yell

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

IR0 UYL “Name and Address are required

NAME: @au..o H—OKJ\,QW\' ; DATE: _ [ S 5 cm 27
ADDRESS: L\ ¥ Q/(M,,\())&,a %P: PHONE:

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

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

PUBLIC HEARING BILL NUMBER: 20 22 % 2-[
I SUPPORT \V/ (or) I OPPOSE THIS LEGISLATION

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

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

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

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

the whole truth and nothing but the truth




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

*Name and Address are required SR
NaME: M) etiee/ 4 r‘/iev DATE: /'// & //73
- -
ADDRESS: 7 2 /30 34/4/"6( pf/ vy, Z1IP: §222¢ __ PHONE: G 3/6’/5’ 7500

E-MAIL ADDRESS: ZCHLHie€ @ KT, pE

Are you a Lobbyist/Agent? D Yes JX 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: /0 22~%2(
1 SUPPORT (or) 10PPOSE X 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,

thW noto—ﬁ 7}_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 o
REQUEST TO SPEAK/REGISTER

\ t\,)

/

*Name and Address are required
NAME: ?\f A ‘°rk(; o L C; DATE:. b SRS
aopress: | (011 S )%V ( t 20 z: 30220 emone: FOY Y03 DORE

E-MAIL ADDRESS:

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

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

x,n

N L > — <2 ) e T Y o2
PUBLIC HEARING BILLNUMBER: A DRAD — OB A | 20273 JAN 18 pi5:
I SUPPORT (or) IOPPOSE ___ X 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 t}at@a@%at‘ the testimony you are about to give will be the truth,
the whole truth and nothing but the truth " Q 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 gxe required
e a6 fz e o /P I 23
ADDRESS: Zllp TV /(G/Pr’L fr s, 32228 puong S0V-003-76L]
E-MAIL ADDRESS: [’ g eyt [ e /‘{r/{ 00, Qi

Are you a Lobbylst/Agent" D WS 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 :El No

- * ol o ‘Z_
PUBLIC HEARING BILL NUMBER: % S (/l/ Lot 2023

£33 40 ru S
I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

: ;
Piics L!s.?

{a

"L..'l

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 whole truth and nothing but the truth 7
N—— \5/‘ VAE

SPEAKING TIME IS LIMJI‘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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

RN P I iNg] “Name and Address are required

NAME: :/?/-f‘/’g V% /%r—-? fer DATE: £ [ 8722
ADDRESS: _F=27 Jv J// gqal Bl g 3255 ppong: FOY 2030500

E-MAIL ADDRESS: ;\,\/f m/(; L;fi/u Oy OO Y

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 B/ No

PUBLIC HEARING BILL NUMBER: () & &/ — 30

Lz 2023 JAN I8 PS03
ISUPPORT = (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 nothmg but the truth
// /'/f([‘ / A 1A
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: {V\O“\V} (QCL \/ Q/\(’/’-& DATE: = \ E/ 2
appRESs: 2260 Addad 12d z1p: 32225 PHONE: GoY -5 &§e- LT
E-MAIL ADDRESS: mvdae () 'anbtumn S el ks fog;

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? E Yes E No

03A_ €
PUBLIC HEARING BILL NUMBER: 7(3» l
I SUPPORT (or) I OPPOSE >‘Q THIS LEGISLATION

E{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 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

|90 D WY “Name and Address are required

NAME: ?".\"}34 el ‘3, e J“b”l? D), DATE: _| / 1(7// 2
aporess: | Q55 (Jazk ( el DS ZIP: 0D | PHONE: é(b QA A8 -
E-MAIL ADDRESS: __ </ | | 7\9”\ ot . { xfmr’Jl /) Ql ved! Loy

J
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

’\ 1 e o L i
PUBLIC HEARING BILL NUMBER: O Q a 9’ ?( C) \!
I SUPPORT (or) I OPPOSE .>_< THIS LEGISLATION

dPlease 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,
P g

the whole truth and nothing but the truth j J yis ab 24 ?/L//ﬁ/}éﬂj
Vv 5

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

13BN WIYL *Name and Address are required
NAME: ﬂv | W "\A ton DATE: ] g ) 025

ADDRESS: 8452 D(AA,‘L\)/\ Eole Drl o 30200 PHONE: QO‘O 5237 B2

E-MAIL ADDRESS: OL“ Powlw mr’"‘ov\ Ca O./V\n-l. Com

Are you a Lobbyist/Agent? D Yes IZ 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: 55 2| 5622820
I SUPPORT (or(l EEPPOS? ) 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 ’P‘J L) lJLJ«

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

13BN P YWY *Name and Address are required

NAME: Felicida Po jcf DATE: ",/ lef23
appress: 140 3. Declovation Dy zip: 32250  pHONE: F0Y %63 (799
E-MAIL ADDRESS: ___ £ bo 4d @fmucuonpar ks . ovg

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 witl)l the City Council Secretary? D Yes D No N )

Ao Zoé
PUBLIC HEARING BILL NUMBER: 82.[ ool 20
I SUPPORT (or) TOPPOSE __ 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 thagthe testimony you are about to give will be the truth,
- L% f
the whole truth and nothing but the truth (*’/g (Cfct

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 V/J‘ /

REQUEST TO SPEAK/REGISTER

|3 B 07N OB 9NN “Name and Address are required

NAMEADEL BWL& DATE: ls, g‘&&. 2022

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 D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE

SPEAKING TIME IS LIM
NO SPEAKER MAY GIVE ORY¥




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

“Name and Address are required
NAME:___DAV N P e pat: L=l A0S
apDREss: /2125 Shellevacer RA zip: 2222, puone: GOt KD~ 528N
E-MAIL ADDRESS: _clavidpuste-5 ¢ qyna|

Are you a Lobbyist/Agent? [ Yes B\No Iy 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 TR 1 O o 3%

;_x..!LF .i.Lhde*-u

PUBLIC HEARING BILL NUMBER: a‘(l))(a = ?j\'\
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 re about to give will be the truth,
the whole truth and nothing but the truth N}\_/L/ 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

*Name and Address are required
NAME: ~ 7252R ~JARREN T DATE: 2
ADDRESS: _ /SSL S Shaee RD zip: 327 PHONE: _F0Y 642 -652.§

A
E-MAIL ADDRESS: __[og V;c-.(r«e;rf 4 e @m CAST, Mer
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 M’No

PUBLIC HEARING BILL NUMBER: ___ OP L
2023 JAN 18 mi5:03
ISUPPORT ___ (or)10PPOSE__ X THIS LEGISLATION 23 JAN 18 Fri5:03

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

If you intend to speak, please sign below to indicate th; éyi)‘u_aff)wfhat the testimony you are about to give 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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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B V%) O LU “Name and Address are required

(D 2« FE R A ey e
NAME: 6T &S DATE: o O Y 00 %
2 <3 N / DY e e, A ) o f P L
ADDRESS: /(30 LeNA Poli™ B, e, 32 D6 PHONE: 60 | 20T /059
E-MAIL ADDRESS: S 0 o Soves
Are you a Lobbyist/Agent? D Yes 0 If yes, who do you represent? M

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:I Yes D No W
0 )2 02 [ 2023 1

\

P =0 n
5

PUBLIC HEARING BILL NUMBER: Lo
I SUPPORT (or) I OPPOSE e THIS LEGISLATION

.

5

[ 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.yeou affi at the testi 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: Qg% peCA Ule)l = paTE: _J—]¥-2-3
ADDRESS: 5005 SHARK o) 1) zip: 3322/ pHone: 324 -8 757-5 5%,
B-MAIL ADDRESs: fPbop A QAR ATT A~

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: _ 20 22 ~ DK 2 |
I SUPPORT (or) IOPPOSE [~ THIS LEGISLATION

5

“}’3

,«x!"
.‘.U

e

F'LJ

N
JAKIE

[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 in Xﬁte that you affirm that the testimony you are about to give will be the truth,

hotoa W sly O

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

130N INEL “Name and Address are required

Name: Wl Lu‘%t /DLL\l\A SO\

DATE: {«f@/,'}:?

: Fa 7\‘/7 A o
ADDRESS: (/O ( LR Pras B zZIp: _— 4~ (> PHONE: LOF-FE>
E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes (K 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/

I SUPPORT (or) I OPPOSE _ é THIS LEGISLATION

[J Please check this box if you are here to answer questions only, or if you DO NOT wish to sfféal\ durmg

T TR A O pea e
2023 JAN18 pu5:02
the

If you intend to speak, please sign below to mdlcate t

the whole truth and nothing but the truth

17 /Ej ;2rm that

ie estlmony you are about to give will be the truth,

,/’L/’/W*’""‘ 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
b ! ﬁ l 7 ]c’l (0 ?’)Z/ o DATE: /‘“’// 6/ e &"%

ADDRESS: / ( ’/, /( // 4/ // ",;«;77;. Tl A LA *¢>  PHONE: //4/ oS &/

E-MAIL ADDRESS:
7
Are you a Lobbyist/Agent? D Yes N if yes, who do you represent?

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

( =7 { 240D 'ﬂ?-d 4 :3 .—.'m:—‘ gb':-
PUBLIC HEARING BILL NUMBER: 0 &/ el
I SUPPORT (or) I OPPOSE [~ THIS LEGISLATION

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

If you intend to speak, please sign below to mdlca,teftha umfﬁr that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth [ X /’ / —

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: 'A\% Eas ) Der. \\2‘;’ pare:_\ X ~22
ADDRESS: _M o\ o~ Z 3506 @oamﬂé\.cr\ zip: 3222 G puone: (VS D(7-18€R

E-MAIL ADDRESS: _| U A\ <., szl iE FA
Are you a Lobbyist/Agent? D Yes U\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: T ok SN
S NN 0 oG
I SUPPORT (or) L OPPOSE __ N THIS LEGISLATION 0z3 JAN18 Fid:02

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

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

=

SPEAKING TIME IS LIMITEDTO 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.)

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

|9 0701 OB WY “Name and Address are required

NaME:. Oovng Nvhe DATE:
prong: _ 191- 677~ 906

ADDRESS: (966 lev' ;/0 ZIP:

E-MAIL ADDRESS: “ NaoC (e 30 fead & qpon! -Cove
U

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: 62

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 sp_gakxhlmgsmg PuJ;lh(:‘1 glearmg

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

IR DI P IYL “Name and Address are required

s / }.5% b lhi'/ ;A ey wy
NAME: \j’:’ nmb LY pate:_ /= /&~ X023
ADDRESS: Yo/l L LAJR [77: FP zip. B Z 2l PHONE: 709 78 7z
o e
E-MAIL ADDRESS:
Are you a Lobbyist/Agent? O ves B 1 yes, who do you represent? S eL/~

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: Aple g 2f 20272 108 18 o502
1 SUPPORT (or) IOPPOSE___~——"___ THIS LEGISLATION

[ 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_tq}stimony you are about to give will be the truth,
the whole truth and nothing but the truth Q}AW‘N\ / (} Ly o2

g =

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

1990701 DB Y *“Name and Address are required

NAME: . cbora b Wood Signi 833
ADDRESS: (5)[9 74 AGC\[Q 5 Q)’(/ﬂ(: A,/ ZIP: 352:&;4 PHONE: (20(7!" 7 dg(;? 45/(}5
E-MAIL ADDRESS: Q/@/b bariwax @ Qeortastine =

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:  J025- /&2 |
I SUPPORT (or) IOPPOSE __ [— THIS LEGISLATION 2023 JAN 18 Pn5:02

LIZTJ

[ 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/c\ak that ow that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth "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 s ,

REQUEST TO SPEAK/REGISTER

Name and Address are required
NAME:__ ] \prv € (| e O%@ e DATE: )~ \@'9@

AppRrEss: B0V [ { )0V ‘?Du\/ \\A/ A0 prone: Aot Lio>-AePl g

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes tﬁ 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

A v /
PUBLIC HEARING BILL NUMBER: /Q & jﬁ? q 9\ l
I SUPPORT (or) I OPPOSE THIS LEGISLATION

LI 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 imicat_?hat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth _ / Gea ¢ C I\Qx,'l/

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

“Name and Address are required
NaME: SIRRDENG /Lo e e S

ADDRESS: /274 75"?@/’%75‘4 WY [ }Z?%ZTIP- 2222C  pHONE: \O?/) 7023423
E-MAIL ADDRESS: _ /20070, z,uécq @Y, %/@76 mcf
Are you a Lobbylst/Agent‘V 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 BILLNUMBER: O 22 ~(CE 2/
I SUPPORT (or) IOPPOSE ___ |/ 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.

AT T
[ Y 5

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.)




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

PLEASE | 40N “Name and Address are required

NAME: LJ WHCE 0 AR S \?\)’“Y pate: /- 1% &3
Ly e ( T D) A ] 20 o700
ADDRESS: & O 1 (eDRY Yo ar Kk ZIP: O/ > AL PHONE: O S & \)[, N

E-MAIL ADDRESS:

£

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

D Yes mo

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

PUBLIC HEARING BILL NUMBER: ,Z Il e g‘;z/

\
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

pu Y b | 4 I~
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to sﬁe’a’skld’lﬂ{%&é ﬂtgerd?@iéﬂ{earing.

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

!JLQJ/‘

the whole truth and nothing but the truth \ &\7 Ny

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 e l

REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME:_(GREC  Fa/ Ao DATE: 42/ /& /23
ADDRESS: 2.7/ 7 Pyz7fior) Jree faw: 22726 vuone: L07 &30 [$6 &

E-MAIL ADDRESS: SIS D 2 CGAPET. AET
Are you a Lobbyist/Agent? Bl Bl ve x yes, who do you represent? /M |20

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: P e T R e
I SUPPORT (or) I OPPOSE V' THIS LEGISLATION

..-s;l;”""k ﬁ;,‘_g P 1

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speat durmgThe Pu’ﬁli‘é—Hearmg.

If you intend to speak, please sign below to indicate that you/a‘_fﬁrrﬁ"thﬁat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth - C _=

[4

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

12BN DB G *Name and Address are required

NAME: Dadtes EQQK{QS DATE: '/ /{/ 2=
ADDRESS: |1 SA0P T P zip: 22224  pHONE: 904 UK Mo
E-MAIL ADDRESS: buddes d@ Z‘Qco_g. 00r\_\

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: 28Z& 82— [OL7 =z

I SUPPORT (or) I OPPOSE 25 THIS LEGISLATION 3023 IAN 18 en5:01
[ 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 j

@the testimony you are about to give will be the truth,

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.)

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

PR RIOP YN INEY *“Name and Address are required

NAME: I—7 2 Ho Kl DATE: i/ | 'Y/S{DA%
ADDRESS: 19 S S {{Hg/:p\cl apAaaal,  puoNe D Heatbe e 1O
E-MAIL ADDRESS: '\\a\ﬁm;\«\ﬁg @ ONEN o OOV
Are you a Lobbyist/Agent? [1 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 m No

PUBLIC HEARING BILL NUMBER: _ 2\GHA — K A
1 SUPPORT (or) TOPPOSE X THIS LEGISLATION

e Tans ey ;
AP T8 BHTY LA [1ieBons

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 indgf tha} you-affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 2

L Ygorhetaee =
= - —

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 S
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: I Hel! V Cha: L DATE: ///%/203%
ADDRESS: /3 50 Crepakee Ko z1p: 3223 prONE: 475 526 4200

E-MAIL ADDRESS: "*“’-'/; / arg€C Lelisouth. nét

Are you a Lobbyist/Agent? D Yes A No 1t yes, who do you represent?

If you are a Lobbyist/Agent, have you reglstered as a lobbyist with the City Council Secretary" g ¥,es, 4 nl;;f
a8 25 LR s B

—~ /=

PUBLIC HEARING BILL NUMBER: _— & <
ISUPPORT____ (){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 ‘,\f/:"}'l.eff-'—;{,;, Charge

Vi

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: 1Y H A% rﬂﬁ% (}v }L’?L g7:14 pate: [ -1H-A3
apbpress: 1 1U30 rfu LS S M| Ane.  zie: 3822 pHONE: AOY- 0342 G (ol

E-MAIL ADDRESS{ A 2y~ h\w \Nl \Jﬂ Qvise 1\\‘ ’W%Lu/

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 IE No

PUBLIC HEARING BILL NUMBER: <A 0 22-0%3]
I SUPPORT (or) IOPPOSE /" THIS LEGISLATION

I
m

2023 JaN18m5:01

[ 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,

i | il s 7
the whole truth and nothing but the truth _\ ‘_)‘ AN s

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:__F ¢ < Ar A3 DATHE = A ol
apDRESS: /S 775 SAAZK 2D (o g T22Z2L  pHONE: —
E-MAIL ADDRESS: o/ il

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 E/No
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PUBLIC HEARING BILL NUMBER: <. ©22 - &5 =%/
I 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 thai/%{the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 2 ity

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:_Macs\ha L\Clt PcSor D) DATE: | ‘(2? \lc&«j
appress: \ 2421 fo P,Q 4 <f—» zp: 32220 prone: TOY-(o 1~ HeDO

E-MAIL ADDRESS: (4 [ \e mx‘:\’lu; \\D-HVQ} | (S

Are you a Lobbyist/Agent? D Yes EI—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: 2022 ~OJR | 201273 IoN 18 pu5:00
I SUPPORT (or) LOPPOSE KX 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 testlmony you are about to give will be the truth,
the whole truth and nothing but the truth A /\y’\(/&,’\/\fé\«;\ Lo g DS 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 3|
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: Caﬁt’q L el DAE A E e
ADDRESS: /D 5& €l ner (2d zIp: FI55L PHONE: 709 ~GL& T 578
E-MAIL ADDRESS: (0 25¢y prore! @ Corvcpod, 11el

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: _ 020~ 03] ==
ISUPPORT (o) 1OPPOSE__X THIS LEGISLATION REL LU RN

[ 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,

o

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 / ' ]
wame: €L VI %6 7L / € DATE: __/ /) /i /?

woonsss: / 1/ 15 calfjud) of  wwe. IA2IL enons. J0Y=14d=507)

E-MAIL ADDRESS:

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: (/ f( 72 / R
IS | IR
I SUPPORT (or) I OPPOSE k THIS LEGISLATION

L\‘I

[ 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 éfﬁ;m t/hmtestimony you are about to give will be the truth,
the whole truth and nothing but the truth 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.)




(N

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

|3 BWIDP GNP “Name and Address are required

NAME: /7/0/// /7lé§7§ ) DATE: /’/g”'o?@&\g

)

/
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ADDRESS: /3/ s (/(///h(f’///?)f/zm i;?é?&é PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes NNO 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\ < \
PUBLIC HEARING BILL NUMBER: C // X J

1 SUPPORT (or) 1OPPOSE __\Z THIS LEGISLATION Chioa SRR 1o PR

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

If you intend to speak, please sign below to indicate th W;Zm thi’the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / /a s

el v =

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




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

“*Name and Address are yequired
NAME: [ < viN /46% é paTE: 72~ [ o

ADDRESS: |57 5 >%A/Z/ e 2211 PHONE: Q) — (7107/ L 75
E-MAIL ADDRESS: |L¢ <] 4 44 @C/@ ot =1 / LoZ 7]

Are you a Lobbyist/Agent? D Yes B/‘T/ 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: 20 22— - 0F 2 |
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 jz (L (27 L{/A% ;

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

*Name and Address are required
VO
NAME: 4\&/& SeA ﬁ X\ pate: [~ 200>
) : ™~ : = 2
ADDRESS: _ ) 70 710’7/,[("1% Or. /3@/;‘/” 7 zie: 3225C  prone: 704 -"U 4370

E-MAIL ADDRESS: _0) (LY/\ - Ko?{?/’u‘/ (AN e

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? O Yes O no

p : :
PUBLIC HEARING BILL NUMBER: _ A023 - D8I/
1 SUPPORT (or) TOPPOSE ____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 Publig’Hearing.

= at the testimony you arezhput figivedvilbiltkie truth,
the whole truth and nothing but the truth [=——7~4——

7

P

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

| B0 DB 9NN “Name and Address are required

’ Bl e =
NAME: \\D“mu ,‘/,UC&VU@ - pATE: _/ £lgh 23
sooress:_/Srei ShenCreela zp:_S222L  puong: _ 104 Y20 02

E-MAIL ADDRESS: S“ /%ﬁ/z‘;(f/é,l/%@f / r@it

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

e
|
|
o

43" »‘(‘:v;’:"
PUBLIC HEARING BILL NUMBER: 27 ¢ s ‘%' 277 AN T8 o
I SUPPORT (or) I OPPOSE / THIS LEGISLATION

[ 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 indic/atg,,/gyif you}ﬁu&tha the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ____~ GL. 2L :

A
¢

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

*Name and Address are required ‘

NAME: Su<an /»Lﬁrf‘\*‘ pATE: | /! $/23

s el o e s
E-MAIL ADDRESS: J 16 £4nS 2uS @ YAHUd s

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? I:] Yes D No

373 6N 1B prd:

PUBLIC HEARING BILL NUMBER: 22203 - n-oef © &2 | e JH

I SUPPORT I OPPOSE i 6/ 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.

LJ‘\
L0

If you intend to speak, please sign below to mdlc;t@hat you affirm that the testimony you are about to give will be the truth,

wn 7 Kdnes

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: JOhV\ Hﬂ\(‘r\:u DATE: | /[«é’ =5
appress: LT Sharle Rd £ b 32926  pnose. O30
E-MAIL ADDRESS: JA 6fins eus (¢ _yﬂhle'c’« o=

Are you a Lobbyist/Agent? L[] Yes g yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: é&l - 08al 20273 JON 18 en4:59
1SUPPORT (67) 1 OPPOSE ) 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 indica%fﬁr }Ware about to give will be the truth,
the whole truth and nothing but the truth / S A
2 ~

- y o

SPEAKING TIME ISCIMITED 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 5
REQUEST TO SPEAK/REGISTER
*Name and Address are required {‘ :
name: ((p ) BTL f) < M PER S pate: [ —/§ =07 3
ADDRESS" /”Z & G\ S ZIP: PHONE:
E-MAIL ADDRESS: () IV / oS

Are you a Lobbyist/Agent? D Yes I/S} 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 4—“ ’3\/\ S X (

ﬁﬁﬁﬁﬁ ,

I SUPPORT (o L OPPOSE \’ Vv  THIS LEGISLATION

T i
PalLR /it

[ 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

L4 pgrie—Y }b)“ 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

w Name and Address are reqmred
NAME: ~yd0 &YI \ Sf 7k/\¢ DATE: \ } (@, olﬁ«‘;é
conass: 100D akg) i\J v, BI23G  vaons: A0E\BU-4915

E-MAIL ADDRESS:

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary"

E:,%El
~
2
O

h
\ 2 s
PUBLIC HEARING BILL NUMBER: SOFX - é’%\
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 tz;z/ you affi that’ ?e kestlmony ou are about to give will be the truth,
the whole truth and nothing but the truth \'Q\f (/Wéz

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

NAME: \( kX,\\%\\ \l(,\ U DATE: | —)th 12

C o e 2 Lo S e |88 amrities
appress: 1520\ Svllouchor ¥ zp: _=CL\o  pronE: _ AN - (USOR
E-MAIL ADDRESS: _ (A codi Z2223C. O . Com

[ \‘, Pt s
Are you a Lobbyist/Agent? D Yes D‘/No If yes, who do you represent? e i) g

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

PUBLIC HEARING BILL NUMBER: __ AU - €2\ 2023 I6N 18 pu4:50
I SUPPORT (oryT 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 indicate that y())l aQ‘:rm that tlu%estlmony you are about to give will be the truth,
the whole truth and nothing but the truth 4 D( J‘cX{ 1 i ( [ Nau_

\

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

e S E L ol DATE: /5/0//2 2
ADDRESS: [S /¢ /\)SA ar K fooocl LS 21 2 ZZZ.E PHONE: IS I Sl &
E-MAIL ADDRESS: Cvan e Q407 @ ety

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: 2028700 & Q// 2023 AN 18 prd:
I SUPPORT (or) I OPPOSE atl 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 % / / b
SPEAKING TIME ISLEMITED TQ E (3) MINUTES PER SPEAKER.

HEIR TIME TO ANOTHER PERSON.

NO SPEAKER MAY GIVE OR T
i aking before the City Council.)

(Please read the reverse side f



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

*Name and Address are requ1red . .

NAME: S}\C' ~len o 7\/‘ el o ’\\\?’9«3
e =201 Cedes ok zp;: 23226 puong: A0Y 8749 ) ek
E-MAIL ADDRESS: >V b Y coen L

Are you a Lobbyist/Agent? D Yes EQNO 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

- ) ) ¢ o =) b I
PUBLIC HEARING BILL NUMBER: U 22 i
I SUPPORT (or) I OPPO@ THIS LEGISLATION
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[ 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 thetestimony you are about to give will be the truth,
the whole truth and nothing but the truth S e b‘kﬁ%/ﬁ—

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: ST u JenNeES DATE: z~/g'23
ADDRESS: | D 200 D wers PDzw: 3222 ¢ ruone: 92Y -8 38
EMAIL ADDRESS: A $fu , 1ol @ QM&\‘ -C o

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’ﬁo

PUBLIC HEARING BILL NUMBER: )—-0 12 =0 Q 9 ? SO23.I8M 18458
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 thzfu affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 4

SPEAKING TIME IS LIMITEBTO 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 PRINTENET TR ! Zfess are required /
NAME: /7/)%//}// w1 T/ N E S // ¥ /200>

/./”j
appRESS: /56 /;/L/l % /?./J 21p; T2 92( PHONE: [7/ )5 7-a22 3

e
E-MAIL ADDRESS: Aam Sk (//w/ Zu//a or L/f/ - /187
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: XA — 5/2 /

ISUPPORT __ = (or) I OPPOSE z THIS LEGISL

ATI
[ Please check this box if you are here to answer questions only, or if you (0] p/OT wish to speak during the Public Hearing.

testimon are about to give will be the truth,

a-71 2 ZE N
0 pote Koo oM 18 pri4:58

If you intend to speak, please sign below to indicate that you affirm that q

the whole truth and nothing but the truth /\V(‘&i wyesg

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

100N P P INEY “Name and Address are required

NAME: 220008 /A zka, DATE: J%n /f, Hods

ADDRESS: /3 730 _Chut %A L/ 7IP: X X2 QL PHONE: 4/ 6~ Fpod

E-MAIL ADDRESS: /a4 24 /‘//f{'c-’/i« & gm]. (o
Are you a Lobbyist/Agent? I:I 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: <J22-FR7 A OR-FR)
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.

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,
ST S A
the whole truth and nothing but the truth Qo 7 /?"f//‘ﬁ’

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.)






