=0
LAND USE & ZONING COMMITTEE PUBLIC HEARING £

REQUEST TO SPEAK/REGISTER
[N IINGY Name and Address are required
NAME: ' TR, QL_ DATE: \-L J—Q« 2;2
ADDRESS: ’%? ( %54/1_,. ZIP: 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? WYes D No

PUBLIC HEARING BILLNUMBER: __ 2 0 22 ¥ 2 /)
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.
coCT IANTTTaY

If you intend to speak, please sign below to indicate that yoW- 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
i 3 p 1 E ’,
NAME: [/&\A A A5 Z+t S !/4{//,3/3
% 5 s — = : 2 i s S 2 i S
ADDRESS: |57 75 Ly L /J\,l I/ ze: 32224 pHONE: (}L{/ Y97 -3 a

y { (] N -
E-MAIL ADDRESS: l//l/\/t 4 A‘é Set H’%Dﬁ g9t / (£ dda)
il
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 I:I No

PUBLIC HEARING BILL NUMBER: 1.6 7.1~ 41
I SUPPORT (or) 1OPPOSE 1/ 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 mdlcat that you affirm t t the testimOny you are about to give will be the truth,

the whole truth and nothing but the truth 4 /(/ﬂé/ll4 20273 I6N 4 en5:31

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANCTHER 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: fl@EL\_lz tme DATE: CH A ZU&Z
ADDRESS: _|S (o ?L\LOL’U/\:LY{) 21p: 30 (> PHONF: (/Z #) 7D \C)/CYC'Q
E-MAIL ADDRESS: _| Oé‘ butlea C‘\K(\ VQ’ Menl (oM

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

™\ 3 A ST oA
PUBLIC HEARING BILL NUMBER: Cﬁg ot SO0 ( A0, TORE A 1T
I SUPPORT (or) I OPPOSE 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 toindi;y&
the whole truth and nothing but the truth 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.)




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

*Name and Address are required

nave:_{ SAPpT e (/“///7// o s
ADDRESS: /288 ~/ 57#////?/5’ KL ar.322ZL - paonE: 7{2? Y /‘/4“/ V2222
E-MAIL ADDRESS: b 5/(///%[ W & conpcasT VEC

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

PUBLIC HEARING BILL NUMBER: QC’;—‘QP & (/\c)f}
I SUPPORT (or) I OPPOSE t"/ 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 afﬁr.rilzr the testimony you aregmg ive l(_%{%%@e truth,
the whole truth and nothing but the truth 2?/ A = ‘-%"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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required

Y A / — >) ;= o é - ¥ : 7S
NAME: Connie W\ Ton e pate: [~ 4 - 2R 2

ADDRESS: /4289 T et —y £d ZIP:Z/Z/QZ‘ - pHONE: 72 // L7 L—b 940

E-MAIL ADDRESS:

2/
Are you a Lobbyist/Agent? D Yes aNo If yes, who do you represent?

PUBLIC HEARING BILL NUMBER: :
I SUPPORT (or) I OPPOSE f;z;»g »-22C THIS LEGISLATION JAK 47237

E,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 w}hole truth and no\thing but the truth
I . il ’ N o
/(,"\71/ YU _o2— ;Aﬂ . w%ﬁ/‘//k 3

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: ‘/\_Z{D}Q\/Nu HL*C* Man pATE: _|~4-23
ADDRESS: | S=01 &h’ﬂ cocher ek zip; >0 prone:  TOY A SUD
E-MAIL ApDRESs: __ (¢ Yacdemase Q\)W\CU l.com
A8 Lobbric Aeene Blives - IS N - Teves: whomlbisoiitenresent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:I Yes E/No
A~ ). )
PUBLIC HEARING BILL NUMBER: QL,%;\ E’:;C
I SUPPORT (or) I OPPOSE _ \ “ THIS LEGISLATION
2023 JAN 4 o1 A:52

[J Please check this box if you are here to answer questions only, or if you DO NOT wish to sfiéhjl%ﬁuring 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 Lj{b\/( I V&( ﬂYXA

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 PRINTRAENT ne and Address are required

NAME: S—& |54 \Lgvxk S o /_,-,/'_/lg

ADDRESS: 15 200 CIXLT) WELL S 27220 L ﬁ‘&“f‘&%g#’f‘?qL
A ; f

E-MAIL ADDRESS: T+ S 0. k@f\z(S @i\-\ml (e >

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

PUBLIC HEARING BILL NUMBER: 2.0 D7 — o 9 4

I SUPPORT (or) IOPPOSE ___ t~~ 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 A/J b o Ty TARE A i ds

Fall rabe ]y i e B R R Al

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

RINSTHTING “Name and Address arg required .

NAME: l’ Ol/AC!'{/ /ﬁ[/«-//( DATE: //‘(/93

soorass: 10449 Saltods T 1o 3006 wmoww: PV SHS -3
E-MAIL ADDRESS: ‘Do \Q\M\/g VWML R gwAa.| . conmn
Are you a Lobbyist/Agent? [1 Yes ! Mo 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 D No

" e
PUBLIC HEARING BILL NUMBER: 083> // :

I SUPPORT (or) I OPPOSE THIS LEGISLATION

02T 1 =G - -
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spé‘ﬁfﬁiﬁﬁ%&é tﬁe‘PéEEca’Hearmg.

If you intend to speak, please sign below to indicate t(ﬁ@;f?)h tithe tesfi\ny/ you are about to give will be the truth,
the whole truth and nothing but the truth J/ (¥ [ ‘va b} '

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

I3 BRI I WYL “Name and Address are required
e g— (— n / ¢ )
NAME:__[PETE  [R315§ DATE: ] DAx 2023

ADDRESS: &5 30 CEDAR Poix7 RO, zie: L 222(  PHONE: 6! FO5 1067

E-MAIL ADDRESS:  [PR(S &0 CoS. v /e T

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

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

PUBLIC HEARING BILL NUMBER: _ L2027 — OG ) O
1SUPPORT (or) IOPPOSE _—_____ THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to spgak-duifiig thePablig:Hearing.

If you intend to speak, please sign below to indicate thﬁt'ou afficmr that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth o /me

[

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

*Na‘r\ne TT Adggess are requireg]
NAME: am € h /’\I A \ DATE: 'QO 3
ADDRESS: 9 50 PA( m h, ZIP: "y«&;zé PHONE: \é/é 577 X35

E-MAIL ADDRESS: /\/ / - e

Are you a Lobbyist/Agent? D Yes ﬁ 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: C/CC;)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.

If you intend to speak, please sign below tolindicate that

testimony you-are-abouttogive will be the truth,
the whole truth and nothing but the trut

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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e
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Addregs are required ~ : |
e LIARSNE  VAcenTINE W i

ADDRESS: /2 S5 ; Fovnp £ fc)z/n) L ?U‘/ Al A2 R
E-MAIL ADDRESS: /WSFG/(J belfsov th o n et

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Couryecretary" D Yes D No

PUBLIC HEARING BILL NUMBER: && ‘Q% E y 02 0

I SUPPORT (or) I OPPOSE 2£ ___ THIS LEGISLATION

] 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 below to ind% that you affirm e t stimony you are about to give will be the truth,

YN/ P2, /L/,Z/}'L,Q)

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

1B OB AHN “Name and Address are required

-, P s

NAME: J /M my W2 ) e // é/ ROZ=
S D o B S :
ADDRESS: __ )0 75/ & e’a/ W< 2ip: SA2X L puong: 709 7S /—d/ 2z

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Bl Flve 1 yes, who do you represent? oeer

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

= 2 - P mg.i 8 Dl ,ggg
7 1 5 A ) (AR e
PUBLIC HEARING BI LL NUMBER: AOY - F20 - R i
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 th@testnmony you are about to give will be the truth,
the whole truth and nothing but the truth l\,m LC/ ept 2

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.)




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

*Name and Address are required

NAME: \)@Z)OF‘ al [ 4 )C/OCL S —~ 53

ADDRESS: ?/77 Y ledar Prnt & 20 52244 paone: _GOY-GlS -5
E-MAIL ADDRESS: f/ab[’)& woddd @ Q&wﬂSé“ Ne &

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? - ggYﬁﬁ 4 D NJQQ

g \ A <3 )
PUBLIC HEARING BILL NUMBER: J0I2 - 8 82
ISUPPORT (or) [OPPOSE __|~ THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to sp@%ﬁﬁrjﬁﬁéﬂ%:ﬁﬁ&ﬁfﬁc%earing.

If you intend to speak, please sign below to 1@e t you afﬁrr%%dat 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.)




F2O
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address ar| \ equired
i ¢ - -
NAME: i\/\&\f\ﬁma \[ e T ol-04-25

apDRESS: 35U K Cedar p()l aX e B ol 0 726
E-MAIL ADDRESS: V) [0(/ v @ fotrmas c6m

Are you a Lobbyist/Agent? D Yes MO 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: ?‘«1—’ ?lD
I SUPPORT (or) I OPPOSE >< THIS LEGISLATION

023 JAN 4 gy

[ 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 t tlmony 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 PRINT *Name and Addrm :
f .
NAME: 1 pate: __L{ Vg’c\ >

ADDRESS: l U/ ’{ ' ‘ P: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Q/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<e5 D No

PUBLIC HEARING BILL NUMBER: 2 7] 52
1 SUPPORT L nI1OPPOSE____ THISLEGISLATION 2023

f A

[ 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 __~—\

N

SPEAKING TIMEJUSA.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.)




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

*Name and Address are required

savedle i Asin P DATE: [/f s

ADDRESS: (677 5 L el L ﬁi—'L/.zIIj: $ 2_Z L {>PHONE: 467‘7’ ~ 127 s
E-MAIL ADDRESS: /[a/,”; e ﬁﬂ@@/ amas / e 27

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER: "1—07 "7 _# ({’Z/ l
I SUPPORT (or) Il 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 ilrﬁcate that you affirm /th}at 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?Coififéifi Fi15: 32
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
NAME: j () ;LE:/\) /“c( =L (2 ; pate: O, JAN. 2673

ADDRESS: I%QC‘ ;‘u')—u‘s £ER D m X7 ( . PHONE(LOL{)7(U*«5’CI’ZD(Q

E-MAIL ADDRESS: OQ‘ betled, \% 2 C(Mc{c{ Com
Are you a Lobbylst/Agent? D Yes sNo If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: %D > 023 —~53|
I SUPPORT (or) I OPPOSE )_<\ THIS LEGISLATION JANG a3,

[ 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 W?fg}u_ﬂﬁ& _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.)




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

*Name and Address are required

NAME: S/U Jopred : paTH: ol =)S

Rl ot ripua L ze: 32224  ppone: 0% B38- 9142
EMALL ADDRESS: T 154 AL S ‘Z/ng"\&\l l.en—

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 BILL NUMBER: 2.0 22— 062—(
I SUPPORT (or) 1OPPOSE__ v~ 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 1nd?pthat you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 007 TOM 4 oud B0

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
~anme:_ a0 Wpobyn pate:_ -4 23
appress: \SSOU Shellecntr Yz 220900 prone: . 20U pUR
E-MAIL ADDREss: _(Celtcpd===e ol oM

Are you a Lobbyist/Agent? [ Yes D5 & yes, who do you represent?

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

- \ "_),v 4 i
PUBLIC HEARING BILL NUMBER: .02 — )2
I SUPPORT (o) IOPPOSE__ L~ 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 intend t k, pl i 1 indi >-testi i il truth
you intend to speak, please sign below to lndlCi}tf: thqf{%{r{'{n Ehat/the @F}mony you are ﬁ?}?—?% f_{’ﬁﬂv‘g ;\% é gxgéhe ruth,
the whole truth and nothing but the truth __/ m VIO ) =

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.)




(,,,///'v /
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LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

IRINI BTG “Name and Address are fequired , /

NAME: }/ﬁ?bc’f{/ (z/( e

ApprEss: /0446 §- / | W\‘“E‘/ Tva ! 7. 20900 . vihone: C?;’ S Sy -<s27/
E-MAIL ADDRESS: [>a(a \e\\/_( vme @ g ma

Are you a Lobbyist/Agent? [] Yes BER. 1o obinde nucniesent?

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

PUBLIC HEARING BILL NUMBER: 08 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 a@ #ﬂe te tlmOWe about to give will be the truth,
the whole truth and nothing but the truth : 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.)




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

*Name and Address are required
navE: INgrlene /%Y e pate:_[~% >3
ADDRESS: 8@6) W ¢ P {, ZIP: j 2/7’7’15 PHONE: ? ne v b b

E-MAIL ADDRESS: _ 5 b\( v Q_sf”o"‘("‘“&i{ L (O
Are you a Lobbyist/Agent? D Yes }ZQNO 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: Q- g > I
5 TOM Apud:
I SUPPORT (or) I OPPOSE X THIS LEGISLATION 2023 1684 H 47

[ 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 inth yoz affirm,iv %e/stmxyou 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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING OD/ 9 /
REQUEST TO SPEAK/REGISTER

IgBNI I INEY “Name and Address are required

vame:~ 2o i L oed DA I
e o Gl foint . zip: 3436 puone: Qoi-G6H-95/5
E-MAIL ADDRESS: Ql@bbﬁ* rieod @ Concast. nelc”

Are you a Lobbyist/Agent? D Yes m\No If yes, who do you represent? AEd T

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: L2022« D8O/
1 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 aj’fjm 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.)




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

| BN DB A INHY “Name and Address are required
2 . 1 19¢ Ay =
NAME: T/’ M N C]’ [r(,«'ﬁ'i- 1) DATE: / C/ < <

y / , s R L SR A Aty TR e
appress:__ §67¢ Cedna py 7Ip; 322206 pnoNm e i o E S

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes 0 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
S Bl R <
PUBLIC HEARING BILL NUMBER: Aozl -3 2/ i
/ i fL 8 afitEs & LAl ®
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here te 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 th(} testimony you are about to give will be the truth,

the whole truth and nothing but the truth I";}'u/*“f’;\(\, vz
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.)




5

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

*Name and Addrgess are required //
NAME:\%LME Bry] 7 /1) T /2025
s i soncky K s 20% = 25T SR

E-MAIL ADDRESS: hansrd @ pefsovth net

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

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

) e
PUBLIC HEARING BILL NUMBER: O?[/ 'QQ goz :
I SUPPORT (or) I OPPOSE 2 g THIS LE?/I'éL ION

[ please check this box if you are here to answer questions only, or i[/\yo O NOT wish to speak during the Public Hearing.
o

If you intend to speak, please sign below to i(r;(;&e):?t you affir at the testimony you are about to give will be the truth,
the whole truth and nothing but the truth BN d/é/é

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 Z;::L
REQUEST TO SPEAK/REGISTER

13RI I NIYY *Name and Address are required

NAME:  [J2TE  [5( DATE: _{ SAx 2023

ADDRESS: & (30 CENA?. Poix7T 2D 7ip: {2226 PHONE: SG [ 20T 1087

E-MAIL ADDRESS: [PR/ (7, (OS5 NvET

Are you a Lobbyist/Agent? D Yes E/I;fo If yes, who do you represent? kA

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

HDD - (DED )
PUBLIC HEARING BILL NUMBER: 2 & )/ sy /
I SUPPORT (or) IOPPOSE __—__ THIS LEGISLATION

2023 JAN 4 p1i4:49
[ 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 that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /,/ & i TR Sy
=

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 g?._)w

-

REQUEST TO SPEAK/REGISTER

w *Name a Address are required %
NAME! o \L /[(i DATE: / , e

ADDRESS:E/QD ﬁ@d& M ZIP: (770/1&;8@ PHONE: 922/0 5779256

‘ \
E-MAIL ADDRESS: _ A

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

If you are a Lobbyist/Agent, have you reglstered as a lobbyist with the City Council Secretary? D Yes D No
: //ﬂ
PUBLIC HEARING BILL NUMBER: !

I SUPPORT (or) I OPPOSE < g 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 hat you affirm t e testimon e 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.)

[



A
Q

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

I BRI ORI “Name and Address are required

NAME: L é g/Z///{L : DATE: W /Zéé—/g
ADDRESS: /X OFH~/ Wé@ 2d 932226 phone: Cﬁ/Y S 7152
E-MAIL ADDRESS: £ ;L . SEIPPEN & ST 4 NES

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 BILL NUMBER: 2022 — 3|
I SUPPORT (or) 1 OPPOSE _ THIS LEGISLATION b

[ 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 Sz, /

X 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.)




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

RO R 9 NEY “Name and Address are required
. e 7 Pl = =
NAME: Conn e | e Sellc= DATE: .~ H-40373
09 418 2 <} @,{4 A 4{ }Zj RN 707 g2 7 2 /( %\/
ADDRESS:/~* 5 =7 (— Y g > PG PHONE: : Eared X

E-MAIL ADDRESS:

\

Are you a Lobbyist/Agent? O Yes lNo 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: 42\
ISUPPORT ______ (on)1OPPOSE QLS (Tiis LEGISLATION

/ iy
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Publlc 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,
the }Y]hole truth and nothing but e truth
LB e Al ] gy £ .

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 i,
| REQUEST TO SPEAK/REGISTER

1B WP IYY “Name and Address are required

: /
NaME._ S AN S T« < DATE: | / Z7L// 2923
ADDRESS: | \==T Hi OM«U’\ va\ VXOU \/ngz’: jLZZ > pron: CZO(/” éﬂ&é sle
E-MAIL ADDRESS: \ﬁ ’Cd@ﬂ ca ydav.’fchg P\Wm ¢S Ay L /50 NG ¢/
o : foG e e, o
Are you a Lobbyist/ @ \,Q/Yes D No  If yes, who do you represent? 0 Gl 4 Wi $IS Cla e Z&/ Clc
a n

If you are a Lobbyist/t, avve\)q'(g registered as a lobbyist with the City Council Secretary? D Yes D No

\ N Nt~
PUBLIC HEARING BILL NUM%’ER: Jod )0 2 . *
I SUPPORT (or) I OPPOSE THIS LEGISLATION

%ease 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 aboatdc gm%éﬁlf"ft@ iﬁé’]—truth,
the whole truth and nothing but the truth W \r-

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PE_RJSON. LA AT
(Please read the reverse side for instructions on speaking before the Citya%un fily 4Fnda




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

YRV *“Name and Address are required

NAME: 32{(\ S ?le/{y DATE: //§//°25&3
appREss: [155 7 H OQA'@/W Hﬂ?ﬂ/ bd\/ ZIW 47 ?ZZZ'SHONE 7&% a ééé e / %/X
E-MAIL ADDRESS: \-p((’-ij’@ ~C & ko/rc/w‘(’cd: p!{ nness. M

Are you a Lobbyist/Agent? dﬁ Yes L[ No  If yes, who do you represent?

Ve
If you are a Lobbylst/@ ave you re ﬁlstered as a lobbyist with the City Council Secretary? D Yies D No

(4ANC -
PUBLIC HEARING BILL NUMBER: /@ &D & 2‘ 0 5/ %
I SUPPORT A (or) I OPPOSE THIS LEGISLATION

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 te,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 TIMEXS LIVETED 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.)




% za;,/
LAND USE & ZONING COMMITTEE PUBLIC HEARING /ﬂf ]

REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: M A—f){vAuovq,.\ DATE: 30"‘ C‘l’ 13

ADDRESS: __| (i 3 Q ) i@[‘ N/ Z1P: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E,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)’es D No

PUBLIC HEARING BILL NUMBER: Z[ :) 2 e % Zq

I SUPPORT \ (or)IOPPOSE __ THIS LEGISLATION

?n E’! i i\ﬁz A n s AT
[ please check this box if you are here to answer questions only, or if you DO NOT wish to spea"k u’i‘ilzﬁg the Pa bifqic‘ Hearing.

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

NO SPEAKER MAY GIVE/OR NSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse si r instructions on speaking before the City Council.)

? :
SPEAKING TIME IS LIMITED'TO THREE (3) MINUTES PER SPEAKER.



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

*Name and Address are required

NAME: &U/I{ @%M DATE: _ \/ L”/ 22—~
ADDRESS: 2 N Spring Rulk CA zv. 22207 pron:
E-MAIL ADDRESS: BC’(" 2 %M{@: @ 51 ma / LOVY)

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 I:I No

~ 5250 2 /
PUBLIC HEARING BILL NUMBER: ZU )/ Z ﬁ = 6
I SUPPORT (or) I OPPOSE 1/ 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 indiéate that youAffirm that the ’testimon)W givemill be thie truth,
the whole truth and nothing but the truth W /

Z= 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.)




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

1B DB Y] “Name and Address are required

nave: Me SNz DATE: / o / ZZ-
ADDRESs: _ ZH [ | 3\@( Lo, éjﬂuﬂéf@({? 220 @’ PHONE: C?(/v" =
E-MAIL ADDRESS: | N€UNT C Lw & @ G’TVW// /. Iyy)

Are you a Lobbyist/Agent? D NES No Ifyes, 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: 2027 — =% - e
ISUPPORT ____ (or) IOPPOSE 7‘/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testi
the whole truth and nothing but the truth A o A

5 &)

y 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

IR ORI NIYY “Name and Address are required

s s Nl -l -7 P
NAME: / ////* e jove DATE: & & &&-
ADDRESS: 2262 fFenardt SF- zIp: 32207  PHONE: 204 520 2764

E-MAIL ADDRESS: LY A7RIFTD (TP € padpnr - crns

Are you a Lobbyist/Agent? D Yes P 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

F ol O krT
PUBLIC HEARING BILL NUMBER: ANLL-UPDS5
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 afﬁrmfﬁ’at the 'gé's't'ifnony you are about to give will be the truth,

a5

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

*Name and Address are required / |
NAME: \WH kP( 3r A DATE: | / 04 /2923
ADDRESS: S ljf“Jf \“ W Citne \7l\/l ZIP: 321;5 0 enone: . 6 3] 7?"43 ¥

E-MAIL ADDRESS: f@\ V \\ i U.’\ aA w) Q\JVQ@\\TJ L0
Are you a Lobbyist/Agent? D Yes E\No If yes, who do you représent"

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

9 el GuIt
PUBLIC HEARINS}}ILL NUMBER: £LOL /) ~YolL
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 indicate that you affipm tha; Ahe testimony y@f are about to give will be t he truth,
; § 7 A 7 2023 JaN 4 50U
the whole truth and nothing but the truth 1 [_,// 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.)




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

I BN D 4N “Name and Address are required

NAME: % Tn'rﬂ'MM/ DATE: ) / 1 / 15

ADDRESS: | LM(QMZJ DF, Suife I’LZDI?: 32202 puone: Q04 07 OI &S~

E-MAIL ADDRESS: I e &)\ ity L
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? 72@7[/ cas) JL

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

PUBLIC HEARING BILL NUMBER: /2-0 2’2' 2 é) 15.‘
I SUPPORT 2& (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 Z / \v;/(

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHEEQE‘_E-QS_ N pvd.cg
(Please read the reverse side for instructions on speaking before the City Council.) " * "=~




55
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: CUWL Toimmes DATE: \/ (‘// Z5
ADDRESS: ‘MM\J‘ Dr, Suude 1200 ziv: %0200 poNE: Q64 020165~
E-MAIL ADDRESS: M) d,ru/w ’m&%,b con

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? W(WUL

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: ‘L 6LL =& 72
I SUPPORT X (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spe

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;{ AYY

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: WA SSA - MUk M%Lf Sl D DATE: __\ / L / 22
ADDRESS: 2 | §‘/9Y ey Yrr V” R zip: 222077 pHONE: FREE
E-MAIL ADDRESS: nelwrn Clice @) sy | (JW

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 V\/(:\

Y- ) s R
PUBLIC HEARING BILL NUMBER: ‘/’O’;’ — %/_k/
I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

pe Ty e O - "
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to sp’eﬁ‘f(ﬂﬁkﬁ?fﬁeﬁbﬁgHearmg.

If you intend to speak, please sign below to indic t you affirm that th 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.)




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

1 BN PP ANHY “Name and Address are required

}
NAME: ,( o, P ’/ﬂ # NN rod : DATE: /- 4 - 22T
ADDRESS: 2.4 1| o ng lp o (Azie: 322 » 7 PHONE: 1049~ 24 -4 S
E-MAIL ADDRESS: 3 a.lg Zon @f f £ » 9 Mo I L Ot 5 :

Are you a Lobbyist/Agent? O Yes No If yes, who do you reére;;nt? A //"j::.,/' /|

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: 2.0 2 ) = ¥ 2 £
I SUPPORT (or) IOPPOSE | THIS LEGISLATION

s TR E{:g?‘:j; A r.;-,qf,_:SJﬂL

Lok 8 [ L LETCE

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

Vé
If you intend to speak, please sign below to indicate th/ WW}’ y%‘e about to give will be the truth,
the whole truth and nothing but the truth J 22— % /,ej/
G e 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

LEASE PRINT *Name and Address are required
n 1

ADDRESS: ZZC?— /é&matvbﬂ e zip: S22°97  pHONE: ?’01 (0 2765

E-MAIL ADDRESS: 42~ DEDNV0O € Thtfoo. Co nn
Are you a Lobbyist/Agent? D Yes JZ_ 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 /a No

(5 =
PUBLIC HEARING BILL NUMBER: £ <2 €- OJ2C
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 atfirm that the-festi you are about to give will be the truth,
the whole truth and nothing but the truth TAM 4 cunn
“‘l_n. (S 315 B ol PS ELRLE

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 befcre the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Addrgss are required

NAME: I e paE A

ADDRESS:J_IQﬁva b vw{'b 1209, $2202  pHONE: Q04 f67 0153
- = ‘ j -

E-MAIL ADDRESS: r‘/b’ifl\m/ Lé/ d[LW/ ’fhm%/omn

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

NY U

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

PUBLIC HEARING BILL NUMBER:  “2.07072_-§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 W ﬁ % > e e
= Pl B Pl I 134 0 B ot it e o

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: /'(\_14. V/Pmu{()f(l/ DATE: [ “L{’ 2602 5
ADDRESS: ZLI [ Sprin - ﬁmf// cd. o 3226)  puoNma G04=24 e 75%7’

E-MAIL ADDRESS: __ [z o2 70\nﬂ/1 e @) gmo. [ cor
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? D Yes D No

PUBLIC HEARING BILL NUMBER: 2] 2.7~ ff 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.

If you intend to speak, please sign below to mdlcatejtha/oud’fﬁlyarﬂ;e testi /on§ you ar ut to give will be the truth,
the whole truth and nothing but the truth o S
‘ Z— M 7

SPEAKING TIME IS LIMIEPED 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

PLEASE PRINTRNENE and Address are required

NAME: ﬂ /@‘ // /1;1 LS D o DATE: ol-2Y ”(T <
ADDRESS: 22&C fLenrtt 57 ZIP: 52207  PHONE: 92 Y-562<76 &
E-MAIL ADDRESS: 4 /A-porpmts /P& Yot curm

Are you a Lobbyist/Agent? D Yes B’ 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: gL 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 indicate that/you affirm that'the testimony you are about to give will be the truth,

the whole truth and nothing but the truth T gt

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.)




208

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

*Name and Address are required
g T L]
NAME: }/M:)-e/{& J(C,Nvf%” - DATE: /k/‘('// 2_.%
‘, 2 5 / . -4 70 Q 'h/\ f;',, - . ,.n. v_ =
ADDRESS: uﬂ”% Totn Y272 e zip: OOl PHONE:( 7{5'/,) 70 - (b2 5

N 77 A z ;
E-MAIL ADDRESS: (ACA 6w a2 Lachbiel AL ,A,OLr ey - (o

Are you a Lobbyist/Agent? B’%s D No If yes, who do you represent? L LA 14
T/
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:l Yes E‘N’o

PUBLIC HEARING BILL NUMBER: () Y728
ISUPPORT _(— (or) I OPPOSE THIS LEGISLATION

aﬁease 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,
S
the whole truth and nothing but the truth _ » . ~ 1~ AT (

A7 = ) T
s A0 e 2023 JAN 4 pu5:05

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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o
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

| VNI OB 94 1Y “Name and Address are required

name: AN f”} olc FourAd DATE: // 7/ 2%

/) N 7 ? v - N\ ) ~C)
(620 TFolun DoZQ z1p: 3 20 | PHONE:

ADDRESS:

E-MAIL ADDRESs: QFGCfd! AL thG el pheaDhen . o
Are you a Lobbyist/Agent? G”Y es I:I No If yes, who do you represent? (? L//L\ f/ [ u/ ("(,ﬂifﬂ A

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

0829
PUBLIC HEARING BILL NUMBER: bl
I SUPPORT / (or) I OPPOSE THIS LEGISLATION

m;heck 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 yeu affirm that the testimony you are about to give will be the truth,
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