) 530y
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
et Lol Mtelis W
ADDRESS: 'BDI Rider bl(u ok, \ @\I\C zp: 52207 pHONE: JON-ING- Y 1N

E-MAIL ADDRESS: [/ | l"\(a\!\uc kw0 R‘rhu. CIM
2
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? /\/(_hﬁ‘{u(\(_k (;(QV\\?( GLe

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

PUBLIC HEARING BILL NUMBER: _ (022 - S5 ]
1SUPPORT (or) T 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 ihé'truth,
the whole truth and nothing but the truth S —— —

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

*Name and Address are required
NAME:_ () i_\‘\\“d\/\ MRXI\WZ\CS pate: 2{22] &
ADDRESS: || &Cugu@\w; Wlud. (S\J\ALK‘-")ZIP: 2227 PHONE: _)ON -RM( -0

E-MAIL ADDRESS: l/U(\/\“\L\/\oc \QSQ/ RTlav. 02N
o
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? L/wajﬂc/\ ’\d 6 D \I\\\\ L (/ C—

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

PUBLIC HEARING BIyNUMBER: /ZQ RIS <25

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 (@ s —_—— e

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

PLEASE"X’R,INT *Name and Address are required

NAME: Chind (S6Dd " DATE: 2/ ‘27/ -
ADDRESS: W‘ £t St ziv: 227265 pHONE: 71 7~ Ll =58i
E-MalL appriss: (NG 00 g % &rfm;) L lom

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? I:I Yes ﬁ No

PUBLIC HEARING BILL NUMBER: "/ .22 _ 9 53¢
;ZS?WORT e (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 4/1/\ /)

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.)




70 -PS%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

LEASE |3 WY “Name and Address are w

NAME: /TI i o X
ADDRESS: Q , /7 Ti \f"’\ "W N \\(( \ V \fwif j:—\;f‘\\*
E-MAIL ADDRESS: \* led@ A ¥ A e reeE }_ {JZI’

G/

l)rﬁt,/

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

If you are a Lobbyist/Agent, have you registered as a lobbylst with the City Council Secretary? D Yes E/No / / ‘{/ // /7(,

S TR R / L ST
PUBLIC HEARING BILL NUMBER: ___ A/ o> )5 S5
I SUPPORT o (or) I OPPOSE THIS LEGISLATION

Meﬁse 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 whole truth and nothing but the truth \ = >T 1 s L ‘3/
SPEAKING TIME 1S LIMITED TO THREE (3) MINUTES PER SPEAKER.

NO SPEAKER MAY (‘;w OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




D O3 QoS

LAND USE & ZONING COMMITTEE PUBLIC HEARING ‘? <
REQUEST TO SPEAK/REGISTER v‘

| BN OB WYY “Name and Address are required /
o 5L D
NAME: ( @ .«/ /77:" L DATE: / 23/2 P

ADDRESS: [7177 m e ,uu»:{(/ /2(/_ ZIP_}QQ i Tt ol S>> &

PHONE:

— 3
> ga~ (= fAFoL.Cs
E-MAIL ADDRESS: >/ O//% i J L/ /§k =

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: _ ° e

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 inc@e that {)u fi lﬂéﬁa{t}h(éesgiﬁiyOu are about to give will be the truth,
the whole truth and nothing but the truth 5

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




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

13RI SANYY “Name and Address are required

NAME: Ryan Canny : DATE: 2 b/ »

ADDRESS: H410 Peed e ZIP: S22S9 PHONE: o -&@) 23U-ISs,

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D &YZes 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 No

PUBLIC HEARING BILL NUMBER: 2222 -08SE
I SUPPORT (or) I OPPOSE S 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 t e testimony you are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THR/'EE/(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 (O%)/ (49
REQUEST TO SPEAK/REGISTER

*Name and Address are required
‘JQ\A& N = "\QC\\/\ OER \Q (\\ pATE: 2\ 22 \Q-DD
ADDRESS: C\L' l(\ H( o -\\\ Pt l) = ;PHONE h\bz\ <\KL~ D”Z’)fb

\

\\‘_\ & (V (e G ) \ \C,\
E-MAIL ADDRESS:

PLEASE PRINT
o

NAME:

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 mo r\C}\‘

e RNt e
PUBLIC HEARING BILLNUMBER: __ 2. (O > — &0

I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

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

2\

If you intend to speak, please sign below to-indi

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




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

19BN PG WINY “Name and Address are required

NAME: ;‘m}a@ \/d/x@,fd/ﬂé DATE: &/Qo?/a?é
appress: 41902 peed A ze:_ 31957  PHONE: 04537 -33/2

E-MAIL ADDRESS: &ar\vano /‘72[/53 oa, . com
Are you a Lobbylst/Agent" D Yes EJ/O If yes, who do you represent?

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

15a) Q !
PUBLIC HEARING BILL NUMBER: 0002-0%5lp TETEERS
\ i UZJFEB 22 Prid
@PORT (or) I OPPOSE THIS LEGISLATION codea

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

o]
L
g

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 S Q,? AN 8 Cé/ ,&

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: Eohert \/o«’\gl‘ kle DATE: Z/ﬁ’l /2 X

ADDRESS: J/&.’)Z [laed Hoe. zip: 32257)  paone: oo G0 T2
E-MAIL ADDRESS: jﬂiﬂ%ﬂﬂé/ 92 /Q/Wa. boitns A
Are you a Lobbyist/Agent? [ Yes /Q’No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 2022 ~o02S L
I SUPPORT (or) I OPPOSE 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 indicate that you affirm that the testimg)ﬁy you are about to give will be the truth,

the whole truth and nothing but the truth %/,///’7(

7/ i
— k_/'fd' =

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\ “Name and Address are required

NAME: éth /e}‘n’)’ﬂ f\C DATE: o0 _QQ“;;
ADDRESS: ﬁG}B{;L\/) eréf N zip: 5525 | PHONE: 90 L’ 862 -430 09
E-MAIL ADDRESS: é( mdM NL} @ Q"’lL V1 €7L

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: ;) o ;}; & @ @ /j (ﬂ

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.

SPEAKING TIME IS LIM’I’fED 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

13RI YWY “Name and Address are required

NAME: f@:ﬁﬁ?ew [%a?-y/ew"ca DATE: -/ Dt 205
ADDRESS: Tz Lg/tf'uc’f A 7IP: 32257 PHONE: 757-4%41-783 3

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2022 ~085 b
I SUPPORT (o) 10PPOSE X 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.

the whole truth and nothing but the truth

If you intend to speak, please sign below to indi?iﬁe; tha\t you aff[rn; t:z&he testimony you are about to give will be the truth,

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




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

RN B 9 3iNp) “Name and Address are required /

<:‘ : = L‘\ ) 6, -
NAME: ~Jeg 77 2 Sac /izt, m DATE: A/‘{Z, 7} %
‘\ Lo 1 o S Y £ e 3 « R sy
ADDRESS: __ ] ©(50 L3 ) Son 13 O\ zip: 349257  puonm: 907-271-237/7
E-MAIL ADDRESS: _ = ﬁ (ﬂ‘» eactam @) comea ‘—I, l\‘?,,TV

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 /& No

“) A ) -;’k) i i S i 08
PUBLIC HEARING BILL NUMBER: < U= Lo
I SUPPORT (or) I OPPOSE 2 : THIS LEGISLATION

88
FEB22Pn4i42

S T
ciir o

[ 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 lndlcat}e that you a fﬁr that th /t’ timony you are about to give will be the truth,
[ A / /S
the whole truth and nothing but the truth _ \“/ 89,5 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

*Name and Address are required
name: [L ¢ g g,ﬂfuf -0\ hendoller DATE: _2/22/23
ADDRESS: 1832  paxioad K. z1p: 32257 PHONE: H04-703 - 2877

E-MAIL ADDRESS: g‘gggalegclw&a/l:r . e e d - crm

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 B No

PUBLIC HEARING BILL NUMBER: 2.0Z 2 - NG5 L
I SUPPORT (or) I OPPOSE M_ THIS LEGISLATION

FE r—:ﬂ"&“!-‘-}-i"ﬁ
ok i P B gl o 1 ol i b ok E B

]

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 i%e that you affirm hzz the &stimozy on gre about to give will be the truth,
the whole truth and nothing but the truth ‘7& :
(a7 /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

I$BIPYWIEY “Name and Address are required

- 5 p [
NAME: \gff//)ﬁ:}, ﬁa/; 1/ V7 al /’ ~vlle DATE: /1’:)‘/;7'\? 2/ =23
p 2.
; : = GRS LD
ADDRESS: 74" =7 /77/7‘75( L oc o Kl 7P+ B3 7  PHONE: 7. y3/T/6

E-MAIL ADDRESS: _7,/;22 da\buns KL;H Ve 2 4G e, /. 7P

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

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

PUBLIC HEARING BILL NUMBER: 52~ 50 &

ISUPPORT _ (or) I OPPOSE u/ 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 @at you affirm t)lat the testimony you are about to give will be the truth,
/A 4
the whole truth and nothing but the truth =2 e /e //4 yll Z w2z

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: ﬁ/ﬁ}?ﬁ%/,(/»/é ) A LAY DATE: LR + 2 & = 20623
ADDRESS: /0 B~ X Cx(»‘&ﬂ/\l/z/ﬁ/g&/? g(jaA;d 7 PHONE: 0o & €& 7. T35
E-MAIL ADDRESS: _f 7 KA K¢ Qﬁﬁ/ IWJ\Qfﬁﬁ’y’/z/ 7

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: _ Z/0 7.2~ N Z E &
I SUPPORT (or) IOPPOSE A 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 tesfimony 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

N /
PLEASE PRINTERNEG aqd Address ére requir d Al /
/ | ) N A O s
l. Wi () / 14 t xj / “ / 4.-'/;
NAME: | / 4K ‘J\r' AV JERY WA T A/ (\ DATE: _ X ;/ AR
Y/ g) YA S R 2 \ o A
ﬁ ) /1 / & s fl) sty -’_ / ("' t(r’“ /f, 7 7] 7 /) ] -~
ADDRESS: JVV (J'| | 0% i; GO ;,"v_,f,»'-_- ZIP ok / | PHONE: /’ i / o (/)/’,

/ m Sy I
/'/V\ r/ “\ ‘J J\./ oaga\ g/

\J / '

E-MAIL ADDRESS: _ /1 #R\c A WK SCNP ¢

oy
Are you a Lobbyist/Agent? I:] Yes E/No If yes, who do yog represent?

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

r\’ »} ) s ‘\ (-4 ;
PUBLIC HEARING BILL NUMBER: _X [ 4 /</ () A 5 =
I1SUPPORT \ (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 indicate;thét you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth //; LN 5 2

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




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

*Name and Address are required ,

NaME: Reobert— Kch endo /(e DATE: ’7’/ e i
ADDRESS: 785 2L prraxecvocd "D zip. 32LJ") pong:  7° /V /27 Y/
E-MAIL ADDRESS: R FR_SGR & 4 mad | tot

Are you a Lobbyist/Agent? D Yes/qNo 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: lopd ey
I SUPPORT (or) I OPPOSE _ A 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'rwivilrl be the trith; -

the whole truth and nothing but the truth 5 i

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




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

*Name and Address are required

NAME: ’72“/ Fields DhtE RS
ADDRESS: ?7 / /%wk /9[//0@ /?/ ZIP: BZZﬁZ PHONE: 76"/; 333”/7 57
E-MAIL ADDRESS: 7L€f/yfc/0/} 77;6 ¢ 7/)—»57, o

Are you a Lobbyist/Agent? D Yes E‘No If yes, who do you represent? /1,/ / ){7‘

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

e =
PUBLIC HEARING BILL NUMBER: 20 292.- © 65 (1
1 SUPPORT (or) I OPPOSE X _ THIS LEGISLATION

‘?’:’EE"!‘}?;— V. B ot |

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speiﬁ-@mngﬁléﬂ?ﬁb =§'Barmg

LD LiC
If you intend to speak, please sign below to indicate tha you atwiﬁy\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.)




22 -85k

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

ERINTHTANG “Name and Address are required

NAME: Qbé(@A E 21dS ,, pate:_2/22/2023
avoress: 79 SY Ha ks Hllgs @ - 20: 22287 prone: ?O(/'Qé;z’ 0P
eMaIL appress: TR elds Y130t o olc. com

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

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

PUBLIC HEARING BILL NUMBER: j 022-0F55
I SUPPORT (or)IOPPOSE __ X THIS LEGISLATION

18 3 gt 3. AT

[ Prease check this box if you are here to answer questions only, or if you DO NOT wish to spe%ﬁ%%ﬁ@ﬁ%ﬁé‘ﬂearing.

If you intend to speak, please sign below to indicate that you affirm gihe testimony you are about to give will be the truth,
for TRt ), 4 4
the whole truth and nothing but the truth | )au’ m (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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING =
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: \1., Ml Aoma paTE: _ 2/22/253
appREss: __126¢¢ Nel Ro Drive z1p:_322S¥  PHONE: _ 7O4-SUD-0094

E-MAIL ADDRESS: __ jim sy Fomaz ps@) live com

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 Yies D No

PUBLIC HEARING BILL NUMBER: 2022~ 0357

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,

o

- P

the whole truth and nothing but the truth T

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.)

=7
/



NS
LAND USE & ZONING COMMITTEE PUBLIC HEARING e
REQUEST TO SPEAK/REGISTER
*Name and Address are required
vave:_CATY N TOMg2inis pate:_ 22223
appress: 13l0lp\ Del Rio Dyive zip: 3225%  pHone: 04-NE-54H1 0

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes \&NO If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: _ 2.0 2.2 ~0 %457
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,
8 2SS /) 9 -
the whole truth and nothing but the truth __/ CW{/ 7 ,{/7{///)’/ 1. /i 7
2 \ /I ../I Ad =

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: IV/J\(\\ (o d\ [\'\tg\/\u\a\t ~ pate: 2 /22 (23
ADDRESS: | %] R:aup\w,,a ALY, Cuddello%p: 22201 pHONE: SO =Ry

E-MAIL ADDRESS: [ . | N\ l\;(\ucf \is /@RT Laal Cd &N
Are you a Lobbyist/Agent? B/Yes Ono w yes, who do you represent? H M \&\’\ l/]C— .

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

PUBLIC HEARING BILL NUMBER: _ /02X - Q0 Q%
1SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth M/ — oy

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:_| ) WKan {\J\YQQIAZ\C? Sith ek

ADDREss: |01 Ruerolue W ) Suldelson  zip22207)  pHONE: TOX— RN (- Y
E-MAIL ADDRESS: L/‘)MN@\"\Q\—C)@XTL*\), oM

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? H\ g Mik\/\ 1 Y=ac

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

PUBLIC HEARING lB}kNUMBER: 20L%E ~0002
I1SUPPORT (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 e e 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.)



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

*Name and Address are required
NAME:l/\ YA\ [\/\I&\(,@\TS DATE: F>~//—2«1 Lz
appress: | 20 RedePloe (Bud Suike S z1p: 5220 pgone: O =ANL-SYI Y

E-MAIL ADDRESS: _ {4 /h\A\L\/)U(’_\ @R oM
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? g(\/\\/\\\ﬁ, @\\NC_Q\\Q/\‘\ HB “(455 I LLQ_

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: 20/ 5—000“A
ISUPPORT ___ |~ (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 <——_——" <= : /?——é/

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

1001V WYY “Name and Address are required 3//
NAME: WO\Q bo'\"@é DATE: _+] >

ADDRESS: 232 ) m\llﬁl\«db(ﬁ\vq/ zie:_ %2057/ PHONE:

E-MAIL ADDRESS:

I

[ 2022

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 édlo

PUBLIC HEARING BILL NUMBER: 90~ 300 LP 3

I SUPPORT (or) TOPPOSE X THIS LEGISLATION 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 indica&e tha} you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth
v \JW
/

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 ) -7
NAME:__) Quene s e W 8500 DATE: ) : 3 8~ &) QOID
appress: NOD) b \Yaed %z 2305 ] PHONE: R9094~970 ~919¢%

E-MAIL ADDRESS: 'S2\VNn S yeorsoh 64 O 4 M,a\)‘ <o

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? EI Yes E\No

PUBLIC HEARING BILL NUMBER: NG I30 oo H
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&%&%é‘iﬁé@tﬁ&?ﬁﬂiéﬁﬁearing.

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 . RSH v ﬁm{)j (V2 ¢

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

I8P IWIYL “Name and Address are required

NAME: \Ja\ecv2 K nc\\wa o DATE: i,t&/{iklii—

ADDRESS: U07(,  Ha e » s ZIP: 222 S(. PHONE: A% ~2J35.-273D

E-MAIL ADDRESS: \)GQ\wA o (@ @ O\, (D WA
Are you a Lobbyist/Agent? I:I Yes m No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 2. Q0 %, doot
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 sﬁﬂl&ﬁx?ﬁg the Mif@’%earing.

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‘v A (T\?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

*Name and Address are required
NAME: )¢ \\ AN /\/\ el 3~ DATE:?// z —)//13
ADDRESS: }‘Qh\ RQQ(D luce \ijd g\»\\j\b\zm 52207)  PHONE: o\~ AN¢ - N1

E-MAIL ADDRESS: L \h/\\c\t\uc\ LSé}?\"\‘ [ gaJ.cam
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? %M \/\Q\C gj’&(‘k C ol df\a\\ (“{() ld‘\/\(’S WL

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

PUBLIC HEARING BILL NUMBER: 2157 2 HenS
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
REQUEST TO SPEAK/REGISTER

W *Name and Address are required

« 3 [\ e Sxan]

NAME: avenen 1) (aenachs DATE: -l\i*\’”iﬁ"—l*)’
A 2 \

|0B(F Pine Acres R zp: 32

ADDRESS: O A5+ pHONE: G108 Y716 685

E-MAIL ADDRESS: O\ ol ¢ a7t Vi ) Y ohoo- Coon

Are you a Lobbyist/Agent? D Yes No If yes, wlgo 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: D633 =-0005

7

I SUPPORT (or) I OPPOSE . THIS LEGISLATION

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

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

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(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: Viclocia  Hall,r DATE:. . ) A2 B2
AbDRESS.. S L20 Eepbizon Lo ze: 32778 puone:  407- §10-3399
E-MAIL ADDRESS: vicki halle "‘9?“.3\, hs. vef .edy

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

V. 9 e s Ly
PUBLIC HEARING BILL NUMBER: 2 : (jr?j ) D
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 nothmg 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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D
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1B INEL “Name and Address are required

NAME: —P&)f)\m@ /\W DATE: | 2/'17'—/2323
e 37—@'\@\\)§L &' A ﬁ\uux) ZIP: ,52157 PHONE: Q’Ogl[% L) O3

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes I%No If yes, who do you represent? \V\& \\/ 4 &\qu,

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

PUBLIC HEARING BILL NUMBER: RO &BOO § Ve

I SUPPORT (or) I OPPOSE ZQ THIS LEGISLATION SO23FER22 bl 4

[ 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 teh(%a\f you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ti

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: }Hm:t( SoapropouaH pate:_ 222

appress: 9990 Hﬁi/{}k.s WLLooJ ?J ZIP: 3225'7 proNE: _ 904 -63 1% &
E-MAIL ADDRESs: _I1DSCAp® @ GMAIL Cor]

Are you a Lobbyist/Agent? I:I Yes RNO 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: Z@Z&Wg

I SUPPORT (or) I OPPOSE 2/5 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 indi%;té,(u ;{;Zithjt/ﬁmony you are about to give will be the truth,
the whole truth and nothing but the truth Aie = /L Z\, oT g?[f) K, 4) 6

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

| B D% OB Y “Name and Address are required

NAME?*\T\\C( 3 C\(\ DALE. =t N AN 3
avpress] (/Y & / \j’ NC Lﬁ DR zp: 2% pHONE:

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 reglstered as a lobbyist with the Clty Cwl Secretary? D Yes I:I No

PUBLIC HEARING BILL NUMBER: “LQ = = & O C/

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 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: _ SA/[CaH F/NERRN DATE: __O0Z/22 / 2023
ADDRESS: 40/ LIVING-ST2N/ RY zie: 52257  puoNe: Y- 327- 7904

E-MAIL ADDRESS: 7['452 gmmsé/a,éz Q aol. lom

Are you a Lobbyist/Agent? D 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: 2923 - 00085
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
REQUEST TO SPEAK/REGISTER

| BN DR N “Name and Address are required

NAME:_\alecr2 ¥Yao\we DATE: ,Q/Z_) 1,/ B

ADDRESS: Yo7 L -\U'exc}\) Dok ZIP: 22257  PHONE: Q0¥

E-MAIL ADDRESS: \Je \tre T (@ .6\, Cowm

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 @ No

PUBLIC HEARING BILL NUMBER: 2 o) - aco S
1 SUPPORT (or) LOPPOSE _\“— THIS LEGISLATION 23027 EER 22 i 40

3 i s AL
Fal B Faffe ol wl Bl it e Sl LR

[ 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 \&VBKQSQA

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: V/Zﬂ-ﬁs MW DATE: M e
ADDRESS: 5/ TMW/" ;3 221 % prone: 255295
E-MAIL ADDRESS: G;/%J/;L)I}%W /‘A‘/ﬂ‘ {Lesocbtcot P

Are you a Lobbyist/Agent?g’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? %es D No

PUBLIC HEARING BILI: NUMBER: OZ 0 Z 5 = cgc Q

I SUPPORT (or) I OPPOSE THIS LEGISLATION

>ﬂPlease 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 affice bout 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

§1 “Name and Address are required

— A2
name: O L a2l Lbu\ brle pATE: 222~ 43
=

21 (2o verplsce [w{ ‘ 1€0 z1p: S 5220 ¢ PHONEC:?DL('”S:H"Q“C(G L

E-MAIL ADDRESS: \,uautv\om f?“s m/ » tmuw l CMM

ADDRESS: \)’\’

Are you a Lobbyist/Agent? D Yes 5 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: 02=-10D04]

[
I SUPPORT (or) I OPPOSE ) Y 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 md/l;:lt - that you affirm that the testimony you are about to give will be the truth,
)
the whole truth and nothing but the truth / LLyedrn LX ORpo5 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.)




o -
LAND USE & ZONING COMMITTEE PUBLIC HEARING J5 7
REQUEST TO SPEAK/REGISTER

|$BOERIOP YNNI “Name and Address are required
. —— -_
NAME: %L\ A lE E@L I AR DS DATE: 2= 22 a4

ADDRESS: 14 i e eutee 3)u/ D 71p: 3220 PHONES) Z‘%’?@C’ (1B

4 )U[T" ¥ gO0F
E-MAIL ADDRESS: DEAN A% LLL(S\ A L. COM
=2

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

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

TP o - - ( N\
PUBLIC HEARING BILL NUMBER: _ =.C == ~ TO0 -+
1 SUPPORT 510PPOSE) XA THIS LEGISLATION

MPlease check this box if you re 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 ndlcat that you affirm that the testimony you are about to give will be the truth,

CAUUA T —

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

LEASE |30 “Name a %dress are required

NAME: LLW”@ L\/\/\c\,«/ DATE: ;21/13—3
appRrEss: 0| [ "Arl?m/ lane 210.92207]  pronE: &3 | gkg#

)
E-MAIL ADDRESS: Luvvr»\f) |0\ {@) Cavne cb’k ne
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 Bies B(No

Do 0/ \ |\,

PUBLIC HEARING BILL NUMBER; e
I SUPPORT (oF) 1 OPPOSE\; THIS LEGISLATION @(/

——
)dPlease check this box if you are here to answer questions only, or if.you DO NOT wish _to speak during
0

blic Hearing.

If you intend to speak, please sign below to m/ﬂlcate that you affi jﬁp/)hat thertejﬁlmo you are about to give will be the truth,"
the whole truth and nothing but the truth / ( / ,{9 // A (Lo

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 snde for instructions on speaking before the City Council.) b\s ( l

%(%SC/ B‘J‘_C’Uf\!& \/VI‘ \ O Combnngn HY}//Q q)\flzjé ‘H’LT\




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

*Name and Address are required

NAME: g \‘\ NN )N “{" hhﬂt V\«i \\: DATE: & / 2 / QK
ADDRESS: \"‘hﬁl v éf al o\d Yb\w e 5220 | prone: (7 \ZL 2692
E-MAIL ADDRESS: S * 2020 © pol. (/9N

Are you a Lobbyist/Agent? D Yes ,D’o( If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: QQ;E ~00 O "7

SE* THIS LEGISLATION

I SUPPORT (0 ()’61;1;)

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

If you intend to speak, please sign below to indicate that you affirm that the testim(Z{y you are about to give will be the truth,
the whole truth and nothing but the truth - / pa

Ao~ T F"Y 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.)

DUt o v\/\W\LL.,pfyif\“f) v ‘M) ‘u @ 0“&&3 Vs \?N{)Qg%l .,,




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

| BRI 0P JEY “Name and Address are required

¢ ; e gy
NAME: 7 M m EFIMAY iL_, (/'7(/\6( } oS DATE: C’Z’ ZL Z) |
ADDRESS: % | Serren “\K S ZIP: 2}22@_7 proNE: 1O Y 56(8‘/ (/7Z(-/
E-MAIL ADDRESS: Zl it Q\_’, CES Q/\\\)é ( x17

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 lobbylst with the City Council Secretary? D Yes D No

PUBLIC HEARING BILL NUMBER: Z/&/ C/ L/ (/ 7

I SUPPORT (or) IOPPOSE __\/ _ THIS LEGISLATION

[ Please check this box if you are here to answer questlons only; or if you DO NOT yas‘h to speak during /ihe Public Hearing.

==
jot affirm that the testlm%e about to féiwﬂl be the truth,
the whole truth and nothing but the truth /7 Z

N MR

SPEAKING TIME IS LI ITEDﬁTOUfHREE (&) MINUTES PER | SPEAK N
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO AN PERSON.
(Please read the reverse 51de for instpdictions on s ore the City Council.)

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




s e

=40 7

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

*Name and Address arerequired
ﬁ ‘ m‘} N :’\ \) ] \ In d/ ;Z /\? )
NAME: fk( /\ L' - AN\ Uw/l DATE: J L 2,
- /-
ADDRESS: /i oD ;ui(" %/ J’AJ' > zip: /)9&\3 7| PHONE: <:)Uau (00D

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? 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

A No : :
PUBLIC HEARING BILL NUMBER: /0 AAN—€r ]
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 ind;%l;at you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth “ﬂl / - :

/‘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.)

:?3 /



—~ D -
=) =
LAND USE & ZONING COMMITTEE PUBLIC HEARING = 7

REQUEST TO SPEAK/REGISTER
*Name and Address are required
vame: S PELO EREVATAS ATl a2 L0 E
ADDRESS: | £ S0 SAM M AL PL 2o pHONE: 204 ~328 O 77 %
E-MAIL ADDRESS: 5;@ CLolisS TAX & ao . <G
Are you a Lobbyist/Agent? L Yes F’No If yes, who do you represent?

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

PUBLIC HEARING BILLNUMBER: __/ 02 3= e T C P
1SUPPORT (or) IOPPOSE___ " THIS LEGISLATION

T f it § L EF

[ 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\\,{’_, A D ;A\ A P ANT 6/_]..

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 d

REQUEST TO SPEAK/REGISTER

PLEASE IRIRES *Name and Address are required

NAME: d 4 dd/m 477 2 DATE: Z/ i 2/ 7y
o ML pe 0 e zi: 327297 proNE: Go-€0 2-008/
E-MAIL ADDRESS: _~S' mJ ohndfon Q/{/ § e Yman J. Lo

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

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

PUBLIC HEARING BILL NUMBER; : 2‘ ()23 0 é (:) ‘7’

I SUPPORT (o)T 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 indic t you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth / 7/ /r — Syl

\ ——

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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E-MAIL ADDRESS: \/ NAS QY L 0T £ Yy aheoo, coit

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

If you are a Lobbylst/Agent have you registered as a lobbylst with the City Council Secretary? D Yes EI No
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PUBLIC HEARING BILL NuMBER: 20 L 3 =20 /
ISUPPORT ___ (or)[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 l;hat the testlmonji you are about to give will be the truth,
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SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKE
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

*‘Name and Address are required

NAME: \) ﬁ"""iv ( Sti\ ew, Ow (| & DATE: / % f/ 5
appress: | 2 | J' e Mee® fMZIP ) @l} 9 prone: 9 0 - L3 S5
E-MAIL ADDRESS: <. ¢ \ ~a v ﬁ“":}*’) Jh;l éi«b ”" D i D

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

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

PUBLIC HEARING BILL NUMBER: 2@ V= OO +
I SUPPORT (or) 1OPPOSE __ < THIS LEGISLATION 2023
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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.
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If you intend to speak, please sign below to mdlcate that ;Jou affirm that the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth \f Y A7 7
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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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REQUEST TO SPEAK/REGISTER

*Name and Address are requirfd
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Are you a Lobbyist/Agent? D Siées 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
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PUBLIC HEARING BILL NUMBER: T %@7
ISUPPORT _ (or) 10PPOSE__ 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;ate*that\you affirm that the testifiony you are about to give will be the truth,
the whole truth and nothing but the truth _l—lNd)fW ~N\FEB 22 29 m
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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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IR I B WY “Name and Address are required
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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 ﬁ\No

PUBLIC HEARING BILL NUMBER: 20220087
1 SUPPORT (o) L 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.
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If you intend to speak, please sign below to indicate that you af/fig'- that the testimony you are about to give will be the truth,

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




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

*Name and Address are required /
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E-MAIL ADDRESS: O/lcﬂ{léjy aC\o\L\J {\)@Q}f‘ﬂ al . covun
Are you a Lobbyist/Agent? D Yes D—-No'——l’f yes, who do%'m} 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: _ X OH D — EOG :
I SUPPORT (or) TOPPOSE __/_—— THIS LEGISLATION
m /Bleaseﬁe_c\k 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 1cate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but % = /
Tz

SPE&I(ING TIME IS LIMEPED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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REQUEST TO SPEAK/REGISTER

|3 BRI DR N “Name and Address are required
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ADDRESS: ‘verp/ a ZIP: 3 2207 PHONE: < 7/ 003
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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 D No

PUBLIC HEARING BILL NUMBER: 202>~ @ 7, 4 2023 FER 22 rididd
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 ? /lﬁf/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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*Name and Address are required } . /
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E-MAIL ADDRESS: S77L"L A 5/4 /| @ Amav /

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

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

PUBLIC HEARING BILL NUMBER: 201% i OO/?

I SUPPORT __(or) IOPPOSE __} THIS LEGISLATION
s e g

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

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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PLEASE |9 0L *“Name and Address are required :
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E-MAIL ADDRESS: /l oyt @ S %«Omw" s Umvy. Christ -
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Are you a Lobbyist/Agent? E)'——‘res D No If yes, who do you represent? F b é C;C\Zﬂ Au_cf
N
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ‘ﬁ Yes No
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PUBLIC HEARING BILL NUMBER: /2 D it (/O 9] 3’
I SUPPORT (or) I OPPOSE ___THIS LEGISLATION

%{lease check this box if you are hege to answer questions only, oy if you DO NOT wish to speak during the Public Hearing.
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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 £ 5

SPEAKING TIME/S LIMITED 3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TR THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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NAME;: IME,UC \\Dm\ DATE: &\8@‘83

ADDRESé:EES&@ A )@d@mmm ZIP: @Z% PHONE: QDdc-@LgLo ZSBQS
E-MAIL ADDRESS: dZ%l (1 2@ Cg(ma& : Qgcq_

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: Q022 - DODY
ISUPPORT 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.
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If you intend to speak, please sign below to indigate that you affirm that the testimony you are ah%%&p,gjxg will be-the-truth,
() R Pak o g i 2 ELE Su )

the whole truth and nothing but the truth L | e /VIC/UCQ

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

Are you a Lobbyist/Agent? D iies 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 E/No

PUBLIC HEARING BILL NUMBER: 2(y). 3 — OO £
1 SUPPORT (or) 1 OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth
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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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*Name and Address are required / /
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E-MAIL ADDRESS: F L Phy PM # L" Ve com

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 m No

PUBLIC HEARING BILL NUMBER: \/\/ Ef = o2 s 2023-/7 -

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.
7,

If you intend to speak, please sign below to indicate that yo /f/v/r{that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth : ) !
/ / S T
SPEAKING TIME IS LYMITED 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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REQUEST TO SPEAK/REGISTER
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E-MAIL ADDRESS: \/\Q\(XP( \ \ ﬂé\%d@&mw \ om
Are you a Lobbylst/Agent"/ﬁYes I:I No If yes, who do you represent? K \ &\)\O\\ O\ jp\( M l\O

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? 5 Yes D No

PUBLIC HEWUMBER: &QQ@ ‘QQ \ Z_

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate W affir k af the testimony you are about to give will be the truth,
the whole truth and nothing but the truth
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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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Are you a Lobbyist/Agent? D Yes ZNO 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: F023-13

I SUPPORT 2§ (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth ,Z/ ——

A -

SPEAKING TIME IS LI 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.)






