g§50
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are requlred
NAME: DATE: J,_B_%A_LJ__

ADDRESS: [‘k)( Q/\UQ(/(\L,_ Z1P: PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER:M&S 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 a§ﬁ<9at the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /

4

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

IR PP IINEY “Name and Address are required

NAME: 0 oL W DATE: Lg % Z3
ADDREss: __ W™ ( W zZIp; PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER:'Zo * 8'3 I
I SUPPORT (or) I OPPOSE __ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that 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 et P
REQUEST TO SPEAK/REGISTER

| 9070 0P Y *“Name and Address are required

NAME: /A/ es iy L aflu DATE: LA D

© 7

2

: - \ e S T e :
ADDRESS: _[0> U/, " (4 l(.p'\}(a Noe  Tal ! ze: 3230 PHONE: __ £50 - Yo §~ 3Y)9
E-MAIL ADDRESS: __/es[yy o+ Nahey @ €0 Tufc/ok (o)

Are you a Lobbyist/Agent? Yeos Bl No- 1t yes, who do you represent? / / acnelr ( /(‘ )L r;/ ); ¢ \./ (}f ;/;';&-,vl/[ C‘vl’x\;/,1 CLE

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

PUBLIC HEARIWB/ILL NUMBER: 204 — OFSD
gyfom* (or) I OPPOSE THIS LEGISLATION n23 JaN 18504

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

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

the whole truth and nothing but the truth

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

IZB WIS “Name and Address are required

NAME: “(Dou...o M pATE: [ £¥g 23
ADDRESS: Lklw’}l @M ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Mes D No Ifyes, who do you represent?

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

PUBLIC HEARINS?ﬂL NUMBER: 2022 352

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 aWthe 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

18 001 OB NN “Name and Address are required

NAME: T/Q H//,,], /me ; - @ DATE: j//‘), 2
appress:_[ 39)  Kive 1"/ ate_ Dl 7MZ);P:PL 22207 puone: _295-321)

E-MAIL ADDRESS: -/)*/4,;;,*'4 ’/1‘4 4 /c ( # /&1 w: (D™ — / .
Are you a Lobbyist/Agent?ﬂYes D No If yes, who do you represent? ")7" L i /( ¢ J 5 7”()/{11 n /> J / ( (’
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: 3") 2 2 i f S %

I SUPPORT ‘27 (or)IOPPOSE__ 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 /afﬂﬂﬁf!:l_{at t;s\timony you are about to give will be the truth,
the whole truth and nothing but the truth 7~ / i -
L = e
e

NJ
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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

BRI I “Name and Address are required

_ ) / ? P
NAME: T i 118 £ DATE: >

> | “X ; Z
ApDRESS: |20 | ﬂ‘/u//‘/ 43 ’“/"(/«/ 7ip: 5220  PHONE: ?f 371
{

E-MAIL ADDRESS: WL [mq r/\/ ﬁ V] / w . (o

Are you a Lobbyist/Agent? Yes h No If yes, who do you represent? ; ///’7 /LP I\l/’ A >7Z/”~"'9/5 L é C

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

377 ) o 5/
PUBLIC HEARING BILL NUMBER: .;\J 4~ 2 g J
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 tﬁw‘}‘?&w you are about to give will be the truth,
the whole truth and nothing but the truth

//\Ll

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: Kx\l\\ een /21271/(04\6 z DATE: [ /é-Z2 5
ADDRESS: __ 1782 L‘ra/«%w Ln 7z1P: _ 32857 PHONE: _7571-9%1-785 3

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: F0AA —085
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 that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

A

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

| 900 DB Y *Name and Address are required

NAME: / W'W/u/ 7%)’/7’)’)77’\1;/12 DATE: \/ /OQ / 23
ADDRESS:ﬂ ‘ L 22262~  proNE: 904 7011269

E-MAIL ADDRESS: §‘Zi¢mzn zﬁé ) &[(MC%; can :

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

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

PUBLIC HEARING BILL NUMBER: 20 2,4" 5 &S.?

I SUPPORT X (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth / ) A 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:__( n,//w[//, Irimmeces DATE: J/ / ‘F/ 22
ADDRESS: ;i}gdéfz,@dﬂ}j @_/7 i;uﬁf 7in:_ 52202 puone: 109 %01 - 1244

E-MAIL ADDRESS: MMMMM%LM g M

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

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

PUBLIC HEARING BILL NUMBER: Q.b ZZ = J/S"i
I SUPPORT ﬁ (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 testlmony you are about to give will be the truth,
the whole truth and nothing but the truth %71

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

|00 DR N “Name and Address are required
NAME: Teerm maq pate: ) [1#/ 23

) e
ADDRESS: W D/,, g/ zip: 32202 pHONE: 09 To(- 1269
E-MAIL ADDRESS: Md am. ﬁmg%{é; _ SN
Are you a Lobbyist/Agent? lﬂ‘-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? ﬂ,Yes D No

PUBLIC HEARING BILL NUMBER: 7/) ?,2 = (Q&O
V
I SUPPORT Zg (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 /’ y ,/7,4#(// i e 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: \,)ﬂ, N /( k DATE: i/l/’/ 2
ADDRESS: L33 \“r’W“‘ Mo D \-* ZIp: J\L\r[v prone: J04- 537 77)\\

E-MAIL ADDRESS: _\l/ \\* h Z i\f‘f‘bf ”ﬂ Yhm teC. lom
Are you a Lobbyist/Agent? % Yes No f yes, who do you represent? A l\f‘l i[ ﬂ M

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: ?\C) LL ¥ 0 0 §3 ‘\:]
I SUPPORT A‘\ Z (or) I OPPOSE 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.

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.)






