3992
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required -~ / y
/
47
NAME: / / é a//‘/ 0\’ DATE: / 7e

f»/fé/ U7 e 22200 mow. 75 FHOTS .

(27 =

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

@ (o<
T AT S

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

— o £T190n4:27
PUBLIC HEARING BILL NUMBER: sy b 2022 OCT 18 pridiai
1SUPPORT ___\/ (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 lnd1MaWtestlmony you are about to give will be the truth,
the whole truth and nothing but the truth /
SPEAKING TIME IS LIMITED TO THREE WES PER SPEAKER.

NO SPEAKER MAY GIVE OR TRANSFER THEIR ¥IME TO ANOTHER PERSON.
(Please read the reverse side for instructions on spéaking before the City Council.)




Fq

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

PLEASE PRINT] *}1% d Address are required i
NAME: '—(ﬁ(z— lé \(\N“}—“‘ DATE: /()/ /(6

N—

apprEss: 0 [/ ﬂ/ “75/L v. SLL prONE:
E-MAIL ADDRESS: /?! 2, =y /\/ ("’7/4% ? J%ﬂ-— /4%

Are you a Lobbyist/Agent? g\&s 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? ﬂ Yes D No

PUBLIC HEARING BILL NUMBER: L/q Py
bl Sl HHN I RS P o
I SUPPORT g (or) I OPPOSE THIS LEGISLATION

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

/
If you intend to speak, please sign below to indicate that _ffou afﬁuzhat tie'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 ’QI\//IE 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:_ (4RI ‘Hﬂ'”\'l/ pate: [O+/C L 2— %/
apDRESS: BEE | T Al zir: I2UH Y phone: ?p/& 727 4

E-MAIL ADDRESS: Cu/R7 @ 7 f\/ﬁr_
2 HAM i &/ﬂz ! ¢

Are you a Lobbyist/Agent? &?es D No If yes, who do you represent?

/4

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

PUBLIC HEARING BILL NUMBER: O 22— O éég\\_,

I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please cheeK 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 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 COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

[EEINTATING “Name and Address are required

NAME: m K §A gz:%w\ DATE: "b// 3/2 =
ADDRESS: 12740 G gﬁw @/Lway N0, 32254 pHONE: 904 828 3940
E-MAIL ADDRESS: M/MZ S Mr\ Iz /S /n/u/ Aotn. cor

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

PUBLIC HEARING fILL NUMBER: 2022 ~Db665 =

I SUPPORT (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 indicat % W the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ’/«
// il

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.)




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

*Name and Address are required / y / ,
NAME:__ /U #¢ K 5‘76/’/0/’1 DATE: /8 / Zz

ADDRESS: {2740 Gran Ba\/ /Qﬁ(kua,/.,,, S%e2(5 zip: 22254 PHONE: 707 525 3980
E-MAIL ADDRESS: Marl.. Shell, @ ks ey ¢/4¢—AA//2 Lo m

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

PUBLIC HEARIl\iG/BILL NUMBER: 2022 - Obl &

yPORT (or) I OPPOSE THIS LEGISLATION e 31 o
¥ 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 ian anystt/imony you are about to give will be the truth,
the whole truth and nothing but the truth 7 S Z "‘,/
/ WW
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.)




667

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

*Name and Address are required

vame: EAI2AEN Moore pate:_ |0 /{é‘//z 0l
ADDRESS: 225 UCN St, Ste W2 2. 922027 epone: 9 [({ L/(7C] (A5
E-MAIL ADDRESS: \Q(H/I m CU"@ © S| -~’(C(Vv’v(vi:’)/)

Are you a Lobbyist/Agent? & Yes D No If yes, who do you represent? H" "‘/é/sf_a/

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

PUBLIC HEARING BJLL NUMBER: Ll - (sle ]

I SUPPORT L (or) I OPPOSE —THIS LEGISLATION
E{Please check this box if you are here to answef questions only, ot if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indica that youw affi the testimony you are about to give will be t’hér':ﬁ“uth,’ 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.)




2%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
name:_Zli2abtHn Moor € DATE: (O/ /6/25’221
ADDRESS: Z%% t @Cl\/ ST, St | H_)) zie:_ 52202 pron: C/ 0y IL/ 76/ (0125
E-MAIL ADDRESs; __ < H(’) .Moure C Si—law.com

=
Are you a Lobbyist/Agent? E Yes D No If yes, who do you represent? ﬁ)‘/e star

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

PUBLIC HEARING BILL NUMBER: ’LuLZ : (/(/;@

I SUPPORT (or) I OPPOSE HIS LEGISLATION V4 Q)C/ZS
M/Please check this box if you are here to answér q@ons_glg)?, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicatethayyoy affirm 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 (7
REQUEST TO SPEAK/REGISTER

IR OB SN “Name and Address are required

NAME: ,mld\a!ﬂ gfﬂW DATE: /0//?/11/
ADDRESS: QQ#M 12C £44ﬁ1@0 : 922070 pHoNE: 404 L07- F214

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? @—Yes D No If yes, who do you represent? /4‘;2[? //CM

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

PUBLIC HEARING BILL NUMBER: %22—" é é q 3500 e
(A ¥
I SUPPORT )é (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.

18450

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 A

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

SRR OR S NEL “Name and Address are required

NAME: ?’[}I\d\ﬂu,é) S\I‘HT\.L(’ DATE: /O// &/
(200

ADDRESS: ] [MZ@M &2(‘ , &AA zip: 9 2.0 PHONE: Qoq &OZ'&Z&

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E.Yes D No If yes, who do you represent? AMC/

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

PUBLIC HEARING BILL NUMBER: QO@Q/ = é’? O
I SUPPORT & (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.

ry
ra
1l
omd
£

]

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 Wy

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 7
REQUEST TO SPEAK/REGISTER

1O OB NN “Name and Address are required

NAME: %IDAM > S/#/Lu’" paTE: /O / / & / Z
1o 32202  prone: QOY S5 - £21%

: ; ) ) £ S y .
Are you a Lobbyist/Agent? Iﬂ Yes D No If yes, who do you represent? W

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

Irg il
PUBLIC HEARING BILL NUMBER: 7

I SUPPORT (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 al%ou‘g to give will be the truth,
L_g :._JJ ﬂi""ﬁ'

o .’Ln‘ H%: 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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING 0 7Q
REQUEST TO SPEAK/REGISTER

19 AP I IINN “Name and Address are required

NAME: /}h)[,,/\_f,l,(/g) S\/‘)ﬁv{/"‘ s O_/ (/2
ADDRESS: LMM,@MOZIP: £220)7_  PHONE: QQU/ o2 - F21Y

E-MAIL ADDRESS: JKMMZDL#&M
Are you a Lobbyist/Agent? &Yes D No If yes, who do you represent? W

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

PUBLIC HEARING BILL NUMBER: " JO 2T - il
1SUPPORT __ Y& (or) I OPPOSE THIS LEGISLATION

20220CT 18pn4:58
[ 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 affir}n that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /)/47 <

17 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

19 9 09N O 9 N} “Name and Address are required

NAME:___ <XO6E '~ TE1\Q paTE: __ O/ %
ADDRESS: _42]¢ /Atm:‘;\%“r;/ A zip: 52200 PHONE: D ~ DER - 45K

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes [l] 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 IZI No

PUBLIC HEARING BILL NUMBER: 2009 — 0626
1 SUPPORT (or)  OPPOSE THIS LEGISLATION

1 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 a;fﬁr that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth Jo

——— 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.)




b 76
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13BN P YWY “Name and Address are required

NAME: A pate: /! O// 8/ T
ADDRESS: [ fnJ(.LIOw.M > £ zp:  S2202 vmone: %0 ‘/ ~3$9-0K O
E-MAIL ADDRESS: /\ﬂtmﬂw\(@ i Muf&S:‘-A M. CON

V R \ A
Are you a Lobbyist/Agent? Yes CdNo 1 yes, who do you represent? A'w AN 0/ 85 c / Al

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: 2022 = 0&70

I SUPPORT v (or) I OPPOSE THIS LEGISLATION 2022 OCT 18 FH5:05

i

L1

%’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 indéai:pat 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 SPEARBRC | L0 P27
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

IR I OB WP “Name and Address are required

NAME: 4 fo fbass DATE: /O/ IB/ zT

ya \
ADDRESS: J kdg#@ e , S\Mﬁif[&) ZIP: 72072 pHONE: _§0o -389-005 O
N
E-MAIL ADDRESS: ﬂééégi@ }\mfﬂ&ﬂrn LCOA
Are you a Lobbyist/Agent? Yes OnNo 1t yes, who do you represent? 4}“&!:‘ Lan C /6.“5\(_ /'ZQI‘(LQ

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

PUBLIC HEARIN(i}ILL NUMBER: 2027 - (777

(or) I OPPOSE THIS LEGISLATION

I SUPPORT
' 2022 01 18 ;08
Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public earing.

If you intend to speak, please sign below to indicate [;tae/t {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.)




OhT18
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

LB 001 O 3 INHY “Name and Address are required

NAME:__/J /'J /Zk/lw DATE: / D/ 3/2021—
ADDRESS: _/ anlcpuazuf De. Suite ok 52207 vion ?0«-/ -I89-00SO
E-MAIL ADDRESS: J\ ﬂw /Lu-.r@ s W.Sr)/\ﬁ 1. oM

Aucrioan Classic }[sms

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 E/No

PUBLIC HEARING flLL NUMBER: ZéZZ = D[D 7&

I SUPPORT I OPPOSE THIS LEGISLATION _
Efj o e 2022 0CT1

18en5:05
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 affirmthat the testimony you are about to give will be the truth,

(& L{

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.)




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

13BN PGP “Name and Address are required

NAME:_ o0 5. Tell) pate: I/ 1§
ADDRESS: ["Z() & Do y RE 7IP: 3320 PHONE: 31 - 362 ~Hh&
o | =

E-MAIL ADDRESS:

-
Are you a Lobbyist/Agent? D 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 No

PUBLIC HEARING BILL NUMBER: ___ 2D - & 7%

I SUPPORT (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 in@fatfirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth’ R 7 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B WY 0 g NN “Name and Address are required

NAME:_ D levie Ress DATE: __\( ‘&\5}
ADDRESS: “£=(3 'X:T\f\—\\ J’Lu/\//%u(‘/' ZIP: X ) l PHONE:

E-MAIL ADDRESS: &D\J; @ a&uvw\.,\o o WIS, C OV
Are you a Lobbylst/Agent" p@‘ Oxo 1t yes, who do you represent? E--C_ B D JovL FL laa S

~J
r
B

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

PUBLIC HEARING BILL NUMBER: _ SO — Ol
Hes) 1 P 3a)
1 SUPPORT _X (or) I OPPOSE THIS LEGISLATION 2022 0CT 18 pri4:3

ﬁPlease 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_\indifa—t%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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR WG IY “Name and Address are required

NAME:__[N ] 1 L(‘)‘\f E DATE: // g/ cQD/L
ADDRESS: 3303 ~m5%l‘fd 53:” # 17 o A7 f PHONE// 5 835 592/6

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? D Yes D No

& ——
PUBLIC HEARING BILL NUMBER: 2022 -G .
I SUPPORT o (or) I OPPOSE THIS LEGISLATION 2022 0CT18mi5

am

Ji
_Fd

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

PLEASE PRINTEINEV iRl A‘ddress are reqyir.sd :

B 57& [’ =k C’ V ,‘M,» /0 /
NAME: e tael (- CT1¢(80n DATE: /8/2>
ADDRESS: ‘-7() Z"Olﬁ \Si?‘ V\\LJ‘?"“}D /‘Z J ZIP: j)}‘ :) g ‘9\ PHONE: 9\&(/' 3@;2 -_30 / ?

E-MAIL ADDRESS: CPAF s 500 7Y@ grnenl com
7/ Sl
Are you a Lobbyist/Agent? D Yes E—‘N'G" 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/FJO ‘22 P

PUBLIC HEARING BILL NUMBER: 97,1 &7 Q‘g/

P

ISUPPORT __ 7=~ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questlons only, or if you )90 NOT wish to speak during the Public Hearing.
- T o

If you intend to speak, please sign below to indicate th you affi }r t the te y you are about to give will be the truth,

the whole truth and nothing but the truth / /'” G =

: =

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.)






