A3-438

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

| B I OB SN NN “Name and Address are required

NAME: -7///3L r O / All g DATE: & 7//7.,///,

£ f / / P v /j\/
apDRESS: _723% [abar a zip: 322/7  prong: 40!

‘;’JQ H/

E-MAIL ADDRESS: 40 /46 £90 & ‘/§ nal « COAL

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

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

I SUPPORT u‘/ (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 y yfﬁrm that thetestlm/bny you are about to give will be the truth,
the whole truth and nothing but the truth S aes L/ > K_/ "’ Ay

(=

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




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

| B 001 D AN “Name and Address are required

NAME: J@wz (940/.'( \ DATE: 9 /(, / L3
ADDRESS: 50 M. Lavra S'\"(‘d’ zip: 351292 puone: __252-721)

E-MAIL ADDRESS: : \3“‘“"[ @ boit. com /

Are you a Lobbyist/Agent? Ez/Yes D No If yes, who do you represent? 'Jc—é eve TL(M‘ “n \.5 é 4T
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEARING BILAL NUMBER: 7822 =7 57

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

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




33 43|
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

L B 0.0 DB I NHY “Name and Address are required

NAME: ﬁéwy\o'v_\ 5 Eau DATE: ¢
o<t fovestvi lane
ADDRESS: Ponte Vedna , Flexicda zIp: 3205/ PHONE: G0 4 “Jof-7600
E-MAIL ADDRESS: ®manl Do @ ATTNET
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: 2213 - p<4 3/

I SUPPORT X (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 w that you affi the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ; GZ“ 40/

Do
-

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



93-43]
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME?’E\;& B \\ e, DATE: } (’/ 2023
ApDRESS: ool Fo st Gows lane  z:$222Y  pronE: 7@‘// 610-8475
E-MAIL ADDRESS: Crhw&\k@ced 5@ Q. |~ cone/ Grades o8 Rwteside LLe
Are you a Lobbyist/Agent? F Yes dno yes, who do you represent? ;Be.n&z.m;'n . \*\\a\'\ 20

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

PUBLIC HEARING BILL NUMBER: 2023— o\ =\
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 in ivitil affirm that the teltim ony you are about to give will be the truth,

sl 4

the whole truth and nothing but the trut(L \
=

SPEAKING TIME IS LIMITED TO THREE (3) MINUFES 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 -4
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

W) “Name and Address are required
NAME: /"/“vo/&n Wh;//«'p: e 9/4-/2(323
bime SO e Blped s T 2agpr) L GoH SIS Sk

E-MAIL ADDRESS: hphdlips & R T wr. cov~
. s W"(/
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? <Sem \p«bw W ivS UL

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: 2023 = 0430
I SUPPORT _‘/__._ (or)IOPPOSE _ THIS LEGISLATION =

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

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

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 Z?D’L‘Zq
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: C?/l_/?ﬁﬁ #A'R—)a DATE: j" 6 - % o
appress:_B29) Thzk LaPe up: 32216 paone: P 77 52K

E-MAIL ADDRESS: ( 2212 I & W&ﬁdﬂﬁ kj)ﬁﬁ_‘ 2
Are you a Lobbyist/Agent? ,EW es D No If yes, who do you represent? l Wr M

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

PUBLIC HEARING %iL NUMBER: JO% o 17L£ 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 wish to speak during the Public Hearing.

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.)




23-49¢
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT % ame and Address are required
NAME: // DATE: Q/L /23

ADDRESS: 730 //(/ WMY 71Ip: 3221 PHONE: [9 0‘#)5.37f 3oo>
E-MAIL ADDRESS: £c] b eﬁL quj & Lot !&Mh (|bc. oS

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: 2028- 42 b
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 t¢7speak during the Public Hearing.

If you intend to speak, please sign below to indica ;hét, ou are about to give will be the truth,

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO THREE 3¥YMINUTES 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.)




73-U2%

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

1B NI YWY “Name and Address are required f
NAME: e ,J (/?q’\‘) ;/\ (:: a b(i (‘ J DATE: ‘ ( & )
ST | ; ( '_'l, '\‘-:’ 54 j,7 ¢ Y7 ~7 2 /,‘ ey i o ) |

ADDRESS: Sli2 ki Lave 3V zip: 2¢€¢9C  pHONE: LT 6

) Al A '\/,,L, é?v (C.covm
E-MAIL ADDRESS: \‘V:’JU/‘" eV o e A B

™ e { f 718 e A
Are you a Lobbyist/Agent? B/Yes Ono 1 yes, who do you represent? Ho ’lr‘i?&;}i H\ ‘ ( 2aplisi (((\»'w

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

: 7 ) L { / ,l"
PUBLIC HEARING BILL NUMBER: col s U 7l
I SUPPORT 5/ (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 tl\at you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth T,

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.)




25 35

LAND USE & ZONING COMMITTEE PUBLIC HEARING Q29
REQUEST TO SPEAK/REGISTER

2RI SN “Name and Address are required
AR r‘/‘ﬁl
NAME:__/]] fé—c/ DY/ VE o pate: 2/4/23
I : 7 L3
ADDRESS: |/ ndeprdad— [ 206 zp: 32262  pronE: 52-g214
= 7 / %
E-MAIL ADDRESS: 77’)§/7%v\f‘ @/ 0"/701//77?4%( con )
Are you a Lobbyist/Agent? ﬂ‘Yes D No  If yes, who do you represent? /%/ M
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁ Yes D No
DL orid =? i

PUBLIC HEARING BILL NUMBER: 20725 - L) 7244 L
ISUPPORT X (or) 1 OPPOSE THIS LEGISLATION Mo K

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

If you intend to speak, please sign below to indicate that you affirm that the te ﬂ)ﬁu,ajg‘ahou{to give will be the truth,
the whole truth and nothing but the truth / / ) el

T e =

K%
i)
o
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.)




23-U2%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|99 NI OB g WL “Name and Address are required

NAME/ L e Ncooss PNowe ) patE: Al R
appRrEss: \H L )\ "Ry et N zip: 222\ pHONE: ACH - (A\-24%

E-MAIL ADDRESS: QA=) ©¥es & ek - vemde
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 HEARIN.GB},,NUMBER: 2/‘%"‘“\ 25
I SUPPO J (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 ( \,._:_.) - (,: QV\VA?,C'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.)




33-420
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: — Eeech CGrwil | ‘fﬂfa DATE: Cﬂfl/ ¢ ! 2023
apDRESs: G0t Covest Ovres Lace  zip: 21239 pron: 904 L\0-8975
£-aiL appREss: O { { e\ T@ gmzi | < com
Are you a Lobbyist/AgentQE’\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? /\Q\Yes D No

PUBLIC HEARING BILL NUMBER: 26232~ & H2.0
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 indicate that you affirm that the testimony you are about to give will be the truth,
/\(:>\p Q C\\' G [ 5 ’\‘ ;\’ : 5
the whole truth and nothing but the trugl_ P Q—ﬁx; =) b g &{}’

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

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




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

*Name and Address are required

NaME:_Feed rwill “Se. DATE: Q9 /Db | 2025
ADDRESS: A001 Covesh Gaces Lane zp: 22239 pyone: S04 L10-89715
E-MAIL ADDRESs: Cicvuly \Wheed \S @ G\ com_

Are you a Lobbyist/Agent? B4 Yes [J No It yes, who do you represent?=—2> Ud\eyy Says 585 pLLC

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

PUBLIC HEARING BILL NUMBER: 2Q823—04 (g
I SUPPORT N (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 ﬁ., ( ) C}\Z‘ a;’(;l ﬁ ; S

< 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.)




13-418
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and A(](gress are required o
NAME: (A ﬂ%j | G A aJ/ ’ (AL "‘ w ‘Qn“ DATE:"': '/, é e
ADDRESS: S Z/? %) E(}\C{‘@ WO ﬂ/ farv{/ ZIP: S 27 01/7 PHONE: ]-‘O (/

E-MAIL ADDRESS: \/ © C Vt ”sﬂg@ C\U\ Clm—

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

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

PUBLIC HEARING BILL NUMBER: Zég = L{ l
I SUPPORT (or) I OPPOSE ﬁ THIS LEGISLATION

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

If you intend to speak, please sign below to indi@ﬁ)at you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth \/\ /\\//—\\

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

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



2318

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

*Name and Address are required
NAME: '\.}Mé,;yllﬁ 0)14/7£f2/9 DATE: ?/a/g)
ADDRESS: 0577 Hopseopoe De zip: 22357  pHONE: 90¢~- 5? g

E-MAIL ADDRESS: & Zow\d (2 (r(@ Aormnric . com
Are you a Lobbyist/Agent? D iYies No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: __ % Sl
I SUPPORT (or) I OPPOSE 2§ 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 () ""Lé‘/ /\ \.'.} 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.)




33-4ig
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B PN OB S NHY “Name and Address are required

NAME: ‘74 A A) QEIQO)((ZL/. DATE: @/ (O / 25

ApDRESS: /2§ foliaae (,lD@ p: 52092  pHONE: 7’02/@’7 7/l 7
E-MAIL ADDRESS: BEOHC%MA)\A)J@QM L e COV— ( D100 S)

Are you a Lobbyist/Agent? m Yes h) No Ifyes, wlkﬁ)l do you represent? W / yYin %L/ % 0I€C/’UJ. /C_,

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

PUBLIC HEARING BILL NUMBER: 0? 5 = L//f
I SUPPORT 4 (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 indicatéj.bat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth —M%‘* 6776”)4(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

g BRI INEY “Name and Address are required

NAME: #/U W) Bronds, DATE: 2% Z@/éz =
avoress: _ 9/7& Folizge L/&?%u z: 32097 vuone: WWE307 714 7
E-MAIL ADDRESS: A3 ZOUDY M @A L C or— (. W@

Are you a Lobbyist/Agent? D Yes D No If yes, who do you represent? //VI / 1% 74 Q l;/ L70££hl/( L,

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

PUBLIC HEARING BILL NUMBER: DRl 7
ISUPPORT L~ (or)IOPPOSE . THIS LEGISLATION

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

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




93 -33|

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

IR ORI “Name and Address are required
NAME: KC{ thleen 5\1‘ Urraw DATE: _/ / e /

: Gl ~ ~-} 5N " — > r 7

ADDRESS: | [674 Tran C u{,u: CEN zip: 32225 pHONE: /‘w Y38 ¢7277>
(Y

E-MAIL ADDRESS: L\nuwu\ A (" c(c A (ASA - (\(_. Y

Are you a Lobbyist/Agent? D Yes~ ELNO 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: A2 — 33 |

I SUPPORT (or) I OPPOSE §< THIS LEGISLATION

\f)\t (Jm 4 Vlu,a/
[ Please check this box if you are here to answer questions (ﬁ- 1f/ you D v%)T wish to speak during the Public Hearing.

If you intend to speak, please sign below to mdlcate that you affirm that the testimony you are about to give will- be the truth,
the whole truth and nothing but the truth / 775 »e,/ ?” ;’&mj o s

{ / 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.)




L3233\

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

Name and Address arere aired e /
NAME: ‘ IVI€E7q Q? :/( ree DATE: 9/ 7
ADDRESS: "f“" Terse R (4’ = WZ"(KQ aw. 27700 proNE: CV )[/ 7% 4834

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 'B{

PUBLIC HEARING BILL NUMBER: QB/’%%
I SUPPORT (or) Il OPPOSE = THIS LEGISLATION 2023 5EP Gy

[ 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 mgf/ e that you affirm that the estimony you a e about to give will be the truth,

AL NG /'/1’/

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

: AR \)U \4 pain l t! 4%
ADDRESS: \ \\\\\ \o \&\ \g\\ L A PHONE: <\ {Q% LH - LW /
E-MAIL ADDRESS\\_\\\\( A \3\\&\\\\) \\\W\\\ | O\ | C(f-p'\

Are you a Lobbyist/Agent? D SYeR El No yes, who do yoll represent?

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

S

PUBLIC HEARING BILL NUMBER: \ \L W \ Moo 13- 23 (
ISUPPORT _________ (on) IOPFOSE __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 that you affirm that the testimony you are about to give will be the truth,

e b

the v\o‘xe truth and'n mg but the truth

\“\ X ‘\.' \\\ Q(\Q \
7S SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

et N(‘) SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)

'1‘\_‘\




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

I3B NI DR WEY “Name and Address are required

Y= J : gy =
NAME: P\_’;QC&//C}}LF? Rllen paTE:_/~(— 2.3

-

ADDRESS: $16 W ¢ psepside zip: $22/9  pHONE: _372~/235
E (

E-MAIL ADDRESS:

)

- i
Are you a Lobbyist/Agent? D DS mo If yes, who do you represent? S TA res / L

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? I:I Yes D No
% AelE
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 that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth YLs 7
: fo & QXL p~—
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.)




)
Y
{
Q>
U]
~J

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

I BRI OP I “Name and Address are required

i1 NY) S iy //’7'
NamE: Wi/ | \// i pate: 1/ &/ 43
- ] 5" ,/ 5 ;") oG S RS —~—~ < 2 - /’” /{7 < -/.
ADDRESs: 6.5 (ALY ['f”'z Ke RDWat  gp. 32016 puong: SO0 26( Zo (Y
‘ J5y zn ) /0 ] T e
E-MAIL ADDRESS: -/ ¢ (f ’V/ \ | L & "—»\/r i, ,j Corm\

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: L/ - J 3 7/ ))
I SUPPORT (or) I OPPOSE / S THIS LEGISLATION

L] 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 ______—— ——>— DL (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.)




29057

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

*Name and Address are required
NAME:  J€xe, e st DATE: 7 / Cf/ 2023
] 7 / ! o . C )
apDRESS: 1221 Cpmbs. 9. €< A92/7  PHONE: 9@ U 613499
E-MAIL ADDRESS: jeslg = Yo ho. (2rrm
7 78
Are you a Lobbyist/Agent? D Yes % If yes, who do you represent? Sf 44%1?‘5

TR

S
Vs /)Z{/,g{j

If you are a Lobbyist/Agent, have you registered as a lobbyyt with the City Council Secretary? D
PUBLIC HEARING BILL NUMBER: = )3 -0)5 1

I SUPP (or) I OPPOSE THIS LEGISLATION
Please check this box if you are here to answer questions only, or if you DO W wish to speak during the Public Hearing.

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

stimony 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.)




13 -25+

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

*Name and Address are required
v, LEERN S Lepna UP\CQ A Cf”(@' b &3

ADDRESS: | oYAS U)\/LLb P KLQX% o f'zlp [ i ff(ﬁ’“{ b J~080)5
E-MAIL ADDRESS: ( D ccd \Uéﬁ@ 6 u{ah()@ L0

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: { 3 ,J\b 7

I SUPPORT (or) I OPPOSE "l/THIS LEGISLATION

TR

[ Please check this box if you are here to answer questions only, or if you DO NOT y’/ h to speak dlll‘l- 1

ubllc H_armg.

If you intend to speak, please sign below to in cfte that ou affirm frjt the testimgny you are about to give will be the truth,
the whole truth and nothing but the truth y IV =

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%-25%

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

*Name and Address are required

NAME: BO b /Rl\ (.Q/M DATE: 07 -b-22003
apprEss: 1350 Ciymb s ew ‘/‘61\"(‘ wp:22uY o 21 -(0S O
E-MAIL ADDRESS: Tﬂ’\(gn o MWQ 41—/7"&&,0. c o —

Are you a Lobbyist/Agent? D Yes K[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: Brd =2003-025 7 5 ¢
I SUPPORT (or) IOPPOSE X< THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to indicatezgw W!‘ t thetestimony 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.)




755

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

IR I “Name and Address are required

o

NAME: U«‘” RISTOPHER BROWN DATE: & SEPI

ADDRESS: 01858 SIERRA OAKS BLVD zmp. 32219  pronm: 504 -344 -1761

E-MAIL ADDRESS: CRBROWNTZ3 /%/3 VBH DO COM

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 %

)2 T
PUBLIC HEARING BILL NUMBER: 08=J0
ISUPPORT _ (or) IOPPOSE % THIS LEGISLATION 20235EP 6

[0 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 ;hgt i tfizm that the testimony you are about to give will be the truth,
o o
£ NS

5]
the whole truth and nothing but the truth 70 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.)




23-2SF
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| 97N DB P I *Name and Address are required

NAME: @Qﬁfli(e Drowin DATE: {;}b/ 33
ADDRESS: 73’ \ erra Oa 4! %\\!(I ZIP: %QIQ PHONE:

E-MAIL ADDRESS:

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

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

[y O R
PUBLIC HEARING BILL NUMBER: Q\S" c \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 ind hat you affi hat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / j /,{ / 1 j’/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.)




L5257

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

*Name and Address are required

NAME:_Fouy S\‘\Qr 9D DATE: @ O{ 2 C‘ = L;S
appress: £OND Sierrd 0o XS Bhzir: 32319 pHONE: (9 CLD 214-510
E-MAIL ADDRESS: S\ O (OR frc\m.\\l 1044 6~ aH. net

Are you a Lobbyist/Agent? D Bries 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 w No

PUBLIC HEARING BILL NUMBER: Q?) o a ) 1
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing but the truth \‘f Ot h Q) \(\ QA I\QQI

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.)




Ta e

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

IWINTATIRG “Name and Address are required

NAME: (AN Kfc‘f i DATE: 7%5// Z5

apDREss: _ (03947 Froce Spriwss Ko gp 33221 Fenons:. ST LT . 595
E-MAIL ADDRESS: (QOKigme~Sterzz b Aot . 0o~

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

o _ et
PUBLIC HEARING BILL NUMBER: Q 2 0? > ;

I SUPPORT (or) I OPPOSE ZK THIS LEGISLATION

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

If you intend to speak, please sign below to indiga/(e,that you affirn%t tre w are about to give will be the truth,
T

the whole truth and nothing but the truth ;/“‘c 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.)




7a e
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

9B NI P “Name and Address are required

7 ” = ('/) 2 S
NAME;: l/-lm 1/ }/W cocHy S DATE: |- (G- 202 3
i gl
appress: | 0 ﬁ Flora %p/m;«f\J S z: 322(9  prone: 104 68 S 00
E-MAIL ADDRESS: _ [t y T Keeapns (® Aol . conn

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 E No

PUBLIC HEARING BILLNUMBER: 29 -2 5 /
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

]ZPlease check this box if you are here to answer questions only, or if you DO NOT wish to speal? (iuL ln;g the Phbllc Hearmg.

£i ,—-~ i:.__, £ r.m‘-:

If you intend to speak, please sign below to indicate that you affirm that e testnw&i%ir'e about to glve will be the truth,

the whole truth and nothing but the truth A=
o7 /_—/

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.)




2SSt
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
i 2 ﬂ 4 //} : ) Al IN=<DD<=rF
NAME: \ OAINF YAl DDR=N DATE: C( / @) Q\/ S ?

ADDRESS: & 197 C P2 or SYLFET zip: 2|9 pHONE: _ YOL~ /?/ S
E-MAIL ADDRESS: CL&M’ "\@ (S6T 5/ © Coma £ST NE
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? I:] Yes D No

PUBLIC HEARING BILL NUMBER: Q 3 = D) 7
I SUPPORT (or) I OPPOSE (-~ THIS LEGISLATION

%ase 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 Lo EQor—
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: (SR }”{/‘A\W L W &DL\M DATE: ” q }7 |
ADDRESS: J I/ wq LC ‘(\0\ l C\X& \\d \\“ZIP 2 \Q PHONE:" f L’“"b Q/Y (@C(Cﬂg/ 7

(S
E-MAIL ADDRESS: Lv"w\v V‘n (‘){a f”C/c \,zw \/ O

Are you a Lobbylst/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 B/No

NT)L —
PUBLIC HEARING BILL NUMBER: r’:/l j’\' 9, = 7
I SUPPORT (or) IOPPOSE __ | ~ THIS LEGISLATION

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

L_“'E_ A,t__,_-é_
BiE ABDiiadTi.F

rd

=
£ 53
Fi

Lt
A

If you intend to speak, please sign below to mdlcate that you affirm thz/gt\ the t{ghmon ,.you are about to give will be the truth,
S ALY N N) 4%
the whole truth and nothing but the truth ~—\/~ \/\.4"" | V \ \ : o

A )
& 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.)

¥




23-25F

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

3B WI PG “Name and Address are required

NAME: {<<Yi s ( 0 N \r%qu DATE: i /U‘ /2 o225

ADDRESS: 11027 LIWsper Lidse (& zmp: >0 N PHONE: Joy-3 5 7 -© 5O

E-MAIL ADDRESS: Y. @'y han mon2 Ge @ Yin oo 1o
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; __ X D~ = S 7
P ~

I SUPPORT = (or)@@y' " 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 mdﬁw that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth _“ S é—\%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.)




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

*Name and Address are required

NAME: VIR GINIR Wi rens DATE: ‘?!k,fQ-B
ADDRESS: (0057 Hpeseohoe Ion zi: 2225Y  puoNE: _F0F £99-3v5F
E-MAIL ADDRESS: G WIW (0142 ho7nric. CO™

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

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

=
PUBLIC HEARING BILL NUMBER: __ 23~ (17 2023¢0rn ¢
=onf O
1 SUPPORT (or) I OPPOSE ZS THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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




223U

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

PLEASE PRIN

§i *Name and Address are required
i e Hu s ol v
NAME:__\/ A \LLY A_\_yu \ n{ (“fﬂ NG DATE: Q

el LJ LW M{ A”V{* D3 QTHONE 10 Y- S

\w—" :
E-MAIL ADDRESS: \/ ot W Wincd & 4é \ e L~
Are you a Lobbyist/Agent? D Yes% If yes, who do you represent? IG2ISEP £ pu5aid

Y9549

= ==

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

o s e
PUBLIC HEARING BILL NUMBER: & ) I 7’
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 indicatw affirm that the testimo are about to give wi e truth,
the whole truth and nothing but the truth : k—’\/‘

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.)




kS =
LAND USE & ZONING COMMITTEE PUBLIC HEARING ~saq
REQUEST TO SPEAK/REGISTER

*Name and Address are required

/
NAME: ﬁ//u,)b/ /? (MAMT/C DATE: ?/ L(23
ADDRESS: / /_/bp greopcr e \2ED  zip: 30360  PHONE: _S07-OLES

E-MAIL ADDRESS: _CKT 2D DR\NgR MCAE € , COM
Are you a Lobbyist/Agent? J& Yes D No If yes, who do you represent? /‘\ PP LI/ T

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

PUBLIC HEARING BILL NUMBER: S o 4
I SUPPORT K (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 %///ﬂ e

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




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

*Name and Address are required :

NAME:_/on OC}:?/{»\ ' DATE: 67/ C’”} e

ADDRESS: _ 105 ; Per "—\\\‘-( o Bl zip:_3LXST  pponm: _ JOY-2859Y- I ES
E-MAIL ADDRESS: L7 & oels Lec ec——

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

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

PUBLIC HEARIN%ILL NUMBER: 2-02-3 =i 3 ﬁjé
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.

i 2/7/
If you intend to speak, please sign below to in7d'gﬁ/e that you aW “the testimon : f to give will be the truth,
the whole truth and nothing but the truth// e o L

7 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.)




J3-391
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ISR DN “Name and Address are required

e
e & /¢ _

NAME: :EQ\M‘\) <>M¢\U DATE: ({I(J / B

ADDRESS: -9 118 ?ki:f% z1p; D=V pHONE: 8¢5~ 284 - 9333

B 0irrls) D0 7 A
E-MAIL ADDRESs: [OR M)/ LILODEGL AwD- Con
Are you a Lobbyist/Agent?\/ﬁ Yes D No If yes, who do you represent? ;R',Q D ﬁfr

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

A ~ 4
PUBLIC HEARING BILL NUMBER: &) 2t
I SUPPORT 2 S_ (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 t:ii?il affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth J ;

]

/4

V4

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




e o

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

13BN SN “Name and Address are required

NaME:._la D \»/\Lk B ye S pate: 94— b-23
appress: 244 (5l H 7| A zie: 3] pronE: 828 208 "NY 2.
E-MAIL ADDRESS: /H(mef% S /) 'é QN\M) o A

Are you a Lobbyist/Agent? ke 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

iy
PUBLIC HEARING BILL NUMBER: LG g me
I SUPPORT (or) I OPPOSE _\__~ THIS LEGISLATION )37 CFP £ puEs

X1 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 K j irm t\hat the t stimony you are about to give will be the truth,
the whole truth and nothing but the truth “ /’ ‘%J Vv // \./ILI

{

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.)




722°33)
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name il AR ave Rl

NAME: ’Lﬂ/‘/ A ;9\4///7 /)y i, e

ADDRESS: %«/ %[ ’7\/A, VVL(/J ﬂZIP 7’{“&(14' pronE: 0% 428 552
E-MAIL ADDRESS: [,J!”'/ A ” /7,5 >, f /6)/773( CZ)/VL

Are you a Lobbylst/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
/] S.,/‘/ s 7’

PUBLIC HEARING BILL NUMBER: _ o< Z ‘3, aganCrD e cone

I SUPPORT (or) I OPPOSE L/ THIS LEGISLATION o

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

If you intend to speak, please sign below to indicate /you m'h\m that the testuﬁ(7‘|y you are about to give will be the truth,

the whole truth and nothing but the truth 'ﬁ/ v K’L iy ﬂ/’ 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% 20\

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

|90 WI 0B LYY “Name and Address are rt;qunred

7/ /“' '// /) / P T 2

¥ / 7 e /,/“ / B i pr
NAME;: /;r?/ 1 L2 A J ) ZN/ paTE: /L s AT
ADDRESS: _/ Q"’«"*’,"l—' W (H572408) 150 SA30%  prong: 20 S &/ /

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

N2 24
PUBLIC HEARING BILL NUMBER: _(/\/ ~ ,/77 l
2 Y

I SUPPORT (or) I OPPOSE |t 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 mdlcape ﬂyﬁu affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth A A / QLU / "“ ) '/)j—/ AA Ol

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.)




23232\
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

3B NI DRI “Name and Address are required y
NAME: @CL/{) '/'//' 5 ‘P \‘J) ) "bd K) DATE: 7 {(.) /dj

ADDRESS: 472 “/ {’(} C/”-)’ @aJ00&/ D5~ ZIan7 8% PHONE: 9/7(,{30//);

E-MAIL ADDRESS:

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

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

-~ = 2 2
PUBLIC HEARING BILL NUMBER: _ 4 2 0231
ISUPPORT __ (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 indicate thAx you a/ffi;'m that-the testimony you are about to give will be the truth,
A
the whole truth and nothing but the truth S
P
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-A5T

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

BRI DN WYY “Name and Address are reqynred

NAME: 'H{}\wf\/ FCemm ing 3 J DATE: __/ :A/(’/’//Z:)
ADDRESS: _ X O L\I SIRLH UA’() zi: DLLA_ prone: 1N -Y0]=ST07
E-MAIL ADDRESS: H L@ 5)7 (® AT vET

Are you a Lobbyist/Agent? [:] 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? I:I Yes /Ndoﬁ

PUBLIC HEARING BILL NUMBER: 7 2 ~2<7)
ISUPPORT ___ (o)1OPPOSE__ 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.
A\

If you intend to speak, please sign below to indicate that you affirm thé; t testim 1 bout to give will be the truth,

the whole truth and nothing b%m

NO SPEAKKXR MAY/GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON!

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. )/
(Please read t rse side for instructions on speaking before the City Council.)



L

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

|g BRI P I IYY “Name and Address are required
. g \'ﬂ /.f:‘ -
NameL L/l ot L. /{///G;é’ﬁ’f DATE: 7 5-2 .5

/¥

i 7 L Chic A oA e e e
ADDRESS: 08! 7/‘#&’—}7&* ;/%7/5@:'9,7{4 . 32/7 poNe: DI T/ F LD

/

/

P o o /
E-MAIL ADDRESS: C//,'//.,:_? 1724190 (s & sahoo. Co 2

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Q o s @-N-_ﬁ):

LA R < dE

) “ g 67 4
PUBLIC HEARING BILL NUMBER: oz o) //:) 5 v
I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

2D Y I

i
Fudud
(A p ]

D

=4
5 B 4
P A

Ll

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,
il

the whole truth and nothing but the/A

r 4
tr y/ : 4
/? f/ 2,08 / / . 4 v
Uiy 40 & 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

9B NI VYN “Name and Address are required

K\ 10 Vb st T~ SC A NG A O : ~f L4 Gl
NAME: \:) J | C \»\ (\: k \\ L’ }\\\, .*Nf ‘\}‘\I ( \/ DATE: (I”? = L ‘\\y 1‘ (\\ >
appress: 31T 0 Yoansigy & zip: 232V A ppong: \0Y SWY -2 )

E-MAIL ADDRESS: Che\ — nany, @ Wobmaouw . -

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

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

PUBLIC HEARING BILL NUMBER: = >~ o5 |
1 SUPPORT (or) IOPPOSE X THIS LEGISLATION

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

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

; P ees e
the whole truth and nothing but the truth (\ ]/ \v;‘? =

7 7
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.)




E

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

*Name and Address are required
NAME:;\/ 1S %0”‘5 oy \M_S DATE: O’ l-23
ADDRESS:%O 42 B (MR Oa ts ngud ZIP: 37/2/t 4 prong: C4 D“D %9’856&"

E-MAIL ADDRESS: - )€ r | S i @ouﬁrla)l: L OO 1A

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

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

S e, e il
I SUPPORT (or) IOPPOSE S« THIS LEGISLATION

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

/i

If you intend to speak, please sign below to y}d estlmony you are about to give will be the truth,

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

(-
the whole truth and nothing but the truth




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

1B D7) D AN “Name and Address are required

NAME: 0 ﬁH\P SY\B\;H\?V\ DATE: Q ! (O“ 262’3
ADDRESS: lbﬁ S 12 eva € hicy d ;3lvﬁ£lp 3;;_13\1 3 PHONE:

E-MAIL ADDRESS: /l// A
Are you a Lobbyist/Agent? D ics 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? O ves O No

PUBLIC HEARING BILL NUMBER: ,Q (% % A;’) 7
I SUPPORT (or) I OPPOSE x THIS LEGISLATION

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

T

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.)




90-W5
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required ‘

NAME: (?dﬂf Kt y ( arr¥] DATE: 7/ <[ﬂ/ P13 |
ADDRESS: | 14/ L e @{g BROzr ' 32219)  prone: | }70‘// 58U =7 ‘5“—5*%/
E-MAIL ADDRESS: __JOrm Yve,g73 )aho® . Qo

Are you a Lobbyist/Agent? [ Yes Eh%’i“lf 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: L; 3 s L;) 5 /7

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 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

ISR I “Name and Address are required £ f
Natado Catlir e/
NAME: | WA YA O (N DATEC L8y o

P e bR Rl S TSR o | A0 0) ( ey Y TN
ADDRESS: =J{ / U O LSt ) Li zie: g | PHONE: 145 ’ L/ ~ Ao(CC
E-MAIL ADDRESS: t\mml"’ N @ gmatl Lo
ves B0 19
Are you a Lobbyist/Agent? D Yes No If yes, who do you represent?

A\

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

N2 _ Wl
PUBLIC HEARING BILL NUMBER: 7( : % D) /
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing 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.)




8 LT o

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

| B VNI OB W AN “Name and Address are required 5 = / :
T > ; } o o 8 )
NAME: (=G AL NA=Z A DATE: | | L

=
ADDRESS: (’ i Lu\, /\Cat, LN ZIP %l}/ 5 4 PHONE: ﬂ&_ 4( C{ ”57"7%
E-MAIL ADDRESS: L.Q/” ULF ME. OUTLboK .- Cr > A

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

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

PUBLIC HEARING BILL NUMBER: * S5 L) 7
I SUPPORT (or) I OPPOSE Z THIS LEGISLATION

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

2023 SEP & prid:59
| SRS 2SS S 48 "1 8 F

=4

If you intend to speak, please sign below to int?@{t rﬂlal,\\y{u aff"izm that the testlmony you ?re about to give will be the truth,
<
S

the whole truth and nothing but the truth f‘\\“\ 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

PLEASE PRINT] *Name and Address are requlred :
C /?_‘/ &7.- ) /}
NAME: l’\i” /7 & / fx; [{ ,f : DATE: A

;, }' A ,.{,(/\
ADDRESS: \y / W« / :M ﬁ /1 ( e / ZIp: > PHONE: (’ LK / //
E-MAIL ADDRESS: A/ /S /7 7Y 2@ ¢ ‘/ ; L

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 ies D No

N2 97
PUBLIC HEARING BILL NUMBER: = 0~ &4
I SUPPORT (or) I OPPOSE

THIS LEGISLATION i

Mase 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 lmﬁ jt you, affirm //h%t the testimony you are about to give will be the truth,
/ /4 / 1 J
the whole truth and nothing but the truth {. 5 T

/\ /
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.)




73257
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRIV L “Name and Address are required

l’i‘. Lo b ) ,‘~— FAEN
NAME: a0 NULLEH DATE: 1~ \/" ¢ S

ADDRESS: @90V [ avksn ¥sao zip: 22714 PHONE: 4 04}~ 305-F9L

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 I:] No

I s 7} (

PUBLIC HEARING BILL NUMBER: .5 = (b /.
1SUPPORT (o) IOPPOSE___ " THIS LEGISLATION A gl

AT IR ':.—-x it F
lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Publlc Hearing.

If you intend to speak, please sign below to m,dlcate that )}ou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / 7 74 ﬁw" 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.)




i5ie
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: Kv)) ?w \a,s }1\ DATE: _~] ]4/:!4\
ADDRESS: _ €4 ‘4) Vo) P "y Vo R x ZiP: 32214  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 Bies No

o,
PUBLIC HEARING BILL NUMBER: sheromc ! v 23-3¢47
1SUPPORT (or) TOPPOSE ___ % THIS LEGISLATION

pE i 8 S Y B 4

[A Please check this box if you are here to answer questions only, or if you DO NOT wish to spea’k‘ﬂhﬁn'g‘thei’rl'lbﬁc-ffearlng

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

the whole truth and nothing but the truth / I/J W

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




33-9S7
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

153 B D701 D o NN “Name and Address are required

R G 1 y \ —
/ 2 B

- D A o=
NAME: L AVN\E \L\ D WiaCs L\L DATE: |/ ﬁz bt
LagRes \
<P/ { ) ' D O a7y
ADDRESS: 5996 Poaxton R,z 22)9  pHONE

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes @’Nfo‘ If yes, who do you represent?

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

T

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE - = THIS LEGISLATION

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

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

the whole truth and nothing but the truth ?1“ Lt £ 18U

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.)




25254
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required : -

NAME: 724,7/77/74 L E }/ 03l e o DATE: 7 /K /902’— >
ADDRESS: /00 T 7322/ pHONE: Q0¥ -2/ 9~V 3458
E-MAIL ADDRESS: /o 2 V[M 25 o ?‘@?@@7'},&& Y

Are you a Lobbyist/Agent? D Yes HNO 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: }:?"'_ 9\;} ?

I SUPPORT (or) IOPPOSE __ \ THIS LEGISLATION

f“ill

By
ol 5 1

1 l,‘,l
lhl"]

e w
S 5r

it
|
"2’
fon

i1

mease 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’(T‘M*INUTES 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.)




9275

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

IgBLNI BN “Name and Address are required
1

3 \ i } e : ”~ ;ffv < ;
NAME: Lj O Had NJoAJc DATE: |- 6 2 ,g
"\.‘ S8 e g [ 'e P = S \,,,
ADDRESS: 8 O[S Signas (roews DL zrp: SHoNE SIS b Uil s
E-MAIL ADDRESS: ; Jngune SO @ 9% . com

Are you a Lobbyist/Agent? EI 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?

PUBLIC HEARING BILL NUMBER: 1 z ; )\ > 7

T 2023 5EP 6t
I SUPPORT (or)IOPPOSE =/ ; 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.

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




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

| B DN D ) “Name and Address ar, requnred

i QL 7p 97
’l & j
NAME: //// //’ / / / . DATE: 7 © /\/?//(q
f/ /i ’ 1 N N : !'/ :“",’L; / ,4" ”/“ ~ ,:,»'y
ADDRESS: / ) ’( 9 f 1‘!’ / \ '°i ﬁ / ZIP J“[ / / pHONE: ?/7:/; L0
E-MAIL ADDRESS: _(] NQg & /K f( 0/},

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 l\ﬂ No

e e
PUBLIC HEARING BILL NUMBER: 23745 7
I SUPPORT (or) I OPPOSE 2§ 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

ythat y;yfﬁn that tw /y you are about to give will be the truth,
L7 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.)

the whole truth and nothing but the truth




73-25%

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

“Name and Address are required

NamEe: A HR ‘Qd Daws o /é} /7_023
appriss: S2 3 Sierra Chks B(ud zp: 32219 prone: .

E-MAIL ADDRESs: L DHV(S 22546 ypheo: com

Are you a Lobbyist/Agent? D Yes /E/N’O If yes, who do you represent? Sh2zero

{| K]

fad

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

PUBLIC HEARING BILL NUMBER: 2‘ } ,275;’1

?PORT (or) I OPPOSE 2§ THIS LEGISLATION
i

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

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

the whole truth and nothing but the truth /}" /{4 C‘ch,q_,&((/( \\//G“WM

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.)




d5057%

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

*Name and Address are required , <
NAME: /j; AVAY l/“Or A5 DATE: 9/ 5/ L
ADDRESS: / &54’5 /:71) bA ﬁ)“ \ V\Q,( ROQ 6 Z1P: .S:Z-)"( 7 PHONE: C7é%*7/ 6- 076;1

E-MAIL ADDRESS: /dm c. /)’U’f‘f‘t <56 @_q Ma( éﬁcm
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: 2\% v 1 g 7

I SUPPORT (or) I OPPOSE l/ THIS LEGISLATION

[Z/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 aWthat the te/stWony you are about to give will be the truth,
the whole truth and nothing but the truth I 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.)




2354

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

*Name and Address are required
NAME: JO Hnm Morti's DATE: Qflﬂ(3633
ADDRESS: [05 49 Flora Springs Rd S zie: 33219 puone: _904-5J9- 324

E-MAIL ADDRESS: __JO Ann. Movrisbl€ qma l.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 MNO

PUBLIC HEARING BILL NUMBER: 0 -235 7
1SUPPORT 25225/ (or) IOPPOSE __\/ THIS LEGISLATION

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

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

A M o

the whole truth and nothing but the truth

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




72-257

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

13BN YL “Name and Address are required

NAME:_(=ep« ge i, L DATE: __ 7/ /*/?7”‘-—i

ADDRESS: 7 f)’ / Lo ywqg Lidrse 7Ip: 3331 9 PHONE: 754 873 707 ?
E-MAIL ADDRESS: _ €U | 2 1A5@ he M50 ath s nct

Are you a Lobbyist/Agent? D Yes B/No If yes, who do you represent? /23 SEP-6 P AT

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- 257
1 SUPPORT (o) IOPPOSE . THIS LEGISLATION

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

7
If you intend to speak, please sign below to indicate gyou affirpa that the imony you are about to give will be the truth,
the whole truth and nothing but the truth

CeA. BNl rfm

7 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.)




13705+

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

“Name and Address are required

NAME: ( 42767/ /5 1AL Bl LY — DATE: T— £ ~Do3
aporess: Z20 [, Loyret (g e /3 rHONE: TS Y -ded- Jodd
E-MAIL ADDRESS: /I/Q(LPL 98 CorncAl7, NET

Are you a Lobbyist/Agent? D Yes M[f yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: = 33— .0 7
I SUPPORT (or) I OPPOSE L~ THIS LEGISLATION

Eﬁease 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 mdlgate that you afﬁrm at the t:es:}) 1y you are about to give will be the truth,

v
the whole truth and nothing but the truth { (X 212 f’\ —\

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

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




23-1G F

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

*Name and Address are requnred
NAME: \’\f I&W\ CC&X \C\t X2 DATE: gt(\j\‘ D KD

ADDRESS: A4 /O 5 Lx WC igg [_L 1V f ZIPQ_{EH(I PHONE: 954~ G58-1305

E-MAIL ADDRESS: \J n\ Rodz @ Comcosir ™ el

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

20T OCD ¢
o s ek

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

PUBLIC HEARING BILL NUMBER: Z é;] ’(57
I Sl/lfPPORT _(or) LOPPOSE _ \/ THIS LEGISLATION

dPlease 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 thatﬁ u affiﬁ?that the, testlmony you are about to give will be the truth,
the whole truth and nothing but the truth \':’“"L‘ S 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.)




33 -3I57

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

L B VI 0B i WY “Name and Address are required
NAME: ¥ INCENT  AOWAR DATE: 20230A0%

ADDRESS: 1535 NASTORTIOM wAY  zip: 22219 pronE: ( (:50) 4o&X-9113

E-MAIL ADDRESS: VIN(ENTEA tUILAR D @ (MAIL-COM

Are you a Lobbyist/Agent? D Yes [3 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

G
PUBLIC HEARING BILL NUMBER: 2 22571
I SUPPORT (or) 1OPPOSE XX THIS LEGISLATION e i

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

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

the whole truth and nothing but the truth

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




25:05F

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

1B I WYY “Name and Address are required

NAME%;\Q\\Q E L\‘ \d‘,ﬁk - D\I\ (\?{\"\(«k\/\ DATE: (JO\ ( C)L\‘ ! 13@»@\3
ADDRESs: Q0K Larcesecdnve & zip: PP pone: 106 2D~ B¢ )

E-MAIL ADDRESS: ~¥\\OXX A S o‘f:kﬂ(;Q CONM\
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 & No
Q> ~o5) "2 QOF )
PUBLIC HEARING BILL NUMBER: > Tuel POT

I SUPPORT (or) I OPPOSE __ L THIS LEGISLATION

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

If you intend to speak, please sign belo, to indicate that yo ffirm that e&( ony you are about to give will be the truth,
Y > v ) [
the whole truth and nothing but the truth 7Q\’\ K > ‘\Xﬂ‘ \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.)




13057

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

I BN DR 4 NN “Name and Address are required
hL ol < - Difor 27
NAME: ary Woh stor i b= 2072,
]

ADDRESS: 816% Siarre OAKS pld. zip: 34247 PHONE. 2% S ST EE

E-MAIL ADDRESS:

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

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

AT
PUBLIC HEARING BILL NUMBER: e R
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 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//@?AME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
EA 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&5\/ ‘\p AL [CEfe . DATE: | / (o / i
appress: 3111 Siarva Q 'KS !3\ ) '{ZIP 32217  puone:

E-MAIL ADDRESS: C‘}u«\ Al kaf % ngf L&\,\ QATr—

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 E{o

st Shy
PUBLIC HEARING BILL NUMBER: A SELS ]

I SUPPORT orW 2 A THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / 7
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SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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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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