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

*Name and Address are required
NAME: 0 ;47& e L Y] DATE: - O £ g -X I
ADDRESS: 905 /) TAw A S oS W Z W%
E-MAIL ADDRESS: #/’ /z%?,%# 2 M %WM?N &7

Are you a Lobbyist/Agent? ;q 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? Yes I:I No

PUBLIC HEARING BILL NUMBER: gDZ$ D—J?é

I SUPPORT (or) I OPPOSE THIS LEGISLATION

L1 Please check this box if you are here to answer questions only, or if you l)/b NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that ‘/%at 14 te \t} ony you are about to give will be the truth,
the whole truth and nothing but the truth /)%6} / /

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

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

-



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

*Name and Addyess are required
oy l(f-’/ H ez [9'0‘4 DATE: B / ts /20 (5
ADDRESS: [24( 0(;33 yL}l gd((,, m‘*&é 22221 7% PHONE: { (

E-MAIL ADDRESS: Mhe b 2 (D S b« LOM

Are you a Lobbyist/Agent? D Yes D’{\I/o If yes, who do you represent? Bro N

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

P |

R
LR IS

N

L T o
§ ¢ 3 £ FERE .

PUBLIC HEARIN();}[,L«UMBER: 2H 2S5 =05 e 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 siwlv]:o indicate t ou f/frm thj,f]the testimony you are about to give will be the truth,
/ 5
the whole truth and nothing but the tru / £
==\ k

SPEAKING TIME IS LIMITED TO THREE (SXMINUTES 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.)




&)
98

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

1B I BV “Name and Address are required

NAME: /7/(/»437/ [ IMMUTe DATE: 8,}1_3”/;2 >
ApDRESS: __| (10070 100g n7 D2 ROOzir: 32202 pHONE: __8O7-O|ES

E-MAIL ADDRESS: __ (YT dewg e MCAFES (oY
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? A‘? P L BRI

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

PUBLIC HEARING B??NUMBER: 2023-29Y 2000 0urae a0

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 W / 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.)




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

PLEASE PRINT] >"Name and Address are required

s ol I
NAME: (; m. 0 ir fCR_ pate: 2 [[5] 25
Lz ) {
ADDRESS: __| 3,0;(/6 weplece (N zie: 302077 pHONE: 37 € =3 (|
E-MAIL ADDRESS: e Drofce o el rean %
. .

-
Are you a Lobbyist/Agent? E Yes D No If yes, who do you represent? !4' =0 )‘ conl
7(! N
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? m\Yes D No

2 ~ & ™

PUBLIC HEARING BILL NUMBER: 27 3 - 39 3%
I SUPPORT 1 (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth \/’/ / /j/
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.)




23-312
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR WIS INHY “Name and Address are required

(‘ /'-‘ . A : ~
NAME: L m\‘z\(_f (r (e DATE: & ]IS / Ll

3 — A i
ADDRESS: _{ 5 0l ﬁ\\ = l\ A1\ zip: 229 c]  pHONE: 35 5-59 (]

E-MAIL ADDRESS: _-€ OVe/CR.p [ tlew. Con

Are you a Lobbyist/Agent? EI Yes D No If yes, who do you represent? [ - (>0 ,\_’,

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: 1 _O) % — NS

-

1 SUPPORT A (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 affi m that the testlmony 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: %//j\ oL / ?f 7%/&(/— : DATE: % / /Jj/ 7.5
ADDRESS?d__En/ A 40 ; W 5120 puone: Ao 02 - F244

Are you a Lobbyist/Agent?ﬂYes 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? ﬁYes D No

PUBLIC HEARING BILL NUMBER: /7V L 12 — Za|
ISUPPORT _\_/ (or) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you a%t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7 ; : o /
i e i 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.)




-390
‘) ;
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

|$BYNIP SN “Name and Address are required

NAME: /}/Y‘)lc/h/j{vgﬁ,; ?/"l'h,{/ DATE: %//J/-/’ZZ
ADDRESS: | Z%ZWM L= 71P: €252 PHONE: QU// O - E244

4

E-MAIL ADDRESS: il ' <

Are you a Lobbyist/Agent? E——Y D No If yes, who do you represent? M /‘/{/ M =

__., ot s T 8 ST A AT

Tenvi & 3 8
GigEnd:4

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁYes D No
PUBLIC HEARING BILL NUMBER: QDZB ¢74O 27

I SUPPORT \Z < (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 ygu affirm that tz gny you are about to give will be the truth,
the whole truth and nothing but the truth O%

EE e 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.)




3-3049
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are requjred
NAME: _ Yo by Anm nc;} DATE: /’5/23

5 L
ADDRESS: _ 29L3 O/, s‘-’l ZIP: 3'2—le PHONE: _ Ao4—53'7 - 2997

E-MAIL ADDRESS: \ v L\V\Q 1 '\Mv‘Cl/\ I’I'L:J]l AA, T AL
Are you a Lobbyist/Age"H O ves E/No If yes, who do you represent? 6 NN~

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

PUBLIC HEARIN\G/BIIZL NUMBER: 2228~ 5(,9

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 /\ o

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.)




A5 508

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

*Name and Address are requlred
name:__ /M. f‘/‘“ﬁdf’/”l Phill: /’-( DATE E/i T/ZU
ADDRESS: (301 Q‘\/—KL/P\U/U/‘ BI\/( ZIP: 3220 7 PHONE: C/Cl‘/ 3"{(3 5—5\35’-

Dbt () T o

E-MAIL ADDRESS: “) Leeto @ KT (a0~
/ BlB L5 64)\/

Are you a Lobbyist/Agent? IZ/Yes D No If yes, who do you represent? i eu«u;’l(u& 1&'@ (/0

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary?Ei@%é%:; _1%“_”

.-f»)—— =3 ey K b}
PUBLIC HEARING BILL NUMBER: 2 L 3 O=36 6
I SUPPORT v (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth - LT 2o

Reas

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

*Name and Address are required |
, P e
NAME: ‘}(‘Qfﬁ (A \\/ h/v/] | K\~ DATE:% /‘< / 20 .

ADDRESS: r// 1—7 \/\/ ‘J} /\ n ZIP: proNE] U4 ) 9% O Lff,/
(P aVA A0l e ST i
E-MAIL ADDRESS: _/ \/K '\J T/: A K 0 @ ( ’Wf\’v\/\(; ol

(
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: 4 2 - 3 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 m(jﬁte 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 LAMITED 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%-33\
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

’*N e and Address a requl :
NAME: %ﬂ f DATE: 8 = 5// o
ADDRESS: %’D %//u?)ﬁ C(// /Z(/ g ZIP: 2 7 45 é’PHONE 7// §/oz Q 4155 Sl

E-MAIL ADDRESS: —[ﬁr—? /C/ i /7'7//7 5> (“/ A ﬂW
Are you a Lobbyist/Agerft? D Yes M If yes, who' du.yle represent?

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

P
PUBLIC HEARING BILL NUMBER: 4/% 5 5 ,‘5;5 j

I SUPPORT (or) I OPPOSE l/ THIS LEGISLATION <23 AUG 15 ps::

If you intend to speak, please sign below to indicate th ] 4ff' -I;m thét th?&mon%ﬁre 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.)




595
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Namc% ne ddress are required

Al
\\3 J\VU \ \ \i\ﬁ( DATE: [’jb //)—’52
ADDRESS: \i \\\‘ A\ >y »"“A‘\f‘ & — X220 PHONE“H“L; (o (/u -~dfg
E-MAIL ADDRESS:-. \\\\\g\3< \ «\\t DU A\ (“ @) NG ,Qm}

Are you a Lobbyist/Agent? D Yes iNo If yes, who dO\yLu represent?

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

PUBLIC HEARING BILL NUMBER: :
I SUPPORT (or) I OPPOSE ! ok 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 _ \ \

\\« onaW| \‘SU‘& \,‘\(; ‘

SPEAKING TIME IS LI ITEQ“I‘O’THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR.I] RANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




23-33|

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

*Name and Address are required / [/
NAME: P((\qk € ha W(”fteg pATE: O 40

ADDRESS: //fﬁ /%Z %08 <4177[/<c., ()C/ 7p: 2277(  PHONE: /'2’7[‘ 7?’08 ot

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? ::EY@%; 1 E1§@~

i e e /
PUBLIC HEARING BILL NUMBER: A D 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 lndlcate that you affirm that the teStlwre about to give will be the truth,
the whole truth and nothing but the truth / )’/VL(_}L@M _%’{/Lﬁ(/b 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

|gBOEEI P ININ “Name and Address are required

ey e g NE. /Jr  9)=

NAME: '*/‘ /4 /“;i" /'{ ."/“:‘-f’r“/f/ Lf:) 4 N DATE C’% = i [/) ’/j/ é\‘,j ~/
\’/ BT ) e ») 4 "’?;,"', e VA ) 2 A S 3
ADDRESS: /@AY U LAD/CL . VR z1P: O ARXEG(C PHONE: /¢ / e 2=

E-MAIL ADDRESS:

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

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

AOA3 - D33/
PUBLIC HEARING BILL NUMBER: (A D — £/ 9 |
ISUPPORT _______ (or) I OPPOSE L THIS LEGISLATION

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

If you intend to speak, please sign below to md icate that you affirm that the testlmony you are about to give will be the truth,

.4\

the whole truth and nothing but the truth __ ) //./ Pl £). > / 2N CpL

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.)




I3-3397
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

“Name and Address are required

NAME: L/Zy/u Y ﬁ M TP DATE: __§ / ‘5/ L
ADDRESS: / [nD7PCOD o= D2 [ D00 zip:_ 392 OD  PHONE: _ AT (US K
E-MAIL ADDRESS: _ CET %D b ewse ne AF €< com,

)
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? 74 A [ UC M 7’

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? EZ\/YeS

PUBLIC HEARING BILL NUMBER: 2023- 2R
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,
P Y g Y

the whole truth and nothing but the truth C/é%%' %

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




9

(OX)

347
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Name and Address,are required o
TS LT
NaME:__ (. 1089 107 # . DATE: =

ADDRESS: @6 / m //Mé/ VA ¢ é ZZ/ é PHONE: é ;(,7 m
E-MAIL ADDRESS: /91/ 274 M @ WMM»&7 )')%71/
Are you a Lobbylst/Agent?F)/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 Secretar% D No

PUBLIC HEARING BILL T]MBER: g@ 25 - jéL'7

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affi e estm{on/yo@ffo‘g?ﬁwm be the truth,
the whole truth and nothing but the truth // / 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.)




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

*Name and Address are required :
NAME: /Qc}l (/(’Z'//é/ DATE: 3// 5 /23
' 7 4 s / “I
= - A\, Vi P -~ 2 o ~
ADDRESS: 3203 A B (¢ ZIP: 529%L  PHONE: _48/ - §55%

E-MAIL ADDRESS: 7#//’/:// / b & C///Cn// fen

Are you a Lobbyist/Agent? EZYes D No If yes, who do you represent? /77///»{ c/ A
/

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

2
PUBLIC HEARING BILL NUMBER: Z D “3% ?
I SUPPORT g (or)ITOPPOSE__ 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 ,ﬂ‘) S z@-—\

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.)






