22\M

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

I3 B0 D Y “Name and Address are required

NAME:CMS l._—(rﬁ,c.&? pate: 9 (("t I’L%
ADDRESS: /83 kl : \/w - ZIP: 322,0'7—— PHONE: (‘0(0*—() i\al 1342
E-MAIL ADDRESS: ﬁ%ﬁ&%om&w O~

Are you a Lobbyist/Agent? B/Yes Ono 1t yes, who do you represent? O\'J BENL

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: g 3 o ' @"’
I SUPPORT o (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 bel6w to indicat at/ymﬂi’firm (@the tesﬁ;ﬂum‘e about to give will be the truth,
the whole truth and nothing but the truth _ \ co 3

LS 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.)




22%-\bS
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13RI WAL “Name and Address are required

NAME[ 2 (< L—(ra-(»m patE: A l L4 123
appress: ZOR Al . [avea < 71p: 3227  PHONE: (OIOU) 2ty *Q(?NZ,

E-MAIL ADDRESS: HAoAN) € THESeoTHer 1\ CRauP. Lo

Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? O\IM,’&,

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: 93 g IQS

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 bm th?r(u a irm tHat the testimony ﬁ are about to give will be the truth,
the whole truth and nothing but the truth // ®

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




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

NAME: c/ Y.« - DATE: é/\:’/?’ 025 1
ADDRESS: ?Z:; 0 /'“’\//1 )}//x[ Z/ f’étc ZIP: 5?” ')/, PHONE: (//:’7/4” é//Q/Q/ éff ey
E-MAIL ADDRESS: 41/17 /41/;,% / S e_, Q/WKU/ 2o
Are you a Lobbylst/Agent? O ves No It v whodit yon tenpecnt?

PLEASE PRINT ame and Add /Z;ss ax7requlred

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

e
PUBLIC HEARING BILL NUMBER: _ X, %~ .. |
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.

Aat you affirm that t timony you are about to give will be the truth,
2/ i

} N\

If you intend to speak, please sign below to Tmﬁlte

: 12> el
= (/\‘:L__/

i/

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.)




2555

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

IR NI OB YL “Name and Address are required s

NAME: : ; /*C\T (;/f[ ‘\\:)(x ; St @ DATE:"Z///)C'/"i ,//;/Zj
et L /71 :‘T‘ L/Y Xl / 32 20%/  PHONE: / Z/ / o5 /ﬁ// %C/ )
E-MAIL ADDRESS: [ ; é—-‘nj@(& ‘d’ ) ,‘j,‘[ AKOA JK{ /1 \H 8ok (& ,«) ]

Are you a Lobbyist/Agent? D Yes EE 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

<) . 3
PUBLIC HEARING BILL NUMBER: u\ ) = ') l

I SUPPORT (or) I OPPOSE __ [~ / THIS LEGISLATION

El{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 mdlcate t.hat you affirm that ttﬁs testlmony you are about to give will be the truth,
the whole truth and nothing but the truth / / r~¢ 7 L f // & /( % 7 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.)




2%-55)

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

*Name and Address aﬂe required /)

NAME: MV@AC( = / Al e ,}/ . DATE: _/,
ADDRESS: L%’/ 2 7 Wf (/ & czfc a4 \ Z1P: ;7?7»7 / PHONE: /Cc?# 7%" :2'4’/
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 lobbylst w1th the C?ty Council Secretary? D Yes Eﬁo

PUBLIC HEARING BILL NUMBER: Q&’
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(yﬁ\te that you affirm ﬂ%é testlmony 0 ,u'e about to give will be the truth,
the whole truth and nothing but the truth 4\)(0’\/ ’7 2

SPEAKING TIME IS LIMITED TO THREE (3) MINUTESfPE/R 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°53]
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| W) A LY “Name and Address are required /
<7,/ : v 7 (19 /2 =2
NAME:  J/edlicls / DATE: 1/ 19 [
. A { = b WS 7 7 ALK
ADDRESS: - W las tiewo ZIP: S22 PHONE? 238825 )

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 E‘NO

i [

PUBLIC HEARING BILL NUMBER: Ko DD 202
1 SUPPORT (or) I OPPOSE __ &~ THIS LEGISLATION

P

[ 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. ﬂ il j*v lf

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.)




5h

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

PLEASE PRINT *Name and Address are required

é - b VY 4 -] =7
< 7% B e s YA /Y —AT
Name:_XA7R/ N % — MG~ DATES 4 57 = Y A
~ ) 4 3 = o TP —
/f’/ 20 W Zasr/E 03 )8, Z = 1) A7 B S e
ADDRESS: "/ & 4\\ g y/v / \\,/Z )/ 7 ’id» v Y 'J;',,/ 1P: ;L_\:_ PHONE: \’, 5}, f// /\,J{_!_J/ & L/" .:27‘

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

~) v"’) ) . 1
PUBLIC HEARING BILL NUMBER: A —) ~ 2 D

I SUPPORT (or) I OPPOSE [~ THIS LEGISLATION

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

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

the whole truth and nothing but the truth / ) "L Z 7 22470 . J S/ a2 \

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




22~ 3
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI OB N “Name and Address are required

kh A(\(\L\ : \\ IS DATE: O\ — \q’ %

NAME: \
;\ = ) P IR D (\C) .
ADDRESS: K{\f 9 (< .in i\t. L0\ zip:_ 7\ [ PHONE: 20,202 W2
i 2 < ) r ~
E-MAIL ADDRESS: " V)u PSS / & 0 nf‘a G I C )

Are you a Lobbyist/Agent? Yés @Nﬁ/ If yes, wh/o do you represent?

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

D\~ 7 —
PUBLIC HEARING BILL NUMBER: s)/"/ o ) \
I SUPPORT (or) I OPPOSE \ Vvl 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 indicalf- that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth \
S
\(m\,h el =

SPEAKING TIME IS LIMITED TO THREE (3) MIN‘Q]TES 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

gAY “Name and Address are required

g \\ i g Y o "“‘ ’ i | 2 ,[ : = /.'/.; /.1 z / " f/ ‘ PN
LIPS 1/ LY T CAL D VA D)
NAME: ANV [( ] (X OOV R ) DATE: — )| {7 | |i~
; A s /,7,,;,7:}‘-\’1 ; ”.g J‘ g ,}' : > | / (L ;f"\s \ ',.f?,_f:’ ! -f),_ ,7‘7‘7’-" ) |
ADDRESS: \[ /| | N &1 L Saen ZIP: )" & PHONE: = 10| A DA X J el
| A\ 2 {h}":’ ~ ~?~-“;”ﬂ7(\‘_ \ S 6o v 0 0y,
E-MAIL ADDRESS: ! MV M CALCAG ORI DT VALY, € g

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

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

b
PUBLIC HEARING BILL NUMBER: X % 221
/
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 mLIlc‘ate that you afﬁrm that the testlmony you are about to give will be the truth,
| R 592 i { 2L N Wk 2 ]
the whole truth and nothing but the truth —— / T AN A CAL

] [ 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.)




2o 1

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

|01 DB NHY “Name and Address are required

NAME: \BQSM CQC\(&«/{@ \ DATE: q/m {25

e To00 i
AopESs. . Ny Laaa St e DZIP: 32297  phonk: (A0Y4) 232 -7721)

E-MAIL ADDRESS: \gebrie Clovet. cow =
Are you a Lobbyist/Agent? M/Yes D No If yes, who do you represent? Qv"s‘{ // gq (& S / LOL'C'/
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No

PUBLIC HEAl.lyG BILL NUMBER: 722 3- %S
1SUPPORT (or) I OPPOSE THIS LEGISLATION

I TICCD I O o AT

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spéak':dﬁr”i?i‘g the Ifubhc“Hearmg

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

the whole truth and nothing but the truth ,\/g\ 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.)




2340

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

*Name and Address are required
NaME: KO C & EGOOPENMEY pate: OF. [P 202
ADDRESsLt 2 2 Wil Low winns Py 7. 32257  puone: 904, 9902232
E-MAIL ADDRESS: ¥-O¥\ . L eALTOL(E_GMAIL . 0T

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: 9:2\)' L‘(Oq
I SUPPORT / (or) I OPPOSE ! THIS LEGISLATION

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

-

If you intend to speak, please sign below to indica 6u affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

SPEAKING TIME IS LI ‘ ITED 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 -4p4

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

*Name and Address are required
/'“‘7' o
NAME:_/ AT IR Spn/ DATE: Q/ / /z) )
- G "': N f 7 £ -~ net p
ADDRESS: ),;;3 1P b‘L/i‘(]i‘%’)«’,‘. 7IP: . 33} is / 3 & [l

E-MAIL ADDRESs: N7 Jhtisov i) Omo AL /[ 4

m/ V4 ] / ’/"
Are you a Lobbyist/Agent? Yes [ No If yes, who do you represent? '/, [ AL L f~r

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Eiﬁ_.
1) hé
PUBLIC HEARING BHLL NUMBER: ?ﬁ? { Jo W “{7

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.

SOTIICID A0 ol DD
iR R i Tk
a7 ol

If you intend to speak, please sign below to mdlcate ou affi7‘n that the testimony you are about to glve “will be the truth
the whole truth and nothing but the truth /

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




1% 108

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

*Name and Address are required
vME YO CE  CRoredie pate: ©9.19. 20273
ADDRESS: U2 7 ) Lol o ANS Pz 322.€7  prone: F0&. 790. 3227
E-MAIL ADDRESS: \COV| . LEALTOL. (€2 cMA L. cond

Are you a Lobbyist/Agent? D Yes E\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 Yes D No

PUBLIC HEARINWUMBER: 25-108

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to inc‘i

Nl

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 ISWIMITED 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 /
NAME: ’7/7 ~/ £ 12 5// m DATE: __ -7, :’/‘;/ gj )
D~ VD Fr 2 Nk /

ADDRESS: Sa’/ /] "é/ /}3 /’ 1/ Z1P: J ) ? Vg PHONE: ] 09 '\7,,‘ VarAl), 2
EMAIL ADDRESS: 7)) IR NSy A BMO L, (om ;

- [y E Miharat g,
Are you a Lobbyist/Agent? Yes No If yes, who do you represent? __ // /45417 /, [ / /9

VN T N 4

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 {:QV? ~/0 0//
I SUPPORT Lz (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 indicat f j at you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth "7 ‘

SPEAKING TIME IS LIMITED Td 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.)




SERY)

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

| B 0701 D Y “Name and Address are required

name: [/ 7/}/f T )L 04/ DATE: “/'.f/é; /«U
o g / - ¥ e / oy
ADDRESS: _{J /) Z/h it Mo p zIP: 33 (7  PHONE: /M/ T4l 15012

]

o = S % e
E-MAIL ADDRESS: 2708L)( (07 W VMO BL L) gy

/) Py ey / ,
& &7 f y b /
Are you a Lobbyist/Agent? m Yes OnNo 1t yes, who do you represent? _ / / u‘/;(_.ég,/;fifr;‘/ Z{J b;"/ A/

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

o £}
PUBLIC HEARING BILL NUMBER: 2093« /0
ISUPPORT _V/ (or)  OPPOSE THIS LEGISLATION —

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

If you intend to speak, please sign below to in ; /‘e ha é&frm 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.)




93 -4
LAND USE & ZONING COMMITTEE PUBLIC HEARING I
REQUEST TO SPEAK/REGISTER

10071 DB Y *“Name and Address are required

NAME: (\,LHY/QI ) T\"ImWf DATE: Q/M/ 25
v ZIP ?Z&k PHONE: 51'()‘7’ §O7+7 &

ADDRESS:

E-MAIL ADDRESS: _/ J77¥0): 7/ 4ol i
Are you a Lobbyist/Agent? E”Yes Oro 1f yes, who do you represent? Wt/w

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

PUBLIC HEARING BILL NUMBER: Zgyﬁg =470
ISUPPORT _ |/ (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 durmg 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 “fﬂ% //W
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

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




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

*Name and Address are required
NAME: C)/,//n,////vf It DATE: &f'// 14 / e
ADDRESS: _|” 71 ;?Z;/@méﬁ b S’ 0. 3926~ pHONE: 4/)9 L )

E-MAIL ADDRESS: : y /7 N

Are you a Lobbyist/Agent? ‘ﬁ){es Oxo 1 yes, who do you represent? W

Yl

3

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

PUBLIC HEARING BTL NumBER: O/ 3— Y2

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-duripg the Public Hearmg.

T ¥ AP 8 B 1] i

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 V%,é.,ﬂ i, ' W

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.)




J3-4i3

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

*Name and Address are required

NAME: C/Mnﬂ//// 77 mm/// DATE: C(//‘Z//ZS

Zy\DDRESS ’”Dflp 25 ZO PHONE: CI ot HOY Ol
E-

MAIL ADDRESS: W Yﬁw% [2c0 W
Are you a Lobbyist/Agent? D Yes D No If yes, who do you represent? @ '

7

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

PUBLIC HEARING BILL NUMBER: %7 2 = 7/ g

I SUPPORT : x; (or) I OPPOSE ! THIS LEGISLATION

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

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

the whole truth and nothing but the truth ( A mZ, 4 WW
el

/ ‘.
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 -4l4

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

*Name and Address are requnred
NAME: {\ Ay )&// 7;7/4777M pate:_ T //@ / 27
ADDRESS: I nA. pM @ Suid ZIP 32202~ pHONE: c/fé/'/ &B7 -GiFs

E-MAIL ADDRESS: _ (7Y 7vinau A/’é/ﬁ/ CINAN" PN/ pgg,c/ cen\
Are you a Lobbylst/Agent"/E&e O No If yes, who do you represent" e {

N

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

PUBLIC HEARING BILL NUMBER: _~ ).(02 3~ (7‘/ i
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 affirm that the testimony you are about to give will be the truth,
T
the whole truth and nothing but the truth Z ff‘f)y‘/ﬂ,,& £ Slrgrn ity

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.)




A3 UG
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1901 DB Y “Name and Address are required

NAME: p%& H’O\/\,Q“ DATE: (1 S/JT" &3
appRrEss: [ 43¢ W 9 a7 iy

E-MAIL ADDRESS: p 0410(& A‘;AMMAM Cow

Are you a Lobbyist/Agent? E]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? Ig/Yes D No

PUBLIC HEARING BILL NUMBER: 2 DZ- 3 ¥ ‘+ ’l q
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 Heéring. 7

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

the whole truth and nothing but the truth e

L

SPEAKING TIME IS LIMITED¥0 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.)




934350

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

g BRI P IYY “Name and Address are required

NAME: A\m N\‘\ '\M\Kﬂ \P&E DATE: ?Hcﬂ ‘ZL%’I ZU -
ADDRESS: \I | Z1P: %ZOM PHONE: Clu‘ i 1
E-MAIL ADDRESS: /#W\Eﬂ NF‘G/L \DUN\/ @M o

Are you a Lobbyist/Agent? [Fl Yes [ No  If yes, who do you represent" 9(\\7 N W\V m N\ ﬂ\u{{“

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes m No
29 AN - (\' (\ 2023 SEP 19 4250

PUBLIC HEARING BILL NUMBER: ﬁ:j)) ZO Ly) (:1 b

I SUPPORT 2; (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 mdzf tq_tfmt you affirpn at thr;testlmony you are about to give will be the truth,
the whole truth and nothing but the truth /f vh A ! ! ((fﬁ ) f, 5"%’2,’((,

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




2%- 1\
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
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E-MAIL ADDRESS: QWTFW W Z(SM s k) lﬂ/

Are you a Lobbyist/Agent? B/Y 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? M D No

PUBLIC HEARINIG}lfL NUMBER: 923 - Lf/ 5’ /

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.

y youge about to give will be the truth,
the whole truth and nothing but the truth el e

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

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 .
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E-MAIL ADDRESS: _/atrence Yepney(d Jehoo. fom
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Are you a Lobbyist/Agent? Yes No If yes, who do you represent? vule
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I SUPPORT (or) I OPPOSE THIS LEGISLATION
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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-affi that the testimon ou are about to give will be the truth,
the whole truth and nothing but the truth \/K 5 . : : 0 LZK& :

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.)






