /l. f . DATE: __ >-1-(_-z..-'{+l _:1."-y' ___ _ 

ADDRESS: (p OC.r fk;tZ$e5 fk:>e J>/l. 
E-MAIL ADDRESS: __ &._r_,J_ iv_•_P_ / _cJ_fGr_ ~--~ __ r-'_n-..._ A_t_l _·_C,_ f'rl __ _ 

Are you a Lobbyist/Agent? D Yes "EINo 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: 'J--V}.. y - O 'l.... .._, j,, 
-~----- --------------------

1 SUPPORT _____ (or) I OPPOSE )( THIS LEGISLATION 
2024 MAY 2:!. 0 r14,59 

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 a~ t the tes · y you are about to give will be the truth, 

the whole truth and nothing but the truth ---1l __ J vi~VJ/~ --"'~- --------- ----------
0 

SPEAKING TlME 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 PIU\T 

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

DATE: -----"'<..S_-_Z_l_-_2.o_ L_Y_ 
9u V- ?rJ-rotz-

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 )3 No 

PUBLIC HEARING BILL NUMBER: ___ l----:1,-----£~--------------------
1 SUPPORT _____ (or) I OPPOSE _X-,__~-- TffiS 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 a ut to give will be the truth, 

the whole truth and nothing but the truth -----+-1,,<'----P---t:-.+.ff--+--""""""'---------------

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.) 
2024 PY 21 PMS:02 



PLE \SE PIU\T 

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

*Name and Address are required 

NAME: CvrJo 1--re, tv<tl.{02_ DATE: 5,-/2.1 /2y 

ADDRESS: l l N 0~ Dev {j<i,,uT 0£ /?a) ZIP: 5 "'2.. 2.C <._ PHONE: 80 ':J "O' ~ ~ 

E-MAIL ADDRESS: CK-~!:) Q\y£{L A..QL.)rP'€~. {.o./u 

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? ~ es D No 

PUBLIC HEARING BILL NUMBER: - =)~Q2~t£-1,---- =;)_-=l-'-:}---'-------------------
1 SUPPORT y;; (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 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.) 

202d. ~AV 21 ?t15:04 



PLE.\SE PIU:\T 

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

*Name and Address are required 

NAME: Cyµ D l/ /£ I M.A-L s:e DATE: -~+-/_2_, /_z_y ___ _ 
ADDREss: l lND<c:~~I?l? 1ze50 zw: 3?-zo?... PHONE: __ ~_o_-=J_-0_/-=8-...... C--..___ 

E-MAIL ADDRESS: C-k-~ .De\ u:;_(LN( A F(". ~ . CcJY 
Are you a Lobbyist/ Agent? )21 Yes D No If yes, who do you represent? A f7P L I C. #-'T 

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

PUBLIC HEARING BILL NUMBER: __ ..1.£.d:...::(');._d_ Y_-_;).__,~-----------------
1 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 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 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 Citi Council.) 
2024t AY 21 PMS:03 



PU: \SI•: PIU\T 

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

*Name and Address are required 

NAME: __ --=5=---~....:..___~_ .... _N_ 5,_ µ_ L-n,..\ _______ _ DATE: _ 0_5__.,/_'Z---\----L,/_z_o v_4-__ _ 

ADDRESS: So I w ~~ ~ 4, oo ZIP: "s2-, '2.t, l--

E-MAIL ADDRESS: '>"S (? Cea...~f\~v'\€.l<oi-J. C£)N\.. 

Are you a Lobbyist/Agent? ~ Yes D No lfyes,whodoyourepresent? ~~.Sb,J ofhc.1::- ~f~c.y Jt{...v:Y'Llw,) 

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes 
1

D No 

PUBLIC HEARIN~L NUMBER: __ ~_ '2..!_ !--'f' ___ i,_-Z.._ 8_0 _____________ ____ _ 

I SUPPORT \L (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 truth _ _ ___.:=:;;,,,ii!::::_~~~~::::::::".....:... ____ _____ _____ _ 

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.) 



PU: \SE PIU\T 

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

*Name and Address are required 

NAME:1"a ad DI r -rs k?t,:vl Sr: DATE: OS/ :i t/J.'1 
PHONE: ("[b7>)3q~ -1-(3(3 ADDRESS: SE fie1rl6f ff ZIP: ~201~ 

E-MAIL ADDRESS: r~ I hr. l"j ,~} ~i-J{iJ 9ma ·, f, C-4 TV'I 

Are you a Lobbyist/Agent? D Yes Q 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 ·~ o 

PUBLIC HEARING BILL NUMBER: _d-_()_~_;1._•_0_~--=----=--\ ________________ _ 
I SUPPORT \/.,, (or) I OPPOSE _ ___ THIS LEGISLATION 2024 MAY 21 °~•4:48 

fu1ease 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 in · ir that the testimony you are about to give wiJJ be the truth, 

the whole truth and nothing but the truth - ~ ?r--==---.Jio::::.,..-t:=....--------- --- --------

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

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