& ’:;‘M
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

*Name and Address are requnred ;

s
NAME: ¥ :7 ADoK ‘f bumo@\l DATE: ' é' A 3
ADDRESS: ih‘f (h Chets (X ’\(3‘/ D\g ZIP: DY prone: Q63 "G ED %A\(C}f

E-MAIL ADDRESS:

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

PUBLIC HEARING BILL NUMBER: (3 F) a2 9/ %\“("\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 mdlcaﬁ that you affirm that the testimony you ay about to give will be the truth,
the whole truth and nothing but the truth L//J W2 Ij ?/)/ 7 Cpél) ¢
EA :

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 B LW PN “Name and Address are required

NAME: /b/{ clac/ He /Cc?/ DATE: ”// : ,j/p.,?
ADDRESs: /3930 Staee K W zip:_3222C _ puong: V¥ (o 750°

SO TAIE DhRus. SHEHLH (k€ AT AMET

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:”) 022520
ISUPPORT ___ (or) [OPPOSE _L THIS LEGISLATION

ﬁ/ 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 whoji?,h and nothing but the truth
% .:w/fz. JfTE= %

" 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 NI IR GANE “Name and Addrfs; are required 25
, o122 i
e L o R e a8 T

I = = e
ADDRESS: )/2['@ ’D}/Cé%(’ ‘ NesT ZIP:M PHONE: 77774’3/077’7[727
E-MAIL ADDRESS: ’PG‘ ‘-"/'(/ ( 5/‘&/ T ;lu) G

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? I:I Yes ki No

g Al o V) e i
PUBLIC HEARING BILL NUMBER: [ {S/LO

I SUPPORT (or) I OPPOSE Vo 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.

N

If you intend to speak, please sign below to indicate that w 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

13 BRI G WYY “Name and Address are required

VA — AbTaes o St e
NAME: LB Y JJQ,.;«?\B“\/- ¥ DATE L0480 . o =

ADDRESS: — zip: 3 222 Spaong: Z0Y AR OFO6

E-MAIL ADDRESS: 7 elici/ @ (Y by Coray

J
Are you a LobbylsUAgent" 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 Q No

PUBLIC HEARING BILL NUMBER: ()< 30— JOI-2_
I SUPPORT (or) IOPPOSE __ [— THIS LEGISLATION

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

the whole truth and nothing but the truth

Be b 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

1gBNIP YWY “Name and Address are required

vame_LiSa Rinaman paTe: | — | & -2.033
apDRESS: RF00 Univ, Bliuvd, N zp: D22 PHONE: / c osL}JO‘? ~ 3269
E-MAIL ADDRESS: \ \ SO\@ 6JH hns v Vver {1{ agy ey j

Are you a Lobbyist/Agent? [ Yes Ko - df vesmbi dovon represent"

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

e o .
PUBLIC HEARING BILL NUMBER: < U A A A0
ISUPPORT (o) 1OPPOSE___ 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 indlg_zket?” 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.)




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

1B NI DB G INHY “Name and Address are required

NAME: D pp1/% [t DATE: 2 “&7 (P2 027
AT ” ',/' alr- £ [ 2 - By e = — S
ADDRESS: /2 730 Shark R /- ZIP: O I J£ PHONE: /& 727

E-MAIL ADDRESS: ¢/ v{(?/-;,; 4 7 4 / /{Q‘*}g, gz . Lot

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: R022-FRL A3 F4/
1 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 Ko 7 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.)




TS0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1390 0 Y “Name and Address are required

NAME:M DATE: &MS
ADDRESS: |5‘$ Fbm 203222 PHONE:C'LD_‘QllDLS_‘lD_Q

E-MAIL ADDRESS: felhj.tﬂzcd&@gaux@&

Are you a Lobbyist/Agent? D Yies 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 EI No

PUBLIC HEARING BILL NUMBER: _ 2=-0C 2. D2 &>

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.r




350
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ERFXTHTIRK! “Name and Address are required
NAME. PRAY TANRE DATE: __O/[/(8/ z3

aDDRESs: /5328 Shite BN W zir:_ 322%%  puone: 79F bbzZ-bseS
E-MAIL ADDRESS: __b& 4 ourett 20 ComansmNel

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 /(/Z No

PUBLIC HEARING BILL NUMBER: (ﬁ

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 t 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 Council.)




S0

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

*Name and Address are required
NaME:  LDANLD P- NTER N e
appress: [ @l A5 Shellevackev RA zie. 322200 prone: GO4 - 860 -5255

E-MAIL ADDRESS: oJav u,lp. ﬂ‘*W ':{l [l mvﬁfi ' l

Are you a Lobbyist/Agent? D qu 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

AW e Y ) N
PUBLIC HEARING BILL NUMBER: d\(/ A3 % -'22 L
I SUPPORT _____ (or) 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 Hearlng 1B

If you intend to speak, please sign below to indicate that you affirm that the testimo ou are about to give will be the truth,
the whole truth and nothing but the truth 'ﬁf\ /( / {C/?\;‘LH\\ >
Ss—Nra oA 7

o —F— \\‘wvu

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 T
REQUEST TO SPEAK/REGISTER

| D070 DR NN “Name and Address are required

NAME: /‘\ﬁmm \/%c,ud\v\, DATE: \"\ ﬁ 22
ADDRESS: | SYAN\ émv‘f’\k’ L,\ zip: 4722 (. PHONE: C"\S =4 [ = (X6A

E-MAIL ADDRESS: My cor B A e e

<

Are you a Lobbyist/Agent? I:l 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: 2027 20
I SUPPORT (or) IOPPOSE __ Y. 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 Pﬁﬁn\ t y//ﬁmony 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
*Name and Address are required

Y~y A ' C XA V)2
il Edge DATE: [ & SAr ,/”02)

-

ey / SNENUA Y f\/’/ L,"'/"‘f A - = S0y ) — FEE
ADDRESS: (30 CCEOAVL POIXT 1)) zip. ADDIC  pHoNE: _S6 [ 225 195 )

o) ’ 7z R e :
E-MAIL ADDRESS: /9 LIS 0 Cot T

Are you a Lobbyist/Agent? D Yes mo If yes, who do you represent? rA

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D NS D No /A j
Y ) QL0 ; :

PUBLIC HEARING BILL NUMBER: 7 /l c )/

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 thatyyﬂff’ rarthat th Hinony you are about to give will be the truth,
zZ

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.)




%oe

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

*Name and Address are required

/!‘ 1 "“,’ /\/ e vd =) =
NaME:__[\/{ M] \OMAZ < SO DATE: e85
ADDRESS: "Ly Q i\{ﬁ\ <= \v , ZIP: "/V/é pHONE: OB BT

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes \‘E(NQ 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
= %) 5

5 L

\" ) .~
PUBLIC HEARING BILL NUMBER: (J/ CJ s =
I SUPPORT (or) I OPPOSE 7 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 de{e fﬁrm the testimony you are about to give will be the truth,
the whole truth and nothing but the truth & W 22?2 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

3B WIDP Y WIYY “Name and Address are required
NAME: le/ t )% \/\@ A DATE S Y e

ADDRESS: Ol % Ke s = (*1/‘ ZIP: PHONE: 7 S AL (’/ /

E-MAIL ADDRESS:
A
Are you a Lobbyist/Agent? D Yes mﬁfﬁiyes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:l Yes D No
/’ 7)
PUBLIC HEARING BILL NUMBER: (,/' ’///

~
I SUPPORT (or) I OPPOSE 4 N 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 mdlcat wmmlmony 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 1519 - p§20

*Name and Apdress are required
NAME:__| 6[3(7,@}5& M//@ZL% pate: /—/S5-323
ADDRESS: /5[, 25 ét\.}{;ﬁ_)(__ @*}l) //J . ZIP: H ol PHONE: 994/“75’# gggﬂ

E-MAIL ADDRESS: )QQ))J()UM Ofc‘-ﬁl?)’ji‘@) AFT Mol

Are you a Lobbyist/Agent? D Yes M 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 -0 K27
I SUPPORT (or) I OPPOSE_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.

Wocea el

the whole truth and nothing but the truth

If you intend to speak, please sign below to indi;?ﬂt t you affirm that the testimony you are about to give will be 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

g M) P Y “Name and Address are required /
j = = }/ Y A i
NAME/—> é“\% e 22 O DATE: / J‘z 20z

e O € ¢ { /‘\ A ot - S ) L,ﬁy.; = T L //3/( 7/
ADDRESS: 07 Q R LA gy 3222 g & 0t “/ = O¥ 7%

E-MAIL ADDRESS: CL e ih S DS 2 ( \JL }VJ T

Are you a Lobbyist/Agent? D Yes ’No If yes, who do you represent" c 3 e~ \71

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes u/l% ,

PUBLIC HEARING BILL NUMBER: £ Q22— &2 |
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 Publié Hearing.

If you intend to speak, please sign below to indicate that you affirm that the testimony you ?nf about to give will be the truth,
the whole truth and nothing but the truth AL L2 "M_—/L*“\ _"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
REQUEST TO SPEAK/REGISTER

| gD ORI B L WNHN *Name and Address are required

NAME: <\~L o~ e L F\L‘«wu‘; -r':;,‘ /\,:) DATE: 4 // é’ -/2, NA g 3
ADDRESS: 7077 Peleell ok i S22l ppone Hos-bige
)
~ 5 e~
E-MAIL ADDRESS: _ (& e — . se (Chg FolD 54 OF \,Ly oo |
Are you a Lobbyist/Agent? D Yes B/No If yes, who do you represent" =) Sue

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

= # 3 B
PUBLIC HEARING BILL NUMBER: 207
ISUPPORT ___ (or) I OPPOSE 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 you intend to speak, please sign below to indicate that you affirm tIE/t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ( (-‘\/WZ)L"’

P Y O 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.)




g0

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

PRI YWY “Name and Address are required

NAME: _ JDh N Hﬁ S DATE: !/IS/‘/Z3

appREss: 101 11 Shevk R & zip: 3232£  prone: Q0¥ -151-S11 [
E-MAIL ADDRESS: 319 0EGnS@us(= \/ AH0 ., COr

Are you a Lobbyist/Agent? [ ves 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: F033-- ©%20 D= |
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 Wa afﬁrm»yt' timony you are about to give will be the truth,
the whole truth and nothing but the truth M i

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

*Name and Address are required ;
NAME: S‘v{‘b an }*&(rr\ S DATE: [ // ?/ 32
appress: 101 70 Shack d E z1p: 3333 puong: 04 T5/-5/T (

E-MAIL ADDRESS: T A GCFunsR2us @ \,/44'1"(0& LQrin

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: 202> - O ¥20 =t = 3 s £y
I SUPPORT (011 OPPOSE J 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 indicatg’that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth __~Z A j KU MAD

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

PLEASE PRINT *iName and Address are required
YV A / "/ P 7) 2

ADDRESS: __ /S $<P| 3"/\ cl\Cvacica zp. 2222 prONE: {/UL‘( Yooer22
S o
E-MAIL ADDRESS: 11" (/u:u (/A | (=
g
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? O ves O no
g 4 ~ e (e )
PUBLIC HEARING BILL NUMBER: =T «-)4\/‘ 4 /L e Ll

I SUPPORT (or) I OPPOSE 7= 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 md/lc e/?{ you affirm at the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth 21

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)(;O
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required
NAME: gﬁtémz/ :Doﬁcj ner pate: /7§83
ADDRESS: %31((, H ok bt Rove A5 zip: 3225C PHONE: /%1 -"7(7-43'%

E-MAIL ADDRESS: L)a)y«f\;'ﬂ@@j;u/ @ ‘:Ir«.fi‘\t,.W\

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 Nes D No

PUBLIC HEARING BILL NUMBER: gﬂﬁwﬁ ~DE
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 to md/”ﬁe that yo ﬁrm 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 S
REQUEST TO SPEAK/REGISTER

LA OB N “Name and Address are required

NAME: J\ Ny l‘ﬂt &

\ \;! : :..\f\‘.%i“ AN pate: |- [(-Q7

,.c_

V)
ADDRESS: /) !"s‘!??‘

) ? o~

E-MAIL ADDRESS:(, O Y\ L AALNNOITOIN(& (VAR \« \

—

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 IZI No
LY

PUBLIC HEARING BILL NUMBER: L??D;?:;\)‘-‘ 0B
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 mdlcate that you affirm that the testimony you are about to give will be the truth,

the whele truth and nothing but the truth [/ e T \\A- fl e
\ /\,/__,,; 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.)




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

PLEASE PRINT *Name and Address are required .
= __,//' . ) % / SR
Si Vi /o 18/ 2093
NAME: l\ U IIL a W @ L { // = DATE: £ = [ Y / C ¢

— — % S SRR e
ADDRESS: JA0EY & el el ﬁ«( \EI/ JAPRIL pHONE: S04/ LY - 19 L7

E-MAIL ADDRESS:

/
Are you a Lobbyist/Agent? D Yes EJ/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. 27— —ijﬁ
1 SUPPORT (or) I OPPOSE \L 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 Hearmgﬁ i

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

C/ﬁt*’ﬂ, M A__S— O ) \ > &/}tf{&“ 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

ame Address are required l// :
o 0 AVV\V\ M:\ 0 DATE: | l@ at&i
ADDRESS: \’S(LS £ ‘*QC/ Qt - 21p: SN, PHONEGz 04}3051’ = q‘qﬂl B

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes \Bf 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

F & /’) {1
)7 )’:’
PUBLIC HEARING BILL NUMBER: FFUA U

I SUPPORT (or) I OPPOSE g 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 i te that you affirm the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth / LMA/ ) U/X" 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

1B NI OB IEY “Name and Address are required
=05 \ o
NAME: D9 TJ! el = DATE:
7 1 Q ~f (ode] _ Q 47 &
appress: 766 Shffled K e, M6 pHONE: _ 10~ 611 7006

B
E-MAIL ADDRESS: Sf VAL u"»g/\(—“ d (S qMav (- ¢ LN

Are you a Lobbyist/Agent? D Bees - 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

X9 £)
PUBLIC HEARING BILL NUMBER: {)Z*.)

4

I SUPPORT (or) IOPPOSE ___ X THIS LEGISLATION JoN18'22m5:00

[ 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 \),\U s

- ~4

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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING 6

REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are requnred
A ~ ) —=>
Ci— \ ¢ G O
NAME: ) SN e Q A\ PE DATE: \° VLo
b

()

~ 1 e % L] 74 /\ -2\ ey o5 L0
] QedAR Do, oT K4 2197 VI EE
ADDRESS: __ D 33 [ (eDAR Yo, a1 } zipe: 52325 prone: B VZ O K

E-MAIL ADDRESS:

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: /7 0 Z 7 ~( S/XLI
1 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 indisgt\g that you afﬁfr:hthat the testimony you are about to give will be the t'vruth',' '

{ »-U;Q-(‘:Z’f 3

@ \
the whole truth and nothing but the truth QA e, 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
% A £
NAME: \ Pl N lﬂdv pate: \~ (& AD

ADDRESS: %/)\\ LE/\\SW RN\\T 71P: //95)79\5\(9 prONE: A0%- LID “HRA\w
E-MAIL ADDRESS: \1\\\\0@ "N @ aol. (om

Are you a Lobbyist/Agent? $»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: QC) ABER T 20
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 Héaring.

If you intend to speak, please sign below to indicat¢ that you affirm that the testlm/)ny you are about to give will be the truth,

N
the whole truth and nothing but the truth _ [ (.LLQ,L \(\\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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required /
o = = 27 : S ‘
NaME:_ (2= G A S pate: - ZMA LT L2

appREss: /2 7 4 7 /V/W///4/’Z/l/ ze: 22226 vaone: FPY S 30 /60O
— —
E-MAIL ADDRESS: /e /’Z/\Zzii e IATET (AT

— P ey R o
Are you a Lobbyist/Agent? D Yes m/ No If yes, who do you represent? ?ﬁ' 2 Vo= A/ 4 ///" 7 '//ﬁ 1l

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

PUBLIC HEARING BILL NUMBER: 2Ol Gl
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 testimony you are about to give will be the truth,

the whole truth and nothing but the truth — i /_\
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

*Name and Address are required
e i ran) LWood. s s | |
s e zed@ - Vol t A s S o RSO

E-MAIL ADDRESS: O[ej)ba cw & o Conpasts net-

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: g 224 - 0 géo

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 Ful:)li"c"Héaf'ingf

If you intend to speak, please sign below to indml%l:ffirm t}sz;ﬁﬁﬁ)yy you are about to give will be the truth,
the whole truth and nothing but the truth ‘Z/ "/‘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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|9 001 DR 9 NY “Name and Address are required

NaME:_ Ec82.0) “ i\N'?é paTE: [ C g RT
ADDRESS: /Coll3 5{%&;3‘(‘, RO zip: 3222 puone: 204 %03 3026

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes KNO 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 MNO

PUBLIC HEARING BILL NUMBER: /A7(ﬁ) ﬂ 2 o () (?/4/:'2 O

I SUPPORT (or) I OPPOSE THIS LEGISLATION

MPlease 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 inw%s 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

13BN YWY “Name and Address are required

name S 4/ }’ Ch {HAEy DATE: ///7/204F
ADDRESS: /2 @50 Cwoakee 2o o BB o S )

/
/

oAy e o

E-MAIL ADDRESS: : “/v/,/ Charge L belSouth - e

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

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

PUBLIC HEARING BILL NUMBER: 7042 — Z3 (>
g

I SUPPORT (orf{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 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

*Name and Address are required
NAME: L\ Z?\xc Kle s DATE: IL] 1,8/‘! AN 3
ADDRESS: \ 1\ Y S A o Q\c\ ZIP:ZXJAQQ (> PHONE: QOM-RA5-¢T10Q

E-MAIL ADDRESS: \'\ Z\D'\) g\(\\‘t S @ DS =2 ¢ ovn

Are you a Lobbyist/Agent? D Yes E: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? D N m No

e e (A PR
PUBLIC HEARING BILL NUMBER: (),02) — 8 MO
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 mdlu;te/that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth e 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: Dot ev Buc lles DATE: ! / lel2=

ADDRESs: 1211 Spe 0t > zip: 3222 & puone: 904, RIS iR zéo
E-MAIL ADDRESS: DU cldesd @ZfPDCDS. AE O

Are you a Lobbyist/Agent? I:I Yes N/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: 7022 —-B20 gozZEZT

I SUPPORT (or) I OPPOSE 25 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 t 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

*Name and Address are required
ame: Moace ha Anderso 2 DATE: | ( D ) 20273

ADDRESS: | 22y "&)Qn’\(f)\(_?\/) HL @ 2pDB222 o prONE: GOY - Lo 1 b=( 3O

E-MAIL ADDRESS: O\ \ern a2 @ Ihotra | . coan

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 E No

N2 E) LN
PUBLIC HEARING BILL NUMBER: (&2 200 N iar o
I SUPPORT (or)  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 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 250 =
muw\k L/.»k;hcf}@l 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.)




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

IR B PN “Name and Address are required

NAME:_—J 7 MYy b oot pate:  [—/F - RoeS
appress: Q624 Ced AR 7, PP zip:_2222£L vhone: 70Y-757-0i22
E-MAIL ADDRESS: S

Are you a Lobbyist/Agent? D Yes E/go If yes, who do you represent? Sé? L /

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

PUBLIC HEARING BILL NUMBER: A2 » K20
I SUPPORT (or) lOPPOSE ¥~ 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,
e y RS0
the whole truth and nothing but the truth % /¢ é“"'ﬂ“}:‘)

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

| “Name and Address are requlred >
NAME: %ﬁ 2 ENG /D e Z(C, DATE: ’7c:z 4/ S.cs
ADDRESS: / 87\%7 Z’cJ77@éf/4c C/‘//[(C)/ZIP «3C22¢  PHONE: /QC/B \ 02 -3423

E-MAIL ADDRESS: /7/71.4’/0 f2J QU( ~-af~(,€/7{ ’QL,%
Are you a Lobbylst/Agent" ﬂ Yes E No If yes, who do you represent? < Vgcé

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

’ > 2CET)) N
PUBLIC HEARING BILL NUMBER: .22 — (05 2O
I SUPPORT ___(or)IOPPOSE __\/ THIS LEGISLATION

[J Piease 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 :.:‘“\ r—
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

W *Name and Add{ 7re required

NaME~LIACLANE YL BT ! /}b S
) / - 7 L] \ =

apDRESs: /S5 F Frpon dlev Vir4 /ZIP o )Q;zé,_ oL r/_\ 05

E-MAIL ADDRESS: /)at Vil 48 ’{ Q7 /}i// soeih 1, NE7

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

N e T
PUBLIC HEARING BILL NUMBER: )?’»’)2 AN 5 ok

I SUPPORT (or) I OPPOSE 2 ; THIS LEGISL

[ please check this box if you are here to answer questions only, or if you DO )2; wish to speak during the Public Hearing.
If you intend to speak, please sign below to indi /7e that you affirm tha e&l—l.m/ﬂt?.l.amabout to give will be the truth,
the whole truth and nothing but the truth QZ, ’éjc [ [.7/& 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

13BN “Name and Address are required

NAME: /776 //\/ ﬁ[(§7/>’”7 DATE: _(— [§- 03
ADDRESS: /5#/5 //L/C/%C // /\/C(M/ zip: SXAA (0 PHONE: 4@[/'727[@ -0 -
E-MAIL ADDRESS: _AUSTIN 1) C‘-/ ) a0/ - Lo
Aty o BobhiistAsentr: IEllives T2l N5 - It yes, who do jonivepresent?

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

Rl
PUBLIC HEARING BILL NUMBER: %'} = ﬁ/ O 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 indicate that y /;Wthat' estimony you are about to give will be the truth,
the whole truth and nothing but the truth / / ﬂ\ -

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

) S *Name and A SS are requnred o ;
NAME: 7 elvin : 7})6 7(/ </ DATE: /\ /5\ 0)2
ADDRESS: / 3/ 7z Ji (}(//@r{/ U J 7 2// ZIP: JZ /\)é " PHONE: / : DY~ Ydd-§67/

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? EI 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 5/ ( "'//
I SUPPORT (or) I OPPOSE | THIS LEGISLATION

[J Please check this box if you are here to answer questicns 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 afﬁrmflﬁt 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

I BRI OB g NN “Name and Address are required

NAME: _\QDWYIL \Ma Man parE:. LS

T

T (_’_.’,‘ Ak Vord N | 2 — — ‘fv""\“' { C <
appress:_\S50 \ H¥aackoe W zip: _ 2022 pHONE: _ 10Y—[pSU2

E-MAIL ADDRESS: (e \ ™Mok 222 A o). com
— f\

=i -
Are you a Lobbyist/Agent? I:I Yes LINo 1t yes, who do you represent? X \‘(*

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

PUBLIC HEARING BILL NUMBER: __ 00> - &2 O
I SUPPORT (or) }(OPPOSID X THIS LEGISLATION

L

[ Please check this box if you are ~here fo 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,

¢ B iy | e S R
the whole truth and nothing but the truth . } U WA )
5( .\::.‘x.\u T

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




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

*Name and Address are required

NAME: sS4 554/5 DATE: 7/// € AJ—?
= e et

ADDRESS: /S 7757 SHALK RP) & zmp. S 2 22L  broNg i

E-MAIL ADDRESS: 977 /<&

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

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

PUBLIC HEARING BILL NUMBER: 2 Q22 - 0¥ 220
1 SUPPORT (or)IOPPOSE __Z—__ 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 tVWt the testimony you are about to give will be the truth,
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
*Name and Address are required
NAME: <& ¥ 10 ﬁ,(f/f/’/ DATE: Aol
appress: |57 74 4 hal / K. L/ZIP %7 L& PHONE: %ﬂ‘/ -% (s S
E-MAIL ADDRESS: /éu/r/) /49% gﬁl/@?—a wa. [ copr

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: 2922 — O0g20
I SUPPORT (or) IOPPOSE 4 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 mdl hat you affirm that the estlmony you are about to give will be the truth,
the whole truth and nothing but the truth / LIt / _/j l,l (‘/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.)




T0 77
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: Cdé ek Llood DATE: _/~/E-2F

; N 5 : o ;
aDDRESS: /S50 Elmar ROl zp: 3233%  puong: 704 Gl Ls2D
E-MAIL ADDRESS: _ C &S Coy, @, Coneas, ne©
Are you a Lobbyist/Agent? D Yes EZ\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: = V25— 0830
I SUPPORT (or) 1OPPOSE " 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

SPEAKING TIME IS LIMITED T 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)lé’u lt e B\)\ U DATE: l)\ [ %l ARS
appress: 8S0Q Cedac QOH zip: 32226 prone: 404 £7% 1 7bb
E-MAIL ADDRESS: éuhg,rcu\r\ L (\ olhwas |, c.om

Are you a Lobbyist/Agent? [ Yes /lz%o If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? O ves [l No

A A C DS b}
PUBLIC HEARING BILL NUMBER: 9.0 21— D 8§ 3L
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 indi %ate that you affirm th}zt the tesglmony you are about to give will be the truth,
the whole truth and nothing but the truth _~ - Léu(,( s Sl A 5 »«2&1/“"/\

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING é
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: i V‘(/\Oabf ng(/U«\ b by DATE: 9/0//23
ADDRESS: | & 7('{\) gl/l(""//cﬂog;(é/zm L2226  pHONE: QO‘/ SEEY AR

Wi sopRiss: Ol Gee 1 e D G0 @ e _Coin
Are you a Lobbyist/Agent? I:I 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 oS

PUBLIC HEARING BILL NUMBER: 2.022.2 - 0O &8 2 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 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

SPEAKING TIME IS LIMITED TO,
NO SPEAKER MAY GIVE OR TRANSFER-FH
(Please read the reverse side for instructions on sp

3) MINUTES PER SPEAKER.
E TO ANOTHER PERSON.
g before the City Council.)



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

| 90701 B Y “Name and Address are required

NAME: ST() JorES im0
appress: | 320 CALDWERL RD  7p. proNE: 124~ 83899427

= L2
E-MAIL ADDRESS: +N v 5(’(_, J omLS @ 3\0\4 \ v QO"V\
Are you a Lobbyist/Agent? D Yes 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? D Yes D No

PUBLIC HEARING BILL NUMBER: Jol -0l p
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 T

W

SPEAKING TIME IS LIM‘ﬁ'ED 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;: (Qﬂ_, \/@J&z AT ] - ’%, 23
S PDRESS: chjo Acland d zip: 32225 pHONE: _Q¢-58039S§

E-MAIL ADDRESS: Vel &Z@vﬁ'mq UL pcufkg, or 5{
Are you a Lobbyist/Agent? D Yes iE/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 E No

P — -
PUBLIC HEARING BILL NUMBER: . & O
I SUPPORT (or)TOPPOSE ___ >]  THIS LEGISLATION

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

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

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NaME:__ Felicia o t\)d pATE: _i[18[23
ADDRESS: 190 3-Declovetn D zip; 32250 PHONE: 909 Y4 3 (199

E-MAIL ADDRESS: _+bheoyd @ Hmucuan pav jge. Ova

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

If you are a Lobbyist/Agent, have you regxstered asa lobbyls%th the City Council Secretary? I:I Yes D No ™ A
2022
PUBLIC HEARING BILL NUMBER: B 2.0 ok 8 g\l

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 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 &-&( Ry 'BC\ C{

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
name. D Pl (). Whartea DATE: f//g/&©&3
ADDRESS: 345 R Dmﬂo Pel Devve  zp: 3221 prone: (cf" "\ SE3-0L17

E-MAIL ADDRESS: dr Pav wlu .«h)n @ c\ bt i

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 E No

PUBLIC HEARING BILL NUMBER; g L0 2000 = Q 2&

I SUPPORT (gr) I OPPOS 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 you affirm that the testimony you are about to give will be the truth,
/
the whole truth and nothing but the truth F 4 4/ L"Zjl«:,

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

YWY OB P IPN “Name and Address are required

NAME: @QJ,Q gg‘ ,Qg,,_ DATE: FE \\M 23
ADDRESS: l(('?( M} ZIP: : PHONE:

\

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E' Yes D No If yes, who do you represent? a/l’alv

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

PUBLIC HEARING BILL NUMBER: 2002 <420
I SUPPORT v (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 ti{at Wat 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 g
REQUEST TO SPEAK/REGISTER

*Name and Address areregdired / gw / =
y AN BT e 7
NamE:__ [/ ARLAT)E L’.Ll,{, ENI Il DATE: / j v \3

—— 7 7 \
apDRESs: /55 S 77 21P: IARA AL)  PHONE:
E-MAIL ADDRESS: i
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 Cj\ty Council Secretary? I:I Yes D No

AN 1 S
PUBLIC HEARING BILL NUMBER: _ U Ql — 50U
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO N/QT wish to speak during the Public Héaringi." L

- e P rryT/
If you intend to speak, please sign below to indi /a that you affirm that &Pe’testlmo yre about to give will be the truth,

the whole truth and nothing but the truth [/ fr’ -'7,/';'u/L ol s | A kAt

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.)






