? ﬁ "(’4:3

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

138 NIM WYL “Name and Address are required

NAME: (Raﬁﬂfl“’ R cheadn //crt, ok ﬁ/')-'l 2
ADDRESS: ‘7’3’»?2 M a M e 1! Rel Jir J 22 72 pions: Qo¥ & /j’ 9)5//

E-MAIL ADDRESS:

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 é%o

PUBLIC HEARING BILL NUMBER: g (’ &
7'3? i | ey
ISUPPORI._ - &=~ (on)l OPPOSE _Z{—»-THIS LEGISLATION 2U23HAR 22 prg:34

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

AN 3

SPEAKING TIMETS 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.)




\ﬂ, o LAND USE & ZONING COMMITTEE PUBLIC HEARING

7 REQUEST TO SPEAK/REGISTER
*Name and Address are required
NaMEs EO\J e \"Z’* é\g ke - DATE: > / ?_z_/ =
apoRESS: 480 2. Keoe-lt Aue zie: 3225  pHONE: 09 J0 7 7{597

E-MAIL ADDRESS: JANVAN 6/9 2 @ pm A1t Go)
Are you a Lobbyist/Agent? D Yes % If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: _Z-O 22 = O 8 D
1SUPPOKT (or)  OPPOSE X___ THIS LEGISLATION

3 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 ?t' }o/ﬂdffirm that the testimony you are about to give will be the truth,
/ // ; ~,%/‘""/

the whole truth and nothing but the truth : ,{

7

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




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

1B NI DR ANE “Name and Address are required
NAME: ,:] TN [ow 2 paTE: 0 ﬁr/ Z Z{/ 23

AbDRE | 200 Dok sl Drive E e 22283 pponm: F06-F6G - H(82

E-MAIL ADDRESS: Q*(Q,\.\Qf”g 2¢O 2 0l run

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: 2és 9 S g—’ &
223 HAR 22 rri4:58
?PPORT (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@ﬁ&?ﬁﬁl&ﬁearing.

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,

~ 3 / [
the whole truth and nothing but the truth C Zan

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: K( mber lv\ S L\%i) P ard DATE: 5-22-23

appress: 1955 Dovetoi| D € 7932257 ppone: (904)2L0- 7155

; ; o ~ N A Ss ey <
E-MAIL ADDRESS: Ha llVior K.G i O@ bellsoutt, . net
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] Ng:
&2 FS DM

P 20;
PUBLIC HEARING BILL NUMBER: Q "’2 = g = (D

I SUPPORT (or) I OPPOSE e THIS LEGISLATION

E{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 will be the truth,

the whole truth and nothing bu}tzf truth

MVC‘écL? 4(’"‘#%’ (22N ({

SPEAKING TIME IST.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.)




Kol Speakng A 93 -§sC

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

138 I OB G IYY “Name and Address are required

NAME: R yor Canta, DATE: 3// 3-}/ 23

ADDRESS: YAle  Beed A ZIP: 32249 PHONE: a M- 23418 r0

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes H 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: _ 99 = 33' 0

I SUPPORT (on) I OPPOSE 3 THIS LEGISLATION

%e 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.)




99-356
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

*Name and Address are required
e e e PRBOROUAL pate: 3-2123
ADDRESS: 7790 HpwKs Hooo KA, zip: 32259  puone: 9046311065
E-MAIL ADDRESS: _ (YIDSCARR @ iDL COV)

Are you a Lobbyist/Agent? L1 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 vg\No

9 5 =/
PUBLIC HEARING BILL NUMBER: Z 2 8 JQ)
I SUPPORT (or) I OPPOSE ‘ X THIS LEGISLATION

Q‘iPlease 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 @OT S WA\(\;’\)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.)




A

% 4

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

ORI 0B 4L “Name and Address are required

NaME: M uHO bR AZAN OV e N o e s e bR
appress: X 1% Howw=< ftollow Rép: 5228 prone: 04 260 38§75
E-MAIL ADDRESS: Lo

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

o)
PUBLIC HEARING BILL NUMBER: & & ”J)‘J
I SUPPORT (or) I OPPOSE y’ LY THIS LEGISLATION

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

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

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




H 9
"(»"'\ s

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

*Name and Address are required '
name:_Cllviven M \JWVM vioud paTE: 2|22 1%
appRrEss: )81 MWL Dv W zip: 232571 pHonE: 404-%8l7] 76D
E-MAIL ADDRESS: C‘ Mv\t\b lodd e el leouttha-vied

Are you a Lobbylst/Agent" s BI'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: /71 259 b
I SUPPORT (or) I OPPOSE _ X THIS LEGISLATION

2I2THAR 22 o1

£8P 8 £

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

Ra T,
o

ic ﬁearing.

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 M 7( e

SPEAKING TIME IS LI 'D 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.)




Jd -8SL
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRIN >“Name and Address are requnred

NAME: ﬁé’/ /? L 5 /-.’ft [T Mt re. DATE:=? o/ &<

Y Y oy p » " S0 TN ‘L 4,{!. Cad ' L S {/ '(;//-‘
ADDRESS: [ 1D ot~ QATNE ZIP: D¢l D / PHONE: 'Y YO0 =/

E-MAIL ADDRESS: __2vén ) Y 1'\@) Tl

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

\ M s iy i

' A ™ ] ow Mg e §
PUBLIC HEARING BILL NUMBER: r'l-’?/’*" 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.

the whole truth and nothing but the truth ; ,// /f : / << — ,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.)




I

ol = ZY
(AL
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

19BN OB G HINEY “Name and Address are required

NAME: 1<C&+‘V\l€€vx F)az\/[eu fCR DATE: =5 e2=22

ADDRESS: _ T19%  Lightner [ 7Ip: 3225 F PHONE: 757-747-185 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: Q02 2' - K506
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 %u affirm that the testimony you are aboit-fo giveawilFbé thétruth,
the whole truth and nothing but the truth R !

2 -~

00

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

'/
v



93 -850
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Ad-dress ar f:qtlil:ed ;
NAME: \ JVC‘D\WC{ Q\Q ;QQO & bC\fC UC]\\h DATE: e e s
ADDRESS: C;‘\C&"\ 9% \\’\Quj (s %{”\"(\\ AI\PXSJ 5025 ;E;ONE: q04-595 1 ZA4

E-MAIL ADDRESS:

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

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

(s Q 2 S
PUBLIC HEARING BILL NUMBER: P (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 indi

rm 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. T
(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: T AR (S DrfE : xRl 2 S
ADDRESS: {Lﬂﬁ H PN/:'TS HBQJU\C)WZIP Q\LZ,\S’\' oo 1S = S GGy
E-MAIL ADDRESS: (/L LO*A(*/( Mﬂ&'}, "”?LC/( ot

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 ﬁNO

PUBLIC HEARING BILL NUMBER: Z (-f\)
\
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.

"'"‘{t"}'_ TN 3T oA A0
FFE 3 PEEREs L P15 05

If you intend to speak, please sign below to indicate that you affirm t% the testimony you are about to give will be the truth,
) !
the whole truth and nothing but the truth 7 VN /?\/ £ zxf/'

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




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

*Name and Address are required

NAME: Z/N SANDERS DATE: Scdd 2>
appress: /O04% @&C/%g Wk £ e 37’2»25“ rmones 3@/ 8/8 /85
E-MAIL ADDRESS: Z/A 97 Y, 7/ U, SHNDELS & 67/(7/4/ L SCT

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

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: %8—5— 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.

)
below to i//ia/l{e that jyou affirm that the testimony you are about to give will be the truth,

If you intend to speak, please si

the wholetr/uthand—nﬂ i t théAruth
7 i 7y L S cerntlea
/ SPEAKING THME 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.)




J9 -BS6

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

*Name and Address are required
NaME: AN Lo a) DATE: 6/ 2A23/A%
appress: 1959 Houw ks Pl Ra zip: 29057 prone: Y04 P23 2050
E-MAIL ADDRESS: SO0, (ol ronan @ habmnau | .Conn

Are you a Lobbyist/Agent? 1 Yes ¥7No 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: 20O ~ CRES (o
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing but the truth A7)/ W@/ C{’_%’i;(i%/}]{&?’ Asei

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.)




) ~8S@

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

R ITBI NG “Name and Address are required
NAME: ,(’bél/&% F¢lds DATE: 5/2 2/2023
aooress: 7959 Hawks thllicy U4 zi0: 3225 7 puone: 0Y- (b 21028
E-MAIL ADDRESS: K /M ﬁ'f lds ¥ 23 @ ouflogl- o
Are you a Lobbyist/Agent? [1 ves [X'No 1t 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: 2022 -OF S
I SUPPORT (or) IOPPOSE ___ X’ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate thatyyou affirm that the testimony you are about to give will be the truth,
DL/@J, %{7;&”
for

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: (Prz nds /o nSaadt "~ Fuller DATE: J//e‘? /3
ADDRESS: 4£237 7VEx woad. L4 z1p; 33237 PHONE: Pp ¢ -3[F~/14D

E-MAIL ADDRESS: D57 Zlfe Ao s

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: AR ¥
I SUPPORT (or) LOPPOSE A THIS LEGISLATION 2023 MAR 22 prd:3

,.i..J
(e

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

%ﬂ/m@dz&ﬁ%@&“
WING 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.)




9 - 3S6

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

*Name and Address are required
NAME: f\},/wz//n«f&( G/c@%ﬁff DATE: S/fr’/‘\’/ 2D >
ADDRESS: ?f éﬁ/ /%&&65 Mf" [/é)[/ /AXZIP g ?»?Sr@; PHONE:(Qﬁ'? / é{"j 7/ (/é 7

E-MAIL ADDRESS: Liptedloediasra Oy Aoo coe,
o - /4
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: RO 22— O 8 &
1SUPPORT (or) 1OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
. L LE T
the whole truth and nothing but the truth 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 Addres's_@guired

name:_3Q ¢ C‘\(l\fa/ UsSe DATE: 01{’121 sz
ADDRESS: \) AR /’ 3&\5‘:{/“ LL/»\ @IP: 3725”7  pHONE: 9 Bkle Qlﬁ\{ﬁﬁ) [&77
E-MAIL ADDRESS: T’“‘A‘v m@ [ '& i) "5}/

Are you a Lobbyist/Agent? D Yes [EN/ 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

e
PUBLIC HEARING BILL NUMBER: 2< "é’ 5 Z
ISUPPORT_. (o) IOPPOSE__ Y THIS LEGISLATION 2023

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

nLJ

HAR

.J‘II.J

l..Ef"

u,-vln

P
R X

o

If you intend to speak, please sign below to mdlcate t )a you irm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth (Al@;{j/’/

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




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

PLEASE PRINTERINETGERL Address are, reqmred

. : e
e 25, 25
NAME: /(/’“er o e L/ =< N DATE: =

f ) 2 N e
ADDRESS? 7 f : /H EXedoad €V, e JO[ TZox 1

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 m

7 ot S (2 0T BOD 29 nu 400
PUBLIC HEARING BILL NUMBER: 7 (;' g/‘ S/ OZIMAR 22 prd:35

I SUPPORT (or) I OPPOSE THIS LEGISLATION
ease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm ;%t the test/ﬁ ny you are gb@ﬁt?{gﬂ'g@m B¢ the truth,

g -

the whole truth and nothing but the truth \{_'J/ ' Cp 7 Nf(/

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.)




93 -8SC
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1SRN B FINE] “Name and Address are required

NAME: Q\G‘H‘;@ Hq[[isah DATE: 8/2\2\73?)

appRrEss:_F9€ 3 [MaX s o0d CT. z1p: 3328 "D PHONE: (90‘/.:) 449 ~ qo Yﬁv
E-MAIL ADDRESS: d.bfo‘f’/\\/ rqu ! (| Sa Q@%MC@ 4|

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? T ves g No

PUBLIC HEARING BILL NUMBER: Qa-056 Lﬁ

I SUPPORT e =) (or) I OPPOSE 2& 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|yo éﬁwf: th/~&eﬁmony you are about to give will be the truth,
the whole truth and nothing but the truth §</

b

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




) )

O ™ O s

s

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

*Name and Address are required
NAME: OalAac O W. i S N e o -
ADDRESS: JOOCO( LKCS\'%/NE’Z' L—N ZIP BZZ> 7 PHONE: O’G% 50? 39\72

E-MAIL ADDRESS: | © 71 /)l@@ I’\OﬂI?/QSIMS <o

Are you a Lobbyist/Agent? D Yes dNo 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: 22 — 85 (o
1 SUPPORT (or)10PPOSE___><___ THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if ygu DO NQT wish terspeak during the Public Hearing.
If you intend to speak, please sign below to indi% YoM 2 C\e/testim ny you
the whole truth and nothing but the truth 0, &

] ¥ B, 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.) . .

e about to give will be the truth,
(/"‘\,




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

R P g A ingl “Name and Address are required

=t / — )T ol o faa
NAME: _ SARAH = NERAN paTE: _3/z2 |23

[/ / 711/ Vv, <A 4] :'j,' S TN ET O N T ) g T 4 it
ADDRESS: /_7;{;/ 4 / ‘{-/f {, /,{V;.«‘w« > ‘/ L '\/ /'l’:’) ZIP: g B S D / PHONE: *-[/r/('_,-\/—— Lo / ~ /)7 'y, ('.«':‘

-w

/B D
Leomoad

E-MAIL ADDRESS: 1 NV 4t nSh/ O 7‘ 'ft / dﬁé’/: o)

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 No

PUBLIC HEARING BILL NUMBER: XOIA3 - XD
I SUPPORT (or) I OPPOSE < THIS LEGISLATION

mlease 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 ?7,7 (L )/ 120 ) 0 ot

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.)




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

ISR D2 iNg) “Name and Address are required

2 - &V 4 / & ! -
NAME: S ;;»4fuf¢ﬁ§1/ DATE;: — /M RS

[ —~ = e el & e R 7 4 L 2 ey > Plers
ADDRESS: ‘(ﬁ,iﬁ:./:}i) ,_’_"_,J,é._{w AN I (-':? ZIP::"J" «‘/?ﬁ P 7 PHONE: ‘,LZ oA — O /e T L;j/ g)é‘ /

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 E No

PUBLIC HEARING BILL NUMBER: /3~ 7/
I SUPPORT (or) 10PPOSE __ S THIS LEGISLATION

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

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

the whole truth and nothing but the truth ) N

Gl

'/

SPEAKING TIME IS LIMITED TO THREE 3) MINWUFES 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 andA ress/arre requ 7ed
NAME: ///// // LAWY/ DATE: ////‘/

ADDRESS: //w/ // G/ eAE /z/ z71p: S A2 PO / 09 */J7’ 7Y
//— g’ foc . (M

I‘g/

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? EI des %
12—

PUBLIC HEARING BILL NUMBER: _/ ./ 3

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

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

If you intend to speak, please sign below to mdlcaté@ f/ﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth f

f
\ /‘ff 7
SPEAKING TIME IS LIMD 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.)




A5~/
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PR NI 08 9 WY “Name and Address are required

A i o ;
name:_KIn  Bruvveng o S DATE: (2 [+
by g g CRES N e 1 = e O
appress:_ |43 Rivevolece Blvd g, 2226F ppone: O Ho R bR ©

| , '-.:‘)_\‘ A1 e o <\ oS |
E-MAIL ADDRESS: N Varve oL & Svaat (L e

7

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 No

PUBLIC HEARING BILL NUMBER: <2 2>~ 1“; 5
ISUPPORT (o) IOPPOSE_\/  THIS LEGISLATION

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

If you intend to speak, please sign below to i{ldicate that you affirm that the testimony you are about to give will be the truth,
N 7 ]

the whole truth and nothing but the truth __\ "~ = LN
J

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




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

*Name and Address are required

NAME: .ZW;QA /\ﬁN &7/ DAL DATE: 3~ dd = A
aporess: L300 (CAK HAVEM £ aw3290F  prone: 04~ 29~ 374S
E-MAIL ADDRESS: b/@ﬂ(ﬁzf n(® ATt v E‘t\

Are you a Lobbyist/Agent? O Yes ﬂNo If yes, who do you represent? 'Y Sel \C

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: 203 ~ 000 7
I SUPPORT (or)10PPOSE__< 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

RN B IANG] “Name and Address are required

NAME: (_nellve Sepes ~ DATE: 8/ >=a./

ADDRESS:} €82 s b ooy 3 ; ZIP: B PHONE: Y&

E-MAIL ADDRESS: (|

Are you a Lobbyist/Agent? D pes 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?., 1, S8y géﬁi DNO
S - AP 8 P i D11 R0 F 0

PUBLIC HEARING BILL NUMBER: 78 - 7

I SUPPORT (or) IOPPOSE __ >< 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 testimoﬁy you are about to give will be the truth,

the whole truth and nothing but the truth ~~ o A

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

- ’



/)»\ —

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

PLEASE PRINTENE (il Addrefs are requirea
o [2% />
NAME: \9 % Yo kic \)a (& / DATE: 5 ! / 0

e 1

[ A 20> / P, <
ADDRESS: L("g @ syt > »HCZ}PEI = PHONE: (o f ol -/ =5 5 f
E-MAIL ADDRESS: g \‘e Nf)"?\ \jg) A (@) A - LQ‘

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

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

PUBLIC HEARING BILL NUMBER: O 2 s :}
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

&

If you intend to speak, please sign below to indica e tha yoll afﬁfin that the te l/n\mny you are about to give will be the truth,

the whole truth and nothing but the truth \ A i' A S \\ ———
\j \\.__1 1 J ¥ ~— e

1
{

SPEAKING TIME IS LINITED 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 PRINTENETHERI| Address are requxred

\

NAME: g l\t'( AAY®) /AN \ A L( A k\( */L/}’\ = DATE: il \U\’/L L l ,\ )’\3 ) —7
aooress:_115] @ \voc { \.L\(;,C‘ 4&\' ILZIP: -%i'; ,lw:, \q PHONE: b ({\ 982 969 2/
E-MAIL ADDRESS:_ SN B 2 (0P a2\, Loy

Are you a Lobbyist/Agent? D Yes ;2/ 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: :& o= ) 7
I SUPPORT (or) I OPPOSE >__< THIS LEGISLATION e D97 Gl 3
' SOZJHAR22F M5l 3

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

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

the whole truth and nothing but the truth 7 ‘ [

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

_ (Please read the reverse side for instr ctlons on s] kln before the City Council) ) \J(
NO ONE Bt S R S A T bl
[ 2

~—Xo L/L\a ,\\/\\\(\ :{_b

e A
JV{Q = ( ‘ft(ﬁ “k‘\ )&\ \‘/\(__._:‘ 2 4‘\\55 UU\J\\/ vvd_a\\l. (>¥‘—~ o

P LS



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

13RI YWY “Name and Address are required

NAME: s P )f( g - 0 paTE: [ 2% / &5
I 7 LU= =3 26 3 -
aDDRESS: /XD [ L pllce “ap:_ 22207 pmone: {O%. (5.3 /0]
E-MAIL ADDRESS: /( LCT ‘f&u \1((\1(‘“ Coh

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 E{V(T

7 S e
PUBLIC HEARING BILL NUMBER: (et ‘Z
I SUPPORT (or) I OPPOSE _} g/ THIS LEGISLATION

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

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

O RN T 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

PLEASE PRIN *Name and Address arq required
/! -&- -Erw S | b ) an W f } ‘“}3'\

NAME:__§ A W Nasd v DATE: _uy .
ADDRESS: _ | “f _ (\ (V¢ 2/ o CE 7] ¢ip: PHONE: €& :
E-MAIL ADDRESS: \/ ICA Y bO2 @ ab

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

12" A 7 Vs
PUBLIC HEARING BILL NUMBER: U/ oy MO 22 pigilL
TS o 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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth Faa

«&‘ o, e o | !
- ? L) & A & 6 af;*"" A ,;«‘”
VW ey W sl §

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 xequnred
;

NAME: 3 g ’ nel (Awen

e

ADDRESS: } O (epgor =i zip:_ el ) |

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 No

ey S o T g Eﬁ”ss ’3 3 m!': 1t
’) 4V ey | Pkl Falbu B oty ol a0 BB A
3 Y £

PUBLIC HEARING BILL NUMBER: Vi@

I SUPPORT (or) I OPPOSE ot THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcat? that yowr aff’ irm thé"f the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth f/ ‘;&2"‘#‘\““« 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.)




93 -
LAND USE & ZONING COMMITTEE PUBLIC HEARING 7
REQUEST TO SPEAK/REGISTER

19BN OB AWK “Name and Address are required

[ £ Taln :
NAME: CV\ SE NolRas ™~ DATE: 2>/12 12003
= : « Shere g a, [ (™00
appress: (3¢ Rencceuer A zip: 3OS pHONE: _104 - 610~ 6794

s = 5 ' | .
E-MAIL ADDRESS: L\’\;\P\f\- Saleason (@), avmnl] < (D~

Are you a Lobbyist/Agent? D Yes M No If yé“s, who do you represent?  ——

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

Pun '13{-\,‘\ AALT?
PUBLIC HEARING BILL NUMBER: t‘ WP "\\)-Lf\. ~ 000 /
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 ind}cﬁ@at 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.)




23-0]

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

|3 BRI DR P IEY “Name and Address are required

NAME: L\!gt F@lf’] Carucao DATE: =~ 22~ 2=
ADDRESS| " M”@‘L A A NP (ad 32257 puone: A DVE 240 [

emaraporess: | (NCACIUCCL ®ogrnait .com
= J
Are you a Lobbyist/Agent? D Yes m/Nf) 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: /(022 —00Q 1
1 SUPPORT (or) I OPPOSE __ THIS LEGISLATION

I

?n bg ?%Q 2o M

[ please check this box if you are here to answer questions only, or if you DO NOT wish to Sp@f}aﬁﬁé@tﬁeﬁﬁfﬁearing.

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

the whole truth and nothing but the truth | ( }.,( {, //I,C N / N pl LCQ (

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.)




981
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
aave: W.E, M IMS i DATE: 2/22/25
: Z7
apDRESs: V43| 7 l‘/LQI Lace BLVD ZIP 5L2ﬁ7 PHONE: 904/8 i ~A4L &

E-MAIL ADDRESS: 4 1Y) [ ms j@g}‘ mece g //Cc? 1
Are you a Lobbyist/Agent? D Yes WNO 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: 2023 ~ boo7]
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 //{ g ‘ >

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




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

PLEASE PRINT] *‘Name and Address are requn ed

=
8 - o g . )
NAME: */, " [ /j 4} = ,". LV LD DATE: 3 4 22. Z
’ R oy 2
avoress: __| 42 é vefplace 2 f“}ﬂ zp: 922651 proNE: D Q” BILERD

3 . -
4 e | P
i ; f " ¥

E-MAIL ADDRESS: Tevom, V9 wﬂ“ SO XL

Are you a Lobbyist/Agent? D Yes E/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 Yes I::} No

P =
PUBLIC HEARING BILL NUMBER: i : 3
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 testimgfly yourare about to give will be the truth.
™~ .
the whole truth and nothing but the truth [ &/“wﬁ”ﬁ“’“’“‘ T A

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




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

| BRI OB WYY “Name and Address are required

NAME:j 'harlec \&C) NCrssA DATE: ___ 34 37/2'013

ADDRESS: 242 | K | atrl'h/a-m e v Ad:Jox zp: 2220 7 PHONE: Fp%-57/-002&

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? l.:] ViES ZE/ 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)

PUBLIC HEARING BILL NUMBER: 2022 ~00P7
1SUPPORT (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 aﬁﬁ??a that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /Y?B

/

Conl
T A\
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. SEse
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: !:m (\ Z)C RO Cl‘(// DATE: 5/ D) / B, 3
ADDRESS: '\‘l % ?\\/ 236‘%@& /612&‘ (\\33:}6/7[’H0NE C’Oqu C«SW/

E-MAIL ADDRESS: ( ¥] O\‘\‘QA OO Qk\/“)c Yt € QL e ( G e S8
Are you a Lobbyist/Agent? D Yes JIf yes, who &Jou represex&t"

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

PUBLIC HEARING BILL NUMBER: < O D) /3) SOED
1 SUPPORT (or) [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.

;fir},m att /t%fnony )xi are about to give will be the truth,
> /\)(/g_‘._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,) -~ «.

—r

If you intend to speak, please sign below to indicate thﬁt yo

the whole truth and nothing but the truth




o 93-07
/) LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13RS I INEL “Name and Address are required

< [\ | ~» /‘v o o - 2 = P /) 2 Z g
NamEe: S TER O KREVATAS DATE: ~ 2226
apprEs Y28 [CIVERPL = BLvDD ) 00fure: 2250  pHONENCY -398 19 7L

E-MAIL ADDRESS: _SPERo LES TAX (@) QoL . .Copn, SPEROLESTAE@ o - %,
Are you a Lobbyist/Agent? D Yes %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 Pﬁo

AN e A

PUBLIC HEARING BILL NUMBER: JUSC g el
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the test ony you are about to give will be the truth,
]{? N1/ AA-
7

the whole truth and nothing but the truth __ ~/ 00 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
REQUEST TO SPEAK/REGISTER

BRI MY NIYY “Name and Address are required

NAME: @W LL‘AA Da DATE: 2.7, //f/ll?A 23

ADDRESS: | % 3 s ALLA\,UQA' . ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? “W\‘ﬂ/ jj
Vo
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yves [Ono

PUBLIC HEARING BILL NUMBER: 216236 7
1 SUPPORT \/__ (or) 1 OPPOSE THIS LEGISLATION o7 AR 22 P

‘__5___ =aE

[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.

r,,ﬂ
L

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 PAN

1l

SPEAKING TIME IS LIMITED TO BHREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFERYHEIR 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: Do Hpy ,1Q§&,- pATE: <2 2~ f 1’1”14 22

ADDRESS: ZIP: PHONE:

E-MAIL ADDRESS:

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? L_Ll’Yes D No

D B —
PUBLIC HEARING BILL NUMBER: 2022 .65
ISUPPORT ___\"_ _ (o)IOPPOSE________ THIS LEGISLATION 2027 HAR 22 Frd:53

[ 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 Wt the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 4 (AN
=

1 Vi
SPEAKING TIME IS LIMITED TOYHREE (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 MR DB Y INYY “Name and Address are required

NAME: WJJ )‘%ﬁﬁg DATE: ) m/\»&—’\, 22

ADDRESS: | ([ 31 D/W\,ﬁ]«f; ZIP: PHONE:

E-MAIL ADDRESS:

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

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

3 - — LG
PUBLIC HEARING BILL NUMBER: 2/("»2/’% b 7

I SUPPORT XA (or) I OPPOSE THIS LEGISLATION 2k

i"L.J
I‘ LJ

:“’3
RS,

"'t.‘J
[t
f‘ LJ

:Et.fi.

r', i
Gkl

[ 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,

the whole truth and nothing but the truth

i

SPEAKING TIME IS LIMEEED 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.)




23-10
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

B I B Y INUY “Name and Address are required

=

NAME: 1oa (/o R DATE: f;' 5 B
apDRESS: _ 1301 ;Y 2 lece AW,z 20T PHONE: ScY- 396 =39 |
E-MAIL ADDRESS: 2 DO\ ” "i G Lo\ ,

Are you a Lobbyist/Agent? D Yes D No If yes, who do you represent? ",--a A [ e ’M

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

PUBLIC HEARING BILL NUMBER: 26 LA~ 10

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 /,.-f:*“"“‘” V4 =

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.)




33 -0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|3 BRI DR G WYY “Name and Address are required

NAME: l[)/IWM \\/UVW pate: 3223

ADDRESS: m&t@ﬂ&% p: BUL\DY  prone: UM 3 01 §ISY
E-MAIL ADDRESS: __ YW\ \ €V N (® l/LMl ‘ CUY‘/"»

Are you a Lobbyist/Agent? 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: 2033 =0ar0

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 tLiestlmony you are about to give will be the truth,

the whole truth and nothing but the éruth Q e 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.)




o711
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTEWNE R Address are required

(‘—s "\ { . - ) =k f/ 2
NAME: ,/‘ H \ ', TR % / ;-JA ,f“ DATE: ./" \L 28 $ ""; S
ey 5,, ™M ] S S ABED Coy Ay pE=%~ & 1)
ADDRESS: __| .0 //f oo el N ZIP: 330671 PHONE: _T¢( =398 =37 (]
E-MAIL ADDRESS: ¢ _Ql efc 2.0, r ke

Are you a Lobbyist/Agent? . Yes D No If yes, who do you represent? [~ /[ [ \ c caf

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

PUBLIC HEARING BILLNUMBER: _ 7O L) - [
ISUPPORT )\  (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 that you affir )n that the’testimony you are about to give will be the truth,
e -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.)




23-1
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|5 DRI IR YWY “Name and Address are required

NAME: ﬂm“'tq Tbt\/l/\l/\f pate: S 723
ADDRESS: 5172 waq Yo Bl _ zZIp: S8 phone: V¥ 207 §2¥
E-MAIL ADDRESS: V"\;\M rin @ M’j‘w\m(

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

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

PUBLIC HEARING BILL NUMBER: _ 022 - 00 ] /
1 SUPPORT (or) TOPPOSE __><_) THIS LEGISLATION

Wease 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 tegtimony you are about to give will be the truth,
the whole truth and nothing but the truth d QJ

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




23-73

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

*Name and Address are required
o A,[wulcle/m Phillips o /23 2023

ADDREss: | 30| @avalwéc Bl\/o/ e e e SpY-344- 5535

E-MAIL ADDRESS: hi /’5 @ BT ) otew  CO v~ .
Are you a Lobbyist/Agent? %S E] No If yes, who do you represent? é?/ é / 032 X ST //Z/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: 22> dnd
I SUPPORT e (or) I OPPOSE THIS LEGISLATION

Bﬁease check this box if you are here to answem if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate th%hat testimony you are about to give will be the truth,
the whole truth and nothing but the truth
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.)




93-13
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

name:_ /Y1 H“"JJW‘ p“'“"f 13 e 3‘/23/26?/3

ADDRESs: (3 O( Riweqp luee 8 v d . DLROTT L SGpL SHE S s
50

E-MAIL ADDRESS: hPL"MI{” @ KT e ¢con—

Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? é 7 /é (o

2 SE bl €

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? B/\(;s I:I No

PUBLIC HEARING BILL NUMBER: 20 ?’% =00 3
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

E/Please check this box if you are here to answeﬁlestions@or if you DO NOT wish to speak during the Public Hearing.

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

the whole truth and nothing but the truth W

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




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

*Name and Address are required
NAME: §' c I @ﬁré({é;\/\'}—a DATE: 2 2‘2’ Zj
appress: /T . g ) T:. Seroraieozie: 22252 paong: 727 3= 1203

E-MAIL ADDRESS: __ 5> C  DEovee Mesfied (o o
Are you a Lobbyist/Agent? q Yes D No If yes, who do you represent? é . >

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: _ J2 22 s >
Fal B Fala g (13
ISUPPORT /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 § 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.)




;}';f -

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

g1 *“Name and Address are required 3 / /
NAME: g(/})%‘) b&}\) s ﬁfi\{d DATE: ;77; - 2 Z 3
ADDRESS: [ 56D | Ly 5 ) r‘%’/l. e s ’5722/[77 oM. DN e 5130&/

E-MAIL ADDRESS: 6})“\““ an b\,"]j oA @ éa j'W\éi'\o / ( &'7\/\

Are you a Lobbyist/Agent? [ ves 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
A © v s e
PUBLIC HEARING BILL NUMBER: i)k 05
G0 33 o503
ISUPPORT __ (or) IOPPOSE THIS LEGISLATION nSurt 2023 MAR 22 Mot 33

[ 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 indicat¢ that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth : f/ )/ // Eh o

SPEAKING TIME ISLIMITED 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.)






