491
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: HCM‘I o \\)\QGP Q\C)'L \QJ @cpfo DATE: \\{ ,7/ 202 =
ADDRESS: \A\ %€ \}\&éﬁ u&\& < 37) & ZIP: R 22 &2 PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? O 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? I:I Yes D No

PUBLIC HEARING BILL NUMBER: i:'l‘ o Q(% 2 1 H]

I SUPPORT (or) I OPPOSE e 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 indicatimo\you affirm that tthestimony you are about to give will be the truth,
the whole truth and nothing but the truth \\(\ ; k‘ <

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.)




Gt 8
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
~ ? -

NAME: RQ\(Q €. \\\CC ¢ (;\(&-)'\ \}J @a:.('?.l DATE: | \/ ( 1 P> =&
2 N ] \oad -

ADDRESs: \\\ "5 HQ’\\*\&D)J o & zIp: 32°27) PHONE:

E-MAIL ADDRESS:

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 BILL NUMBER: J:L ’ 1 6 11 S 8
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 indicqti&n\t‘ ou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \ : X\ AT T2 N

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.)




=

DO

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

|90 B P Y “Name and Address are required

NAME: f\),:nr}’o Oc\\/ DATE: ”/ D)
snomss: 2001 €. B Pl S + oz 22251 pnone: ALK 24490

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes W 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

) e e ~ge
PUBLIC HEARING BILL NUMBER: __ 202~ D27 / &l

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

/ z
o5
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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: { /J&H'w m Mdwes paTE: / ( 7=

ADDRESS: _ L O R\J@\dw&u} Qb 1Soo  zip: 22070 pHONE: _ YON M6 -N\Q 14
E-MAIL ADDRESS: w}/\x Qf\ac\k-xo Rl can

Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? M*é .b“y\

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

PUBLIC HEARING BILL NUMBER: ~ 4022~ ST
I SUPPORT " (or) 1 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 C—m —= —_—— ==

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.)



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

*Name and Address are required
NAME: }\ )C«T'Q IC ) a/ DATE: _| ‘/ ) / S
ADDRESS: _2 7 ) S .:4 Pl )l 7 . 3)2 5}  pHONE: olé 4490

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 D No

e ™2 L
PUBLIC HEARING BILL NUMBER: 9\()9\2 2 ) }
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.
RSN

If you intend to speak, please sign below to indicate that y. /u 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

*Name and Address are required
2\ |
name: LI Nien Midkelis T / l ./ fare
ADDRESS: L 50! R'\qa(éq.uL Alod, Saite Soo zip: 32207 pHONE: _JON M 4- SV ¢

E-MAIL ADDRESS: _lLJ FEMNe K R Ty 97
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? _/LM < D(:\}

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

PUBLIC HEARING BILLNUMBER: 2.0 272 -S4
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 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. haras
(Please read the reverse side for instructions on speaking before the City Council.) "+ = =




545
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTERAEINTE and Address are required

NAME: \ \G¢ \-:».7 \ (*“\3—:\\ \Ao eq) DATE: M/\] 2o =2

ADDRESS: \\ \ %\ Q»w\\?\ e Mo @\a}\ 7ip: 32287  PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes Q’NE' 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

0 o i 5 - ’ -
PUBLIC HEARING BILL NUMBER: __44 | ™\ it s
1 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 testlmonysg)u are about to give will be the truth,
< >
the whole truth and nothing but the truth \ QWQ_ @‘5[‘(?\ i \J

CD@‘{J‘

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.)




[67 Cé‘
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: &WY\"—— '\\K Q/w\&ﬁ\ \I\Q"E';t DATE: W\ ! \ / B 2w
ADDRESS: \\\ © \U\ow\\ vee ) o &d zp 32207 pHoNE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? O ves Hxo 1 yes, who do you represent?

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

3 2 = ’r :{
PUBLIC HEARING BILL NUMBER: __ £ [&} 2022 — b
ISUPPORT (o) IOPPOSE____ < THIS LEGISLATION AR

[ 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 tttlt the testimony %ou arg\about to give will be the truth,

the whole truth and nothing but the truth \\\ e ST )

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.)




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

*Name and Address are required
NaME:_Zach  ( /l// T DATE: _(/ /// / 2 2,

ADDRESS: _ 520%  Old Ben (e zIp: S20%>  PHONE: {5/~ 595 %

E-MAIL ADDRESS: /)%, /// r /&;V‘ f':: ?;;r?i’é,(,/ )

Are you a Lobbyist/Agent? mYes D No If yes, who do you represent? /)7{/17// / (e [~
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILLNUMBER: /. 2- (O f
I SUPPORT M___ (or) 1 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 i 4/;77 / 4 /;Z')—V
.‘;

7 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.)




(o E i an
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME:M:J pate:__[b-1 22
ADDRESS: ___ AY  Ohs B zip:_32220  pHone: _ qof SL¥ 0RO

E-MAIL ADDRESS: _fxd" W 07@ coreast, et
Are you a Lobbyist/Agent? D Yes %\Io 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 BfLL NUMBER: QDZZ’“’ L\Z

I SUPPORT (or) I OPPOSE THIS LEGISLATION

i "‘ o .u'%t;'::ﬂ
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spedl?du§h‘§t ¢ Publi¢' Hearing.

If you intend to speak, please sign below to indi'caqtéé?fou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth )(/ ',l‘ (/AV)

SPEAKING TIME IS LI\MITED 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: \\\Ox(’ e \)\QG sﬂ’q\ \Xﬁgo ’( DATE: _ \\ // \) ez el
> S \r N =
ADDRESS: WA\ %= &0\1\\\ o N O Q\J ZIP: 2222,/  PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes E/Ng 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: %( = & Bl Lic ‘ L
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 mdlca e that t you affirm that the testgzz ou are a oul to give will be the truth,
the whole truth and nothing but the truth OKV\& \&\Q‘(,K{Q— 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.)




(3
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
waME e | ﬁ/gf pare:__ 1/~ {~
ADDRESS: __ | 35 &2 I% &//( A y ZIP: 52, PHONE: __ 24/ (5‘”5“7‘7
E-MAIL ADDRESS: 701’?-)( n 4& 2 \7"“ KL

Are you a Lobbyist/Agent? EI Yes Q/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 O No

PUBLIC HEARING BILL NUMBER: M —2 - "59 k / }
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 th@fﬁrm 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.)




o
N

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

*Name and Address are required
vame: Michelle Rade pate:_[[~ |-2022
aporess: 1522 Bulls I%(L{j /ﬁi)o{i v 22220 puons: 904, 18645 F¢
E-MAIL ADDRESS: J(I‘ME Sfader 3@ IL:V’(Z . (oM

Are you a Lobbyist/Agent? [1 Yes ENo  1f yes, who do you represent?

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

— ’ . 7 / e
PUBLIC HEARING BILL NUMBER: _ L0722 ~OWE3 4, nl 2032 -b4t |
I SUPPORT (o) LOPPOSE )X 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.

Je‘:’:‘#’} HOU L T e
If you intend to speak, please sign below to indicate t rt you af that the testim: y you are about to give will be the truth,
the whole truth and nothing but the truth e ﬁﬁé > ;

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.)




e 03
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT ‘/*,SJame and Address are required
/ :

<L / { (a4 / : 7 e S
NAME: i+ [ Tenw : DATE: _l//1/ 20K &

' -

ADDRESS: _ /050 Bulls BAn kwe, zIp: 32200  PHONE: 704834 73 36
‘

Ay 4‘ SNy ) Sl

E-MAIL ADDRESS: [ [ THetor Y7@ Gma/ -Co M

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

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

PUBLIC HEARING BILL NUMBER:” 2023 - 00 3

r

I SUPPORT (or) I OPPOSE ”-f/ 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,

D s L pref S
the whole truth and nothing but the truth '/ PAAL R ) 2Ll

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

19AWNIR YWY “Name and Address are required

NAME: /‘/\l(/tmd %FHY\M patE: |} / | / il
ADDRESS: | Lw\/UM o, g;,u/!u 5. 22267 pponk: 984 &7 -£2.14
E-MAIL ADDRESS: §/#W 498 @/L‘“Wu/ /Wlbaju, con n

Are you a Lobbyist/Agent? E 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? IZ‘ Yes D No

PUBLIC HEARING BILL NUMBER: __ ) _ S @6’_5
I SUPPORT DS (or)TOPPOSE ___ 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 /)7

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.)




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

| B 7N D 4 Y “Name and Address‘are required

D) e | ! ‘ :
L x L | il e e
NAME: | :’?A«\L vt l* TO N DATE: ///l / 4 2

/

| —h T ! e
ADDRESS: /85D By )\s BRey M-

zip:_ 325290  phoNE: Y04 F34-G A3k

"-Q_‘.y

< e e e T
E-MAIL ADDRESS: (@] |. THleto J 49 @ Gma. { S om

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: 2032-066 D 64— et ,Z '
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 indica't;e%},;a_Lyou afﬁm} that the testlmony you are @g@_@éﬁ?ﬁe}yﬁﬂ%ﬁﬁe truth,
the whole truth and nothing but the truth [ 20l . LN~

2022 HOV 1 r5:26

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

1R DI D NP *“Name and Address are required

NAME: /}Y")/(/éCU’J RI*HTM/_ DATE: \\/ e e

I 77/%1%: 29267 paONE: Y0Y §67 -§2/Y

E-MAIL ADDRESS: T[#W m /) jm/u)@, - Com :
Are you a Lobbyist/Agent? ﬂYes O~ w yes, who do you represent? AW/A/CM

7Y

ADDRESS:

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: /LO T @ L{

I SUPPORT K (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 affil;nyt the testimony you are about to give will be the truth,
the whole truth and nothing but the truth W

v

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: €h‘Zab€f*q Moore DATE: I / )// 1022
ADDRESS: )52 € 13)(&/ ST Ste (13 ziv: 32202 pHONE: /C/O(/ 917 725
E-MAIL ADDRESS: l?@f///) i'WU ve C si—law. (oY1

Are you a Lobbyist/Agent? HYes Ono 1t yes, who do you represent? r@sia (

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

PUBLIC HEARII‘VG/BILL NUMBER: 1001 E ()
1 SUPPORT (or) I OPPOSE THIS LEGISLATION () veShans Cr?l\/ fﬁ] S(
mlease check this box if you are here to answer;qugs,twm/only, or if you DO NOT wish to speak during the Public Hearmg.

[~

If you intend to speak, please sign below to indicate that-you,af] h jou are a,bQ é%{ﬂlvl w1|l Ee !"t' C truth,
LY L l _.9' W
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

'*Name and Address are required
vame, EN2aDN Moore DAdE [(/I/ZOZZ
ADDRESS: 232 E Pay St _Ste (I3 7Ip; 9102 paoves F0H D

: [ e [
SNAn ADDRESS - btth alooce € Si-law. <o)
Are you a Lobbyist/Agent? Mes D No If yes, who do you represent? ,/DVG Sf((r’

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: 7/012 = (L?(ﬁ 57
?PORT =% (or)1OPPOSE THIS LEGISLATION () @SPy1S o {'\/ Hhy |
(8 L
Please check this box if you are here to answeMy, or if you DO NOT wish to speak during the Public Hearing.
—_—

If you intend to speak, please sign below to indicate Wa m that the testimony you are ;a__ipgggtgggai wilkbe the truth,
the whole truth and nothing but the truth i S

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.)

/

(0%



107
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: //\)"x“v/\/\ Mrdneel o> DATE: ”/[ L
ADDRESS: [50( A verdlace A, Sk Zp. 2220 prONE: QM-RYL NI ¥

E-MAIL ADDRESS: LI i Woelis @ RTLa. Copmn
D
Are you a Lobbyist/Agent? IB/Yes Ono yes, who do you represent? G one ( ur{’ﬂc\s C—[-—- <

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

PUBLIC HEARING BILL NUMBER: 0. O 22 —"107)
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 W’ — —_——

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.) =+ -~ ==~




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

*Name and Address are required
Name:_ 1 Nty m Mic\nue £ pate:_|[A/22
ADDRESS: 150! Rivery . Wod., Sitke ISoo z1p: 2207 PHONE: S0t ~AN( —~NO(y

E-MAIL ADDRESS: LWk delis @R Tlow. com
Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? C(AOI\,,Q, ?@fl‘/\’:ls LCC

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

PUBLIC HEARING BILL NUMBER: O 22 = 10OR
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.

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 £ —=—— — —— 5 _—

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

|9 BRI DB S “Name and Address are required

NAME: I//V<f;ﬂ/:&~/ 7?(‘76)(3/‘2 I)ATE://///Zl
ADDRESS: 5 _ }/ =/ ﬂ/ i g - D z1p: 52 0 Z/ PHONEY 0 Y76 6= T T/ ¥
EMAILADDRESS?G 0/ Rex [24 6/L//

Are you a Lobbylst/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:

ISUPPORT ___ (or) I OPPOSE // THIS LEGISLATION o 2 S, ‘:’ ) o O ﬁ

Mease 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 y, a affirm (that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth VL # 3 jMA/{/ </ Kf Olag—

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. ROV T 22!
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




0 C;}
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

PLEASE PIN *Name and Address are required

NAME:’% L) 4 J ci /;'_\jr : DATE: / % ,/ J // =
ADDRESS: ,f\"l(ﬂé (S0 TR e . PHONE:

E-MAIL ADDRESS:

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:I Yes m

PUBLIC HEARING BILL NUMBER: — - R
1SUPPORT (or) LOPPOSE __[~ THIS LEGISLATION 72 L0710 %

[E{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, pleasg,sign below to indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothjfig’but the truth /) . / g

/ /
/ Ll &/‘V& 3 C’/ Qé@/\/\
/ SPEAKING TI¥E JS 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

IgB NI Y “Name and Address are required ,
NAME: ?&z A M- DATE: [ ,// [ / L1

S o 2 o) REL
ADDRESS:: %S dd K (6 71p: 32052  pHONE: _(3/-8%3 «

- I [/ / g {
E-MAIL ADDRESS: 2 /W//lc lan @[y22 / (n
5
Are you a Lobbyist/Agent? B 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 Yes D No

PUBLIC HEARING BILL NUMBER: 22-=7] ©
I SUPPORT D (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 Publie 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 %’(/ //;' /f)/

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

IgBNI DL “Name and Address are required

71!

NAME: 7&14 (/L///Z DATE: /////// 2%

ADDRESS: 20 el @ /a;«:/fa// (en 7p: 52082  PHONE: {5/ =3P S<

= = . ! / Laners
E-MAIL ADDRESS: 2/ /77//L-L" et & /z,?/faﬂ/ re— |
Are you a Lobbyist/Agent? Q Yes D No If yes, who do you represent? Q;’/’ (22YVa
2 Vi

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

PUBLIC HEARING BILL NUMBER: /2 )= 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 about to give will be the truth,

the whole truth and nothing but the truth //7/f/ / //"

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 e
REQUEST TO SPEAK/REGISTER

| MO DR WY “Name and Address are required
NAME: STEVE DIERBcyo i o

- > J2es
ADDRESS: | ZANDEPSYs bvr D2swie ST& / ZIP: 22222  PHONE: 7°7 2=y 1245

E-MAIL ADDRESS: 5-9 C D prVEe s Es. £
Are you a Lobbyist/Agent? E Yes D No If yes, who do you represent? /4 / / (—{W U5

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

PUBLIC HEARIN(‘;yLL NUMBER: 29 22 3
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 t ou affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth P
RS

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 apd Address are required

NAME: (f:cl WADLO = . , - DAFE: % // /Z\?,

ADDRESS: - 73? b % Cy‘i{iiz: /5/ 5 9&/@7 PHONE: 740(‘}/”5 7/ “,7 / -%7
E-MAIL ADDRESS: ; CL( /g‘UL/O/@} e®, Cﬁmﬁ%ﬁ @i 7)3

ot
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 wit%lg_g}ty lecil Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: 0
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 indi }tXQ“ a/fﬁ_m}thy 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

*Name and Address are required

NAME:_“STeve /Vlcﬂt'e, }w# DATE: - Al
ADDRESS: _ /005 f)p ST~ %/73 L2, mp: 322 PHONE: _G)%/-349-3555
E-MAIL ADDRESS: 5/%@72%&?7 £ Corrias s e o

Are you a Lobbyist/Agent? D Yes ﬂNo 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: SRR~ £72/3
I SUPPORT (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 during the Public Hearing.

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

/c./é'[‘-“

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 115

REQUEST TO SPEAK/REGISTER

13RI “Name and Address are required

NAME:__J0hn (Y\m\[&f“ DATE: u/;!z(

ADDRESS: 1S 371 Trmdls En zip: 322727 pHONE: oM~ 1My-a3()

E-MAIL ADDRESS: ) KY39U® ac\ .cem

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 BILL NUMBER: 2922 -0 3
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 Heéring.

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,

/ ’f v!
the whole truth and nothing but the truth LAy %\J\"’ 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

*Name and Address are required :

NAME: \ju@{\ M eaAn LQ,LA pate: 1L , l ) po2L
ADDRESS: _ ((p X, ol Lake Q}” 2. 322\ \ PHONE: QDIL\ L7 183 L/
E-MAIL ADDRESS: ')F (‘LX’\F nNond BS% © CW\G«’\\  (Or- :

Are you a Lobbyist/Agent? [1 Yes No If yes, who do you represent? h’\bl‘ <\ 'F

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: ZO‘ZZ" 7 ,3
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 about to give will be the truth,

the whole truth and no Jg but the truth

/\ /)’\ﬂ\’b% (%/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.)




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

10N DB Y NEL “Name and Address are required

| [ '
NAME: %) h A N ’\j\\ O qavw s [...{)/L’L DATE: ] { T/ / / (7—:Z

ey

appRESS: _2- 030 Sa |4 (ﬁjﬁ\'{’fi\\ { zie: O 221  puone: Y04 3071

515

E-MAIL ADDRESS: Sow\zio'f e @ Qe y l e

{
Are you a Lobbyist/Agent? d Yes \glfﬁo 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 ENO

e Z
PUBLIC HEARING BILLNUMBER: __ 2. O Z£.— =

I SUPPORT (or) I OPPOSE é 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 tru — Vo) /
A Zun S s ~ Tty

SPEAKING TIME IS LIMITED TO THREE (3) MINUAES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER’{I".I{EIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)






