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

|g RIS OB ANHN “Name and Address are required

7 ~
NAME: y‘ﬁo M TU e DATE: 2 / ‘ / 2023
apprEss: 1012 Yo N Lane zp: 3225 7 prone: JOMN-MT1-091 )

'

E-MAIL ADDRESS: ¥ Vo\d . vaevedi YR A2 @ opnai ) (00

Are you a Lobbyist/Agent? I:I 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 KNO

SR O
PUBLIC HEARING BILL NUMBER: S Bm s
I SUPPORT (or) I OPPOSE ?g THIS LEGISLATION 2

/EiPlease 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 /I}g_tlung_but the truth

s TR

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

IR P9 Ning] “Name and Address are required

NAME: W\é(c'fo!%Jr e s ney DATE: 8/ ! / 2602 2
appress: Y072 Jo» 40

1| Aawv < Qo -2Ae-N 22\,
} L Aane Z1P::52. 25> ] pHONE: 191 3lW-033

!
E-MAIL ADDRESS: 0vyNo\d, hnereditHh 4 3(® annail (0 nA

=

/ .
Are you a Lobbyist/Agent? D Yes E No Ifyes, who do you represent?

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

N ¢ s
PUBLIC HEARING BILL NUMBER: <>} e o
I SUPPORT (or) I OPPOSE \ﬁe THIS LEGISLATION

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

N

\/

D ocepith A SR A A

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




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: ) oxs  Tmevs on DATE: -01- A0d?

paoNE: F04-4)O -9

appkess: 107 € \x(&“\\@ DR Nayx zi: 357

.
N

.
E-MAIL ADDRESS: \< euwewerson KH @ /’:‘j\\\ o\l § Qp

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

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

PUBLIC HEARING BILL NUMBER: ., ~ S
I SUPPORT (or) TOPPOSE ™/ 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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth \ AW f N A B0

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 OB Y “Name and Address are required

NAME: ,ff/ A F/INELCAN DATE: / / /

aporess: Y0/ LVINGES720) RD zip; 72257 proNE: I0Y-327-7907
@, |+ g R s S

E-MAIL ADDRESS: 7/ InevansblyH © aol. 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 No

PUBLIC HEARING BILL NUMBER: Z2O0Z 5= g005
I SUPPORT (or) lOPPOSE 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 tl'rat the testimony you are about to give will be the truth,

the whole truth and nothing but the truth A / ‘7’, Wi

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 an\d{éﬂddress are required g : el

NAME: /1 trd D coll Yol 1bos'tl ¢ pATE: O :‘/ / ,// 205
sppress: 4030 LVnisiy oA 4, poNe NS D
E-MATL ADDREss: O M1 Kos ke (¢ [)elsouth e

—

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? EQQ:

PUBLIC HEARING BILL NUMBER: X
I SUPPORT _ (or) I OPPOSE v THIS LEGISLATION

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

If you intend to speak, please sign below to indi at&fhat /lj[m/bat_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.)




2%-5
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

SR B A ing] “Name and Address are required

]
NAME\(H’ en CC/t\\”C‘«% DATE%L ’l/
ADDRESS: ~ 7030 L ./,f(\ﬁ,m LC/ z7ip: S 225N PHONE/\C N\NSGFS -5 170

E-MAIL ADDRESS: (GI(V\‘ Y( e ﬂt&j\\l(' <;,.—>;"(‘\:’l\.x ‘L(L Vi

\‘ﬂ

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

If you are a Lobbyist/Agent, have you reglstered asa lobbylst with the City Council Secretary"

PUBLIC HEARING BILL NUMBER: ) 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 indic te th ou affirm t the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth & LJ dﬁh 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

1B W SWWYY “Name and Address are required

NAME: \L Daxre Kooy pate: _ 2|\ '\_?, o2

ADDRESS: 4077 (o A «;L\B D zIe: D52 Sy  PHONE: oy ~D =

E-MAIL ADDRESS: \adWaex (& @o \. e A

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 3%

PUBLIC HEARING BILL NUMBER: 2652 ™5 — © GOS—

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\‘b\,_A\_W\a—ALILV"

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.)




2.3-5

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

§| “Name and Address are required
NAME: )x\(\u \AQ"‘T‘)\O DATE: _ /~NHU(
ADDRESS: _ /)2 ( s 0oy (hive / N zie: 92257 prone: ) 20(p

E-MAIL ADDRESS: __ \4 ,\i\ e .\,”\\C = ton GCawe 06)* VLY
Are you a Lobbyist/Agent? D Yies 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 /L///%—

PUBLIC HEARING BILL NUMBER: 202D — HOO5
1 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 ’ﬁﬁ"ﬁm that tSe testimony you are about to give will be the truth,
the whole truth and nothing but the truth // il ]C#" LEAEe (L

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




925
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13 B DI DM INHY “Name and Address are required

-

NAME: k:’” DY, J 2L'I()>/n~ DATE: (

20057

A PHONE: // 240" /f{ /

S C )
ADDRESS: 21 / Lo ;4% ( o Ve LPAre ZIP:

E-MAIL ADDRESS: i;" D) ;. e -'i@ n (-", Lom CAST "'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 I:I No

PUBLIC HEARING BILL NUMBER: DS DS
1 SUPPORT (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 inglj\cate tha/jou azzm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth (‘{ﬁ«,. Do

Vo

/7
y

/
Vi

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




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

*Name and Address are required
i R R ze
NAME: _{| Y\“H”\W H(\u"ﬂ@/\) pate:_ - |-42
/L 2| pHONE: (W\\« -)703

\Jt

7

W

ADDRESS: 51 1 | Wi J\V [C ““ el e

N

E-MAIL ADDRESS: =CYN N0 ‘t,x \/\u( e (5. Lo

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: Z 2/7 o b
I 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.

If you intend to speak, please sign below to lndlcate that youy ffirm th he testimony you are about to give will be the truth,
the whole truth and nothing but the truth k\ A ,}/’H i (0. / (\"‘v‘/q_%/ /)/——\.

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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-
b

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

PLEASE |4 “Name and Address are required [ /
—
NAME: \j»’\é \1% DATE: =

ADDRESS: %? % 74!/\(/ Qé ( jfnu/,/&/zm S22 ( PHONE: f@é EZQZ S( 52
E-MAIL ADDRESS: _Léﬁ_,&,g bqu S50 X (&) @ ‘Kd/ Ao~

/

Are you a Lobbyist/Agent? D 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? D Yes %0

PUBLIC HEARING BILL NUMBER: _ L2 33—y N
1 SUPPORT (or) L OPPOSE ____ THIS LEGISLATION

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

If you intend to speak, please sign below to indﬁa%?t 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

|G B NI DR NN “Name and Address artf required '

NAME: wxlllam E SCLMl/Af/l FG "itz'-“ g g/i‘/Z?
appress: 1Y & Seih PO } Fl \/’C.g’ji il

Z1P: 201 b PHONE: 40 ‘( & gg(/ = 5\60
S ﬁéf v(@_dom ~2.n2). (oW

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 D No

PUBLIC HEARING BILL NUMBER: 27 -0S
I SUPPORT ﬁ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth % Z Z——/ ; // 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.)




)

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

14BN DR G INEY “Name and Address are required

o ] 1 i pang (.;/ J '—‘\ /_)
NAME:_—JaCl¢ Helsh e DATE: O / / /:* 5
; A [ - (<4 4 f " ) g\r\’w' ' ,/;"T \;‘\‘»(" 5% It e e D}
ADDRESS: |7 U AJW4A U/ heWy  7Ip: odo X PHONE: 707~ K28 5755
E-MAIL ADDRESS: __ \(tLE . VU INDL/ A E L imlEN/-h _‘ .
Are you a Lobbyist/Agent? Yes [Ino 1t yes, who do you represent? _~ 7 f, ahicaw] (o g v, [Kef

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

7_,,1

Li a7 5 )

PUBLIC HEARING BILL NUMBER: NaE TR s
ISUPPORT __ |~ (or) 1 OPPOSE THIS LEGISLATION

'

7

[ 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,
~ Fils

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.)




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

1B NI DR B “Name and Address are required

AN EA S il 7200 =
NAME: 1.anelie. N ay oroS DATE: VIl COZH
1
e e | ¥ S S e
appress: 14 FAullerion St zie: 313 pHONE: F04 BYO 61171
A ren o2 ':‘; 5 S AN gy T S B Y R R e r einA
E-MAIL ADDRESS: CUN(TAVE - W1 A0V (Y |£nhlr LOFY)

(1

Are you a Lobbyist/Agent? O ves No If yes, who do you represent? LI {12V HOM S

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

PUBLIC HEARING BILL NUMBER: 0} 3- 000
1SUPPORT 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 Ix /;ﬂ | { //’ )

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

13BN “Name and Address are required

NAME: ‘T&Vi alZ. A 24(\ DATE: q 5 ‘ 23 |
ADDRESS: ”M\ )r/ e) f\c‘{’s Y \>§ 210 2050 PHONE: Ci{ B 020 - Iégi
E-MAIL ADDRESS: -‘réa 10, ‘»M"’Ll 9 | & Comaust 4ot

Are you a Lobbyist/Agent? D Yes m/Nﬁ" If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
o~ (Cy* ¢
PUBLIC HEARING BILL NUMBER: _ 4, Qv 5~ WO

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,

\ /’“ ) x
/ S At S0od BiG
< AR
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

m

Bovrartw
: Epiixl

e

ooty
.




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

IO B9 3IN0) “Name and Address are required / /
NAME: _rﬁ Hfilﬂ /,,‘\(ﬂ ,7 DATE g / Z

e 7
ADDRESS: / 2n) 7 [einct / af)/ F‘}* zip:_3220)  prong: 39€-37 |

E-MAIL ADDRESS:
¢, g\ \ : / /— Z 7Z/ o '7
Are you a Lobbyist/Agent? Yes nNo 1t yes, who do you represent? ) #7~0)C A vca

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

PUBLIC HEARING BILL NUMBER: 202300 5
I SUPPORT (or) TOPPOSE _______ 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
~that t,he testlmony you are about to give will be the truth,

/\_ =

0

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.)




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

Ao IIngY “Name and Address are required

NAME: ZQ(;A (/(’/:// DATE: X // /2 o

: L f==4

ADDRESS: 2203 C"/&/ e (C ziP: 32 091 PHONE: LS/~555<

E-MAIL ADDRESS: __ 2 ¥ mille [y /é?/%l;é‘/ re

Are you a Lobbyist/Agent? /m Yes D No If yes, who do you represent? M (/5L (-

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

PUBLIC HEARING BILL NUMBER: 025 B
I SUPPORT N (or) I OPPOSE THIS LEGISLATION

S%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,
e

the whole truth and nothing but the truth > o S i
/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.)




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

IR IO WYY “Name and Address are required

NAME: Ve ssal N\aiselle DATE:  $p-\- 2%

ADDRESS: ALY O e b ars Clee Y 71 2020l, PHONE:AQW-LTZ - 5

E-MAIL ADDRESS: AT@ SSo\ NevsexXx e B O O ) s C O

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: 2.~ ™>4\
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 the testimony you are about to give will be the truth,
N

the whole truth and nothing but the truth ;prb_g. SN, iy

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

23

PLEASE PRIT *Nzuk nd Address are required : ®
AR + = \\\\\mv \ pare: $)1[23
ADDRESSCN \S SV\\ WWT z1p: 52200 prONE O p[2) ~U9T R

E-MAIL ADDRFSé\ \\\A\Xx\\fk\\ K\\ 4\\\\\\\& L WG| » Qo

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

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

PUBLIC HEARING BILL NUMBER: _* 5 3 ’% \

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 truw nothing but the truth
/ M/ “‘ " "’l" I‘si .A"" .-;
v\ \J:\J\ ) V\\\\\_,\ Fat § Falla § & (115208

PO N el |
By 17
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.)




J3-

(N
O

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

*Name and/Address are required
NAME: AN\ ©C A o/ patE: 2 /! [ AO

: : - TR - i 7 Q5 8
ADDRESS: é A St /f;//}/ / ZIP: 32206 PHONE: Y/ / ) 31/ G gV

E-MAIL ADDRESS:

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

If you are a Lobbyist/Agent, have you regig{)e/x;ed as a lobbyist with the City Council Secretary? D e D No

] N -

PUBLIC HEARING BILL NUMBER: () 5 3/

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 afﬁlin—/t‘iﬁt\the testimony you are about to give will be the truth,
the whole truth and nothing but the truth = =

2 e gLt —

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

13BN DB “Name and Address are required

name: Kathleen Murray pate:_ 9 Aug 23
appress: | 074 Gvan Or .m/f A+ N zip. 32223  prone: 757 43K ¢770

E-MAIL ADDRESS: me 2% (v E:C ’/"’LCS/( c oYl

Are you a Lobbyist/Agent? D Yes jm\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: _
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 1{1d1cate that oy, a@m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth //’/f,«» /( /7 724 .4 et

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 PRINT *Name and Add ss are required

e [/ } A / s /’/ DATE: gf/ — &5
ADDRESS: Z, Nﬂzu f/{(/ “/W_ ZIP: ,j,\//; O //[¢ ?[5201 1252

E-MAIL ADDRESS: /fi:v{/ '—77 / >3 = (/« “,;/f?’z/c(/

/

)
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
.//) /.7 ;)7
PUBLIC HEARING BILL NUMBER: O\ ~ — / S
1 SUPPORT (or) I OPPOSE >_< THIS LEGISLATION Ve BUR 4 Prdeat

[ 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 1nd1c/a_te?/vou ffirm\tha,t’ the teSt' P v,yrou are about to give will be the truth,

the whole truth and nothing but the truth / ( 7 \4 4 %’ ) / i“)
/ e 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required (,ﬂ/_\ /
NaMmE: £ Y1 d } Vel ey, DATE: <?/
ADDRESS: A~ 7/ WY C rotle LG ? 2579, vuone: (7/494/ TG e T

E-MAIL ADDRESS: /

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

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

) =7
PUBLIC HEARING BILL NUMBER: 4 2 =i ; \I
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth ’ VS @) ( ‘NG 7 / L’/ ﬁ /( ¢, v L/)\,/ k A s J/(’>C1‘ /76

SPEAKING TIME IS LIMITED TO THREE 13!'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

| B NI DR NN “Name and Address are required

NAMEL) 1(\ /(C; DC\SS O, DATE: g// /7?/ L7
ADDRESS: &J B /\tﬂ\( f&"ﬁl e zp, 35‘%44; PHONE:

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

A A Y]
ING BILL NUMBER: __ | 7).
PUBLIC HEARING ‘Q/B 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.

If you intend to speak, please sign below to mdlca Ihat you)aft" rm e testimony you are about to give will be the truth,

the whole truth and nothing but the truth / ] ‘[)9 \! )

v‘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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| 9 0 OB LY “Name and Address are required

NAME: Xﬁ/z@//(/ﬂ? \25 éfﬁwddézf DATE: Q59~&/'&73
ADDRESS: %/0257 é(/ ( /jfléwﬂdpb(, ZIP: PHONE: 7&”/ 7é f L%X 94

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes ﬁNo 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: d C)d)g ;5 & % f//j /

I SUPPORT (or) I OPPOSE i THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth %/é 72 ST, YA

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: Shegon L. C)‘;ELJO'AS pate: Q8- 0 -2 3
appress: 4619 Nelmage Pl 71P: 322 O & proNE: Y-S b8~12.2 |
E-MAIL ADDRESS: WONDRoOWR0@, 40 2 OO0

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 BILLNUMBER: ___23- 33|
1 SUPPORT (or) IOPPOSE____ \" _ THIS LEGISLATION

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

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

h Y
the whole truth and nothing but the truth M\-W 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME:_ \/Z/f/ /////,/ (e DATE: & / / / A3
aDDRESS: S IL L 5)/"7?[(/6’//( /‘2/3 2P I pHONE: Y2735~ 7532

E-MAIL ADDRESS:

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

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

(4 L]
PUBLIC HEARING BILL NUMBER: ,;0 9?5 = 0\) L/?
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 W?you affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth

e e

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER: 71w & P2
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 / | / 2 3
name: /Y H‘Wj d@l’) Ph, //{lor‘ At 8 20
appress: | 30! @MZ‘”W @Vc/ e Bl20T] honn Y-GS

o e @ 7 [ . CcO— -
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? / 7 S lj 22 oty 5 LL C

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

S A0 FitER A

PUBLIC HEARING BILL NUMBER: 202 2 a5 s 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 %)ﬂﬁﬁ) that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth U O F

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:__ /M. ’L/“':]d&” ph//’/f/ DATE: 6/{ /sz’3

ADDRESS: _( 30! /Qv’t///ff/?/az& g/\/c/ e 20T oy s S S
E-MAIL ADDRESS: /’)0//’;//'}09@ R 7 [eare . covn—

Are you a Lobbyist/Agent? M/Yes D No If yes, who do you represent? / 7 S i atvre 2 Z’ LC

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

PUBLIC HEARING BILL NUMBER: 2022 — O3 &8
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 ywm the testimony you are about to give will be the truth,

the whole truth and nothing but the truth A

Ui

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

19BN OB SN “Name and Address are required

NAME: '/)i/l“\l"/l,b'\ / ﬂ2 0 "’“;} ” ~ DATE: %* /"D,)
ADDRESS: 12 u{/ S e Y 1 RS e 322 PHONE: 20¢ 33 FeLss

E-MAIL ADDRESS: 7 © My . anpoy o @ Cgu ‘g & s/\q C.c O

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: Q % R 3 &/
I SUPPORT é (or) I OPPOSE THIS LEGISLATION

IE 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 // v\ w/))/"\\ _an

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

13BN PG IY) “Name and Address are required

NAME: ////Mfi el A 2 DATE: ) 2023

ADDRESS: S29 Ty ,64// Lf/ 7IP: 3 //7‘/ PHONE: L2/5~ )Y $2L5
E-MAIL ADDRESS: Z’J K(I/I////"Z{? Zf? /e /,7/,( /L = /{/// L

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

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

PUBLIC HEARING BILL NUMBER: Z g i 54/ /
I SUPPORT X (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the te/} ny you are about to give will be the truth,

Ad“%/

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE (34 1\%: R SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME T NOTHER 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

I3 BN DB Y “Name and Address are required
. =
NAME: /;‘4 1 e 1y JY DATE: 8 L =S
p ‘ a
ADDRESS: [2045 S« vy ¢ 7L R zie: 3 222(  puone: 909 33Y 76

E-MAIL ADDRESS: J(““;f e W e *1/[ tf'<’ & s

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 (,%'” 3 S -
I SUPPORT < (or) I OPPOSE 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 indicate that you affir that the testu:nony you are about to give will be the truth,
the whole truth and nothing but the truth (s M

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: // //a?/%f A /Jﬂ//’/ /W/‘ DATE: ¢~Z”l]4ﬁ?
ADDRESS: SV s //é///t// Ly wwe: 37/72  pHONE: S f5m S Z5

E-MAIL ADDRESS:

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

PUBLIC HEARING, BILL. NUMBER: Z% 2 ;&Z

I SUPPORT / g (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth
/% ] /) ’“/
SPEAKING TIME IS LIMITED TO T%I@ (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANS 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 eqmr
NAME: : ?BLNA = fDCJO\ DATE: Q/( /?;lD :
ADDRESS: f;S&}q Qc S‘% zip: 32709 proNE: Jo5 5B HolY

E-MAIL ADDRESS: \ff \‘( @ YWASW. Cownw
Are you a Lobbyist/Agent? D’ es 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

\ = 2
PUBLIC HEARING BH.L. NUMBER: :()‘ 3 g(o D
I SUPPORT (or) I OPPOSE 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 indicate I@AAZL m that stlmony y e 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.)

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

PLEASE RINT *Name and Address are required /
NaME, \)h(fi\ Ese N*’J‘)C& DATE: %/% 23
ADDRESS: % }6 LQ U»L S'(' Z1P: %ZZQ(D PHONE: QOL& 5% L( 9 SJ/ 9

E-MAIL ADDRESS: R A\ &V\/\SV\"CQW\

Are you a Lobbyist/Agent? U%{es 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 B_‘ILL NUMBER: ‘2 %/3(0 kF
1 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 indicafe th tyo irm that theTfesti ony you ar abon}t to give will be the truth,
the whole truth and nothing but the truth As

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.)




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

*Name and Address are required
NAME:_J/ /A Az o5 DATE: &~/ L OI3
aboRress:_ 776 ([ (A p g L LI // zip: 3224 pHONE: Z0Y -99(-/446

E-MAIL ADDRESS: (/80605 51,0 (5 nd ( Lot

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

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

PUBLIC HEARING BILL NUMBER: U } & {"/
I SUPPORT (or) I OPPOSE 2g THIS LEGISLATION

gPlease 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 Mﬁdw @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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING

: 25T
REQUEST TO SPEAK/REGISTER 5(0(0
13BN NYL “Name and Address are required

”“\\ : P - =) A 7
NAME: \}3 aumsse Cooll DATE: __9©-1-25
apDREsS:_S50ly ] Chirpine LOay W)z 32212 puone: A0 509 - 39714

E-MAIL ADDRESS: _ G ac 0919 & gmaul-tem

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

7
4

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? d@:’f&

~

PUBLIC HEARING BILL NUMBER: L
I SUPPORT ___(or)IOPPOSE_ M THIS LEGISLATION

o

b

(N

[ 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 indic7tg that you affirm that the testimony you are about to give will be the truth,
s (74 AL
the whole truth and nothing but the truth __ {

./,.l;/ ///7 //’7 ,//f{:‘!/f {., U )
[y 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

1N WYY “Name and Address are required

NAME: /{(/}z‘( o 6>ff/fjf DATE: 4 g a7 Z5

ADDRESS: &J & SCG /7 ZHp p 727 zip: ff;’/?Z? PHONE: 8 2 - 42 - %466
A2 el

E-MAIL ADDRESS: e Bzt (5 2 SR pasiotns B, cor

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

ve you registered as a lobbyist with the City Council Secretary? ,.D, Y5Sir D N@;-a

,\__.,__5-___- “‘Lm %.. i

If you are a Lobbyist/Agent,

PUBLIC HEARING BILY. NUMBER:
I SUPPORT/ s (or) I OPPOSE _ THIS LEGISLATION

m;leck 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 ¥S TIMITED 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

ISR “Name and Address are required

&F > I qv? Vi e C \ )i 2
NAME:_ / i (. e rC DATE: S o L o

\ o e oy

b (Q | A e
ADDRESS: [ SO\ [&\.or P loce., DY, - ZIP; O L0/ PHONE: Q%7 3 10 =5

E-MAIL ADDRESS: _¢ plesrce @ ¥ law -Com

' 1 ay T
Are you a Lobbyist/Agent? E\Yes D No If yes, who do you represent? _/— 1,6 Wconl

!

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

—7

T

PUBLIC HEARING BILL NUMBER: _ 20 & ¢
I SUPPORT >/ N (or) I OPPOSE THIS LEGISLATION

&

{

.
2

[ 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,

P Ese Y =
the whole truth and nothing but the truth ,/ X /—/

/’/ -
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.)

~J





