256t

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

IgB NI WS NEY “Name and Address are required
name:_ lena  Bhasw pate:_G [l [
|

ADDRESS: 113\ !Z\vefplau,lgvé\' Aot 1910 zip; 272207 pgong: oML203F 6197

E-MAIL ADDRESS:

~
Are you a Lobbyist/Agent? D Bies 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: c:_f} :: =00}
I SUPPORT (or) I OPPOSE = THIS LEGISLATION

[Cl-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 2

L

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.)




1%-00%

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

*Name and Address are required _
NAME: [/t nd (Ei%s /é/ YL us DATE: é Zf O e
appRrESss: | A Q yefplece 1o éIP 27 70 o (é“ L2ZE D
E-MAIL ADDRESS: T W&o l!l‘”ﬂﬁ @C&V'HCL'LS{’ el

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes )%0 S

PUBLIC HEARING BILL NUMBER: 7 /( Z ﬁ‘/ ([’/\57
I SUPPORT (or) I OPPOSE Zg THIS LEGISLATION

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

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

L S,

the whole truth and nothing but the truth N

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

4 7 SR




1%-00%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required _

name: LAURA L AW ATOM pate:_(p~ (0~ A3

ADDRESS: I 300 (ﬂ\ﬁl& ﬁ‘f\\EH R) X0 PHONE: QCL/~ él? = %{& >
BMAIL ADDRESs: |5 | G‘ugngw\ (@ att, net

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

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

PUBLIC HEARING BILL NUMBER: 3> "@C" o7
1SUPPORT (or) 1OPPOSE__ X THIS LEGISLATION

Yj 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

- /
J = N\ /
%Cé-ﬁ(/} R 7< n z,yﬂw
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.)




257¥
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR RI P I *Name and Address are required

NaME:_ (e Sormasen DATE: (;/l"/ 5%

ADDRESS: N3¢ Renslags A zip: 3 05 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 registered as a lobbyist with the City Council Secretary? D Yes No

PUBLIC HEARING BILL NUMBER: N
I SUPPORT (or) I OPPOSE V4 THIS LEGISLATION

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

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

the whole truth and nothing but the truth =

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: 2(9\@\/\‘& Cf\"\ JuN DATE: é&/ =, / 20873
appress: |10 (o S3- ze:_ 55920 1 pronE: 0o (068 343/

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 520;—)7 'OO O&—\
I SUPPORT (or) I OPPOSE é ; THIS LEGISLATION

5 s
2023 0
A F nRd

3£
i

&
2 el 2
D31

L S 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 ﬁ(\x ,\,ﬁ

[ ch/

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: \i’:’lfé {./2//:// /Z( DATE: é/f {/ 23

ADDRESS: __ Y/ _ 6 Pz 5 : zp: 52207 vHONE: // o175
E-MAIL ADDRESS: = el a i @) Siddcth .

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

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

PUBLIC HEARING BILL NUMBER: 7L 235 027
I SUPPORT (or)IOPPOSE __ THIS LEGISLATION / /\é‘?/ //5 VAL

[ 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

the whole truth and nothing but the truth

7=

that y%ﬁ ‘?j { that the testlmony you are about to give w11] 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.)



2571
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B DI DB VW “Name and Address are required
2

H gt~ (A DATE: (o—-C -~ 2>

NAME:

e = oD _ PP
svoress: R 7). (g 06 ok Ly TIP: 2277  PHONE: 374 27 %

E-MAIL ADDRESS: < e A jn & ot {/’ = 2712 X . Cer—

Are you a Lobbyist/Agent? D Yes E’N/J If yes, who do you represent?

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

- 2 e
PUBLIC HEARING BILL NUMBER: 7Z J -‘}/
I SUPPORT (or) I OPPOSE L 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.

T P~

the whole truth and nothing but the truth

o -

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




2t

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

Name and Address are required
NAME: Doy (\émg EDQOD DATE: (o / © / 5=
ADDRESS: | Q &l E \ﬁ/lglaci ézlxﬂqp Q? Q;)Q—%HONE C?Oq &49 )

E-MAIL ADDRESS: m@%"" S Ca M V- Co—

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

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: :ﬁé a , a& = 00 /\7

I SUPPORT (or) I OPPOSE THIS LEGISLATION S

estions only, or if you DO NOT wish to speak during the Publlc Hearing.
If you intend to speak, please sign below to indicate that you affi u are ghout 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.)

[ Please check this box if yo




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

*Name and Address are required

NAME: D:w\ a-\v. (\e,m 2Dov paTE: [~ 6 -23

ADDRESS: . 30/ F. é’a\/ L ﬁlgo S 7ZIp: 32202 PHONE: S SK-GNS—SEELK
E-MAIL ADDRESS:  Unchedivn. @) hotwmas \eonn

Are you a Lobbyist/Agent? [ vyes [4'No  1f yes, who do you represent? Se L2

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: A 3 = 7
I SUPPORT (or) I OPPOSE __ V/ THIS LEGISLATION

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

P S 2 8 2 B

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 tfuth

ST 7 (e
N  SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




75-06%

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

19BN YWY “Name and Address are required

ADDRESS: 43/ Riverreqct Buwo ®2704  z1p. 22207 PHONE:

E-MAIL ADDRESS: 4E€IMim s D8 z may |l . com
J

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: 70623 —0c00% 7
I SUPPORT (or) I OPPOSE -~ THIS LEGISLATION 45 7

G5 FE a5 sk

m?'f.

o

o f
13

I[']

i
é

[ 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 % /{ Z & )/ )/ié/ym/)/— 2 / 5 / 25

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 BN DB EL “Name and Address are required

NAME: L[/\ M rein Ca V\i'tl( A b DATE: IQ'()O:’}
/‘/fw

ADDRESS: 7*/) A‘() \[U V/?Vi a P‘ a C@ZfP Z PHONE: C/IUL\ ol 4 Z/L{U/ /

e-MaLL appress: | YNCA Y JU (U@, CATYYA i‘ corm
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 Q/No

PUBLIC HEARING BILL NUMBER: U2 > — (O 7
I SUPPORT (or)IOPPOSE ___\~~____ THIS LEGISLATION

T T
L,‘_E [ 527

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak durmg ‘tﬁ% Piblic

2y &~
‘Hearing.

If you intend to speak, please sign below to in ga(t; that you affirm that the testlmony you are about to give will be the truth,

the whole truth and nothing but the truth ( Q«(/ LQ/ {2 (ﬂ/\ ku/ C@/( 3

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




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

|98 01 DB S Y “Name and Address are required

6.,. ] D — : "/'\Y }fj//ll
NAME: trusa NYET T DATE: )
Y e ey () = 2 , 2 5
appress: | A3 ( RWZEPLAE Bevd  pp 2 2247  phone:
E-MAIL ADDRESS: Huso - Asil @ msil. com

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 ET\IO

PUBLIC HEARING BILL NUMBER: S i
ISUPPORT (0 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 Ilat you affiralzthat t e testimony you are about to give will be the truth,
the whole truth and nothing but the truth LLL /

N\

AL 2
5 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.)




2%-001

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

|9 05w 0P JHIYY “Name and Address are required
3 S > 7 , -
DML ‘{,jq rles Narenson DATE: 0 A/ 20222

PHONE: S 7 ) —pO= -

. N ,
ADDRESS: /4.2,/ z()\ ryeprflaoe PLS Nt/ \Jt o
[ i‘ : 1 Te 7

E-MAIL ADDRESS:

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 m;

PUBLIC HEARING BILL NUMBER: __ 72 2 — (00" /
I SUPPORT (or) IOPPOSE __ |1~ THIS LEGISLATION

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

If you intend to speak, please sign below to indicat j{at \ ﬂt the testimony you are about to give will be the truth,
7
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.)




2%-00T
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required

NAME: = F" G~ m T DATE: S il A e )

Loy S
ADDRESS: | 1D NV

Ce Zip: ™ F#Y phoNE: LT T, P LA

~\ ' -
Swm Ny g il : O SV
E-MAIL ADDRESS: .)t 2 TAUWCAL (¢ \\@\‘\,\_,@C\ t 2 Y N\

]

Are you a Lobbyist/Agent? D Yesﬁ:ﬁﬁ? If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE V/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tha} yqq/affirm that the testimon})’ou are about to give will be the truth,
the whole truth and nothing but the truth : ‘.'1‘ { 2;: - L (AAA~ -
&
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: é(D / 2 !/ (7/(1/ DATE: (ﬂ !// ‘i(7 Ili V] ¢
ADDRESS: ]‘J( o rzue/{/\(a Cg Ulu& zie: 02207  pHonE: G0Y- 422~(1"(/)?L/

E-MAIL ADDRESS: D1 el o0 (& Y Lovwca ST . N//T
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 NG D No

PUBLIC HEARING BILL NUMBER: 4?23 . 0007)

SUPPORT (o) 10PPOSE X _THISL ATION— ‘\
b}
(14 Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

’

If you intend to speak, please sign below to in ate that you affirm that the (‘t?lmony you are about to give will be the truth,

the whole truth and nothing but the tru ,. / > :
ALK (J’QQJ/C{/

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




S,
LAND USE & ZONING COMMITTEE PUBLIC HEARING .
REQUEST TO SPEAK/REGISTER
*Name and Addrgss are required
NAME: A]Q‘QS’&’/ R Leg DATE: (o i/ ) / 2033
appress: [Y3) MVfldce BwO zie: 33207)  puone: 904 ’im 0433

E-MAIL ADDRESS: ( M’“l() \ @ g o h} coM

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: __2-023" 0007/
I SUPPORT (or) 10PPOSE &~ THIS LEGISLATION

=7

Please check this box if you are here to answer questions only, or if youf\i;O NOT wish to speak huring 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 thW
L / v

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




1%- 00
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT ‘Eme and Address are requlred
NAME\D{ Q \r\@“w \‘9“’\) . = DATE: oo L ’J\DD§

ADDRESS: gk v I Plee zip: 22 2/ 3proNe: 9 64 -6 | c>2 Ty 8?
E-MAIL ADDRESS: e o\u\,,bs\ BD A @ S 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 D No

PUBLIC HEARING BILL NUMBER: 2023 - OB 1
I SUPPORT (or) 1 OPPOSE x THIS LEGISLATION

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

If you intend to speak, please sign below to i di(Rtj t

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.)

the whole truth and nothing but the truth




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

IZB NI SN WEY “Name and Address are required

NAME: DQ\/"‘ 1'-’) o< cd,/v DATE: /2 /é /)ZD
ADDRESS:/4.5/ Kye<place. V Jal. z: 92207  pHONE: ?’éO -87¢ P9 ¢ 7

E-MAIL ADDRESS: V%@Cc/ {aZ/)Qv cg[aoo C o

Are you a Lobbyist/Agent? D Yes MNO 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

=3 " :) D } L
PUBLIC HEARING BILL NUMBER: 2y B S daa/

I SUPPORT (or) I OPPOSE 2 g THIS LEGISLATION

If you intend to speak, please sign below to indicate t you affir /n that the tesfw:e about to give will be the truth,
the whole truth and nothing but the truth

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




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

PLEASE PRINT] *N{/:d Address alﬁulred ; ( / /
— ] K? D, ;
NAME: 2 0‘\) 00 N/"f (L DATE: : s e

v ’vl R Lo | / : ‘/ (E
ADDRESS: 7 ﬁ «wm / ple BL ‘f{‘ zIp;_2 22U PHONE: (/f]() Y | bl 614 7
E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes /QfNo If yes, who do you represent?

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

PUBLIC HEARING}%ILL NUMBER:
I SUPPORT (or) I OPPOSE THIS LEGISLATION 2023 J1

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

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

s /A £ j"’fr’/—?/ /,\ =
e 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.)

the whole truth and nothing but the truth




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

POV OB YWY “Name and Address are required

NAME: M__&&/IL& DATE: b'é 2023
sooress: |22l SQWCH 2, 232270 rrone: ‘M‘f‘@%ﬂ‘{c

E-MAIL ADDRESS: AQAAMQ_CAMQM
"
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 YeEs D No

PUBLIC HEARING BILL NUMBER: __ Z20Z. B+ &07
ISUPPORT __ 3/ (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 ghat the tgstimgny 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.)




23417
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME:»AA(Q("&.L\(;{ vkz\@a‘(&, S (o. e SRl R
¢ — i e ’ i — ) X 2 G - S 7 :4
e 078 Linder S Pl 2@ L S dglE o
@ o eénésch. on~

E-MAIL ADDRESS: (YWD €

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 EI No

PUBLIC HEARING BILL NUMBER: "2@} & %’ﬁb@ Lo

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 afﬁgn that the testimony you are about to give will be the truth,
\ N/ L_'./’ 2/
the whole truth and nothing but the truth Che “ /) /U~

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

|01 DB WL “Name and Address are required

NaME:__ Ve D e/ DATE: /‘Zr 2

ST/ 2o
ADDRESS: __ [ ZNocren>ens Dezog 71p: 5277 PHONE: /7OY o) 1209

E-MAIL ADDRESS:  So@ 25 VEZ N AL Go/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? @Wes D No

5o oo
PUBLIC HEARING BILL NUMBER: cmigE 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 yo irm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IW O 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.)




25+
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: ;5&“[ D SIMPsSoxl pate: O Jous 2%
ADDRESS: |“7O‘/F%c(c(,~+v ea/e(?f' St2ecozip: 3032 09 pHONE: 4G 253 (356
E-MAIL ADDRESS: ‘b@ / = @ SimbseUn® V«x CO AL

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

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

PUBLIC HEARING BILL NUMBER: 22 2 5 OO0
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.

the t sr{mony you are about to give will be the truth,

\) [7f\,\¥

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

the whole truth and nothing but the truth

) ra——

o

SPEAKING TIME IS LIMITED TO THREE (3) MINUEES 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.)




2023-259
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

[RFCTRIINE) “Name and Address are required

NAME: /4/102( Aé%éﬂ DATE: 6/ 5, %
apprss: (e /h//Dﬁﬁ/&ﬂL b zp: 32292 pHONE: @L/ '2267‘ 2257
E-MAIL ADDRESS: /] ///’éf/‘ In @Q % (Vo ctee c om

Are you a Lobbyist/Agent? B Yes [dNo 1t yes, who do you represent? .’,W/(CW’UL

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

PUBLIC HEARING Bf] jL NUMBER:
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 lndlcate that you afﬁr%e /te,st]y‘ny 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.)




13205
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
19, X :
NAME: ESced /’3 @\t \ paTE:_&/6/73
ADDRESS: /(7”8 <(° ga \ S+t zp: 52206 pHONE: ZoU ~¥SC €63 I

E-MAIL ADDRESS: ?S-’“J C (erene (§\;./\g<o/u\c~ ES L

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

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 5= 245
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 indieate that you affirm that the testimony you are about to give will be the truth,

\ o d
the whole truth and nothing but the truth 5 - ,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.)




222U
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|9 BRI OB SN *Name and Address are required

NAME: 5 f“’é{ / B bt DATE: é/ 4/ o

ADDRESS: | 740 IERZIEN S¥ zip. S 2Z06  pHong: §0 {~3S¥S¢%0

Q . N A Q "
E-MAIL ADDRESS: © ¢/ @LCV\ R\ Carude - ¢ o~

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes EL No
: 5 of
PUBLIC HEARING BILL NUMBER: 23 Q\é (

I SUPPORT x (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to ir\l_(%cate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ’if\J = /ﬁ

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

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




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

*Name and Address are required Z& '

name: . VA LKE A@F%@ DATE: Lo / /ZB

ADDRESS: l Z Y 2% H Ig él{m (ZrJ 2p: S T2ZE  phon: é} o\ — 673633 (o
' JAa X ’f/;

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D ics Wlf yes, who do you represent?

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

PUBLIC HEARtNG/BLKﬁ\JUMBER: Z70672¢ —L (2

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 bWt you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /ja i i

=
TRy TEERE oo

8 - 88§ B aind

P B e 10 B 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.)




15-258
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER
*Name and Address are required
~ame: Al€x HJC/&’? DATE: 6/5/2 5
ADDRESS: | //ﬂ//cff’(&i/dﬁ' Qf, 2. 37202 puone: 4N 395 573/
E-MAIL ADDRESS: &1 /’:‘m’/ 0’1@ ﬂc’/ V& mcatél,com

Are you a Lobbyist/Agent? ,ZI Yes D No If yes, who do you represent? ,’411,2[?{/'{ : 4&/’,".%

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

PUBLIC HEARING BILL NUMBER: D022 25 %
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that th/etej;imony you are about to give will be the truth,
: //’/ A
the whole truth and nothing but the truth / 7'G : /?C/”/ ,/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 Ci;gggfgqgil )

B A a5 u] i £
8L U e




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

PLEASE PRINTRINETNTE and Address are requ1red
NAME: A////e 5SS 4% 1d (¥ \() : f N DATE: 7] / ( / 73

< Ol ey B |

ADDRESS: (0220 Tvi e Lenl z1p: O 221

~a
AN

o I o

& = 7 7/
PHONE: 9)Y -309-Z77L

E-MAIL ADDRESS: /U - Ludf nHon @ Qiven] « (o

{

.1
Are you a Lobbyist/Agent? o 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 No

PUBLIC HEARING BILL NUMBER: = 52 Cf !
I SUPPORT |/ (or) I OPPOSE THIS LEGISLATION

E’ﬁease 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/;/57{4»

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

*Name and Address are required

NAME: '\/\ Du [ Mientox=v
ADDRESS: \2 / A ‘QF‘\Lﬁ%—J\; & { 20 2 .S
E-MAIL ADDRESS: @ fau lC olpha 2. Lo,

Are you a Lobbyist/Agent? D MES ﬂ 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: 27 2 = Z 6/‘ /

I SUPPORT i = (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 durlnglfhe‘f’u’bllcmarmg

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

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 =200
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: \j”l({lll e 5 ar 7L/U /Q/ L/f’ _ DATE: (L’/(//&E
ADDRESS: (0 /**/r viche | C)f ZIP: ’3931@‘71 PHONE:

E-MAIL ADDRESS: _S\Womnown (W Y\venside avendale ¢ VCJ
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: 2 ) ~ 2 (20 =L G P aviL < .

I SUPPORT (or) I OPPOSE 2 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 mdlczﬁh{t you affirm that the testlmony you are about to give will be the truth,

fm\

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER..., -

£ o

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHEi{‘PEﬁSON £
(Please read the reverse side for instructions on speaking before the City C0unc1l.)




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

|9 B ENCI OB INH “Name and Address are required

T 7 e
NAME: /Z/(/Ilf‘w A /Lf(“ “\L jf N DATE: V/é/ZE
A V P - ) "? 0 | : ; > ~p—p
ADDRESS: (220 T} fwﬁ/'m Lang zip: 22222 pHoNE: QPG 209 -2770
E-MAIL ADDRESS: ’\/ .{,:i‘ n (A (ma (il com

/

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? EI Yes E(No

PUBLIC HEARING BILL NUMBER: 2L2-200
I SUPPORT L~ (or)I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testlmony you are about to give will he 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.)




2320
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NamE:_ SD2vid o Iees pate: /6 /23
ADDRESS: 2/ /0 L/l/‘d = zip: 32205 PHONE:

=

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 D No

PUBLIC HEARING BILL NUMBER: 92 S ';Z G O: Tl {

I SUPPORT (or) I OPPOSE 5 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;ﬁthat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth z v//} y /Lulj 2P

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 ;
vame_ ViPul Moo foreo DATE: é/ et / 20273

7 £ | / s ©™ s - D . - -
ADDRESS: __| /1 Roboo. I~ [ Zib; A1 1%y PHONE:  SJOA-Z3 3 <7t ]

E-MAIL ADDRESS: QLUJ o phao . LovyY)
Are you a Lobbyist/Agent? D 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 BILLLNUMBER: _ ) 23— 74O
I SUPPORT (or) I OPPOSE THIS LEGISLATION
R THER, !’—-i_ﬁg .:'5_.

[J Please check this box if you are here to answer questions only, or if you DO NOT wish to speaﬁ“durmg the"i’hﬁhc Hearmg

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

the whole truth and nothing but the truth ‘qv,i"' 7

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.)




22-259

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

IO NI BN “Name and Address are required

NamE:_ Al HOJ/JZ% DATE: v”//”?'/ 25
ADDRESS: | Ing #ﬂf/ it Dr zie: 37907  eHONE: 9P4 -Z5p-2257

E-MAIL ADDRESS: _// /?57//’ ‘"1 /J /{’, Ver e (“F)g ﬁﬁ/M
Are you a Lobbyist/Agent? /Z Yes D No If yes, who do you represent? A /[,?7/[( ,,2//;7[

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

) 9 2 D), /— [f
PUBLIC HEARING BILL NUMBER: LVL 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/f m that thgfﬁt ny yoware about to give will be the truth,
the whole truth and nothing but the truth // 5 77

REE

L
riy
ﬂ;ﬂ

L]
::

er

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.)






