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

2B INIOR g I “Name and Address are required

NAME: /éuﬂér Foaa [htr pATE: [ O / ( 7/ ZS
ADDRESS: [ 7 Dra e, Sl 10D zp: 2220 prONE: / 704) 389-00590

E-MAIL ADDRESS: //w.u@ M&Mﬁm eIMm
~n g
Are you a Lobbyist/Agent? B/Yes S yes, who do you represent" JAs ,/ AWII'W dbﬁﬁab ZM

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: 2028~ (GO
I SUPPORT J___ (or)1OPPOSE THIS LEGISLATION

B/Please check this box if you are here to answeréuestions onlaor if you DO NOT wish to speak during the Public Hearing.

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

the whole truth and nothing but the truth &£ / Y

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: [.r /«Mt/é&u/ DATE: ’D// 7/25
ADDRESS: 1 Z Ir  Jar_ 3226% zp. 32202 prons: /@«/) 389 -2050

E-MAIL ADDRESS: hMM@/,M (M. 8M
Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? bﬁw / AMJICM C/ML /‘4)0"45

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: 20 23 - GO |
1 SUPPORT \V (or) I OPPOSE THIS LEGISLATION

Please check this box if you are here to answem 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/affiym that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth

[ 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.)




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

| BN DPYHINEY “Name and Address are required

s - R : o Fee f Sy
name: (L7 ;/4 Le 7 INgNAr— pate: IO/ 7/ 23
i L 17), s
v, ik ./k > /.‘:7,3'\ “D 2 X l/"' F\ (O _Coir
ApDRESS: ) {pdiperd ad Pr wdr 202 ziv: 72207 prone: OY P57 - £2)2

~ ; ' / " 2 /4 -
E-MAIL ADDRESS: _ (0 ) /77) i 4 / AN INCAL e . COT _ _
Are you a Lobbyist/Agent? E\Yes & No If yes, who do you ;epresent? : /‘f)f7 e A—

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

/( =} J /, /’ ) /‘
PUBLIC HEARING BILL NUMBER: — & A~
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 mdlcate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth __~ PP E= e //, 2y r e

y7 .//

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:_] 20 A WRTERS paTE: [ & // 7/7—73

avoress:_[Of 30 FARSER Rl ow. 5224 puowe: 205-50/-947/
E-MAIL ADDRESS: & n)- UJCULe s @-&epc%‘/’ex;(jam

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

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

7 = 3
PUBLIC HEARING BILLNUMBER: 2O 23— 597
ISUPPORT___ (or) TOPPOS . 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I BV DB 4 NN “Name and Address are required

NAME: J(E’&K\ M ekee. paTE: @ /f’ 7/ i

: 2/ e TR/ 20,0/ 7o P T
appRrESs: <7136 Correz 201'- 7ip: 32290 PHONE: _46Y23 0 ] )

E-MAIL ADDRESS: JJV”\(;K-«::"&(H he/lseusdh N L

Are you a Lobbyist/Agent? D fies 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 fies D/I:Io

PUBLIC HEARING BILL NUMBER: A

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 ,-"’/ ‘

[ /I i VY ,
L ALLACY LIQ )

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

IR NI IR WY “Name and Address are required
NAME:__f /cpak ) pIC e DATE: /0 -/7) =25
ADDRESS: 27934  fon7a?. A0 ZIP: 7Z2YL  PHONE: Px/-2/4 - .0z

E-MAIL ADDRESS: _ 7 1/ K S 8 @ et SoTTH. Aoy
Are you a Lobbyist/Agent? D Yes E No  If yes, who do you represent?

%
E

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

PUBLIC HEARING BILL NUMBER: 5:7 9
I SUPPORT (or) I OPPOSE >_¢ THIS LEGISLATION

d 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 ¢ %h/bstimony you are about to give will be the truth,
2 7
the whole truth and nothing but the truth ‘7’ / / é{ 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.)




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

1B I DB YWY “Name and Address are required

NAME:__[Dreanan Bincic pate: WO /17 [/ Q032>
Yomp s 2,92249 Aot RGE 2212
ADDRESS: _4Z%6 (ortez fAd. 71p; D=t PHONE: _HOH Gob AS(A

E-MAIL ADDRESS: P‘ Ranan Wivicikgionta. | . Co 4

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

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

O L) e ey S
PUBLIC HEARING BILL NUMBER: A" <{ — - §
I SUPPORT (or) Il 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

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.)

- W .
) s APy
o F YD v -
~ ’:,f/’/; &7 &—




, 2 G ﬂ..l
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
| “Name apd Address are required ;
NAME: } ﬂ 178 \> e DATE: /,L/ / L)
ADDRESS: _/ d/'“ 1 PEVS, Lnd— L ‘ :L* 1 ZIP i PHONE: “ & 07 &2/
E-MAIL ADDRESS: /A’l"’lfv “ Arimem qa, Con e
Are you a Lobbyist/Agent? E;\Yes Ono 1t yes, who do you represent? “M A/CH/ l

\ -

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

/) )Y E Sy
PUBLIC HEARING BILL NUMBER: _“/ O £} NA /
I SUPPORT :ﬁ, (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you afgr)n that the- testony you are about to give will be the truth,

the whole truth and nothing but the truth _~ /;/ L5 ,//94 "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.)




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

*Name and Address are required J 7 7 / 2 3
NAME: ] / il o

ADDRESS: I?Q) %u(’fﬂ/mf K/f/// Z1P: 52292 PHONE: /a‘ﬂ/ 3}f’39//

E-MAIL ADDRESS: ﬂm ) 446,0 /“)L aAw/) COM

Are you a Lobbyist/Agent? JXYes ﬁ No If yes, who do you represent? éﬂ} f}/l ‘4_/ é 72 ;){ Lé C

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

PUBLIC HEARING BILL NUMBER: Q OZ 3 it 5 ?S
I SUPPORT (or) I OPPOSE THIS LEGISLATION

the whole truth and nothing but the truth N

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

*Name and Address are required
NAME: T/Q /,7L il [i'af DATE: 0/ / 7// Zs5
ADDRESS: 3 0] K\V("ﬁ/m/’ (@v/zw 32220  pHONE: 7§ Y Z/Of ‘5} //

E-MAIL ADDRESS: \)'“LM‘Z //*’7(&/ 7L//wu CO #m /
Are you a Lobbyist/Agent"%{es D No If yes, who do you represent? (0437[ Z? K J/ 0 ‘//7/ é C C

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

PUBLIC HEARIN:j BiL NUMBER: 2 0 2 3 = 57 é
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 Publlc Hearmg.

-"""—g-'-q"x""?‘fﬂ—

Fal Mot B 119 S

If you intend to speak, please sign below to indicaW m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 6

R

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

| 0D B WL *Name and Address are required

NAME:__|N\A A~ | by DATE:

ADDRESS: _| _ ol ISva Z1P: PHONE:

E-MAIL ADDRESS: )

Are you a Lobbyist/Agent? D(és Ono 1t yes, who do you represent? 'f:‘/"' f;"ﬁl\‘ L 5]

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Counci‘l Secretary? ; D No
PUBLIC HEARING BILL NUMBER: =2/« 5> — 5]

I SUPPORT L et (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

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

BRI PG WYY “Name and Address are required

~

NAME: __ |\ AN A~ DATE:
ADDRESS: _| SO0[ KL ZIP: PHONE:
E-MAIL ADDRESS: ; ]
a Pl L ‘:/2 5 4 .
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? <~/ L AA LAY
&
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
- =1 -
5T b o B e (¥
PUBLIC HEARING BILL NUMBER: <4~ Ak~
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

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

1 B 0701 D Y “Name and Address are required

NAME: jﬁé’«"f’7/4//27—75] 14 L/M ’ Q&L DATE: /. [// 7 f/? £
ApDREsS: 92| LA/ //[,'/f“ﬂ/ U 210: 920 73 prone: WY 526 L8
E-MAIL ADDRESS: & o”)%z/?/f ~( "‘774?17%’ //ﬁé Q- Cd*7

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 BYie VNO

1772 s Gy
PUBLIC HEARING B?LL NUMBER: A &) 9 ]/
I SUPPORT (or) I OPPOSE THIS LEGISLATION

./“"_”
&Please check this box if you are here to answer questions only, or if yg)u DO NOT wish to speak during the Public Hearing.

~/’__/
If you intend to speak, please sign below to mdlcate that afﬁrm t az‘ the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ,;?/ AN W ’\,é [ 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.)




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

*Name and Address are required ;
? . ~ | o g e ke Gl e s e [ ) ;
ADDRESS: oS “\”CL\Q ersSha \u/ (zip: 5323 >pnonNe: ) (—}‘é S 209 Ll’g

E-MAIL ADDRESS:

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

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

- @
PUBLIC HEARING BILL NUMBER: 9‘ > 6‘ ’}
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 speakfdill“ lgg"thé‘Ptinle Hearmg

If you intend to speak, please sign below to i dlcate that you affirm that ge-testungny ny-you are about to give will be the truth,
the whole truth and nothing but the truth /: ( 15 Q: 2 . / )? f«wc‘i‘&k

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.)




5493

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

PLEASE PRINT *l\ie and Address are reqmred .
name: Voo 9’3‘ NY o DATE: !-L)}‘r] !é}\‘b

5P *»)' P N |
ADDRESs: \ D\ \xﬁé \an "z”;f N2 ;. B3ST] prone:

E-MAIL ADDRESS:

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

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

~\ ﬂ' ™, <
PUBLIC HEARING BILL NUMBER: o4~ 591 %
ISUPPORT T~ (or) I OPPOSE THIS LEGISLATION

b Ty S | R'F"Tf:’?‘r L

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spéakﬂﬁriﬁg the Publlc"Hearmg
that y/d
the whole truth and nothing but the truth , \ ( /
¥ \

If you intend to speak, please sign below to i}q‘fiic
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.)

ffi7/$hat testlmony you are about to give will be the truth,




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

*Name and Address are required
NAME: { GCeén s A cy parE: [ 2 0cT 2.3
appress: Y853 Ta, S f’) Ty 7ip: 2225 F pHONE: G0 -260 -9 2 (

E-MAIL ADDRESS: k e-\—r&c; & b eA[{South , n et

Are you a Lobbyist/Agent? I:I iees No If yes, who do you represent?
P

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

o B o
PUBLIC HEARING BILL NUMBER: Z/ -3 6 1 1~
I SUPPORT | V4 (or) I OPPOSE 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 that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth
/ Qaose & T 1

SPEAKING TIME IS LIMITED TO THREE (8) 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.)




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

I3 BRI DB S PN “Name and Address are required

s ; 2
y : Sy
NAME: Jff&‘ﬁh [eim'],{?/;w// DATE: _/ ‘// (=22
ADDRESS: > /224 '/""”/ i Vlide (ane 7ip: BIXR PHONE: 0% 992 o452

E-MAIL ADDRESS: UC- /,/JL\ (L // "v(/ /A Q /ufJuf(/‘fz’\ 1. agf—
_/ Firs s
Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? /) ke Jum b

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

) e c /S
PUBLIC HEARING B}LL NUMBER: /“U”Q S ds= 4l
I SUPPORT v (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth e

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




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

PLEASE PRINT *‘Name and Address are required

N, e e
NAME: ﬁ //‘ W DATE: U ey

A 2

ADDRESS: ,'74“?\2 \1 %’f > ' zp: 2200 _ PHONE:; @912 217 1232

E-MAIL ADDRESS: PW (e BALDDUGLAND. Con

Are you a Lobbyist/Agent? EYes 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? \Er Yes D No
] I;
PUBLIC HEARING BILL NUMBER: 023~ SH |

I SUPPORT v (or) I OPPOSE THIS LEGISLATION

\/D/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- he\t you }ﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth\.__~ ; ’“f{

=)

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




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

*Name and Address are required

nave:_ William A Merce pate:__|7OCT 2023
avoress:_JOO5 Beron Pulk RS 2. 32219 prone: 904’44?‘27/"/
E-MAIL ADDRESS: _(\\efCeefau 386 Ljf"\cuy .CoM

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

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

PUBLIC HEARING BILL NUMBER: 23 5 \S— L) O
I SUPPORT | et (or) I OPPOSE 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.

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 2 I “Name and Address are required

vave: p\lfeM A Aereer pate: | 70CT 2023

ADDRESS: |00 5 _PECCNV PO\F/C FAZIP: 322\8 PHONE: 70‘{’qu“27)‘/
E-MAIL ADDRESS: _Melcef Cltu 3%6@51»\0491. Com

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

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

=

[

PUBLIC HEARIN??L NUMBER: 2 3 5 S Sﬂ

I SUPPORT (or) I OPPOSE THIS LEGISLATION

E{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 'M/q 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

I B O0Y DR NN “Name and Address are required

™S

NAME: fv’/ [ INA A~ DATE:

appress: _| 200 K o> lhss ZIP: PHONE:

E-MAIL ADDRESS: | ]

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? 2 A ‘;\ (L ,»’.e-‘.':;"r

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Councii Secretary? ‘ Yes D No
i ey b e e |
I SUPPORT e (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

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

L 9 0% ¥) 09 4 LAWY “Name and Address are required

NAME: w — WXL N~ DATE:

ADDRESS: |\ 2| L ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? s D No If yes, who do you represent? (A6 5~ | ( CAOAN

4

byist with the City Council Secretary? 'lYes D No

- W

If you are a Lobbyist/Agent, have you registered as a lob

PUBLIC HEARING BILL NUMBER: /. 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.

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.)
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= e P
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTRINEI VTRl Ati‘([i:[s are required

NAME: //L/] bl e/ z 5*:/1 DATE: /[C S
ADDRESS: [ /. ‘—/ 25 ,Q—/;cfi/’, ~ /A gy Al PHONE67 et eals

E-MAIL ADDRESS: _ st hyer 2 bery@ S lo) man . (e

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 O No

14 “Z r— e \ /_\"u
PUBLIC HEARING BILENUMBER: 2025 — 5 bO
1 SUPPORT ./ (or) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm,that the testimony you are about to give will be the truth,
. \_,A,// L /L/ ,,/
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

1B D) DB Y “Name and Address are required
— ‘

name:_Jo £ /7 Jdan DATE: __/ U/’ ?/ 23

TRl L% g gl ! Ve | e e
ADDRESS: /O[OS Fedon [ Ziiafice . pHONE Y Sl T

E-MAIL ADDRESS: 28 £4F s richaile @ Cma-l. Cu m

Are you a Lobbyist/Agent? D Yes a 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
N LG
PUBLIC HEARING BILL NUMBER: (= ) WU(‘

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 t@a&yﬁh affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / ,K—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

|90 NI DM INIEY “Name and Address are required

NAME: 57[5",0 /tt“-/ Shpke DATE: /o//‘) _/7—}
ADDRESS: 9720 Comelegha, RL zp: 27 2% pHONE: 994 3% - (068D
E-MAIL ADDRESS: 9 71?7/6 s Am/ft’/é( € Trasl. EOm

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: 27 3t
I SUPPORT ~ (or) I OPPOSE THIS LEGISLATION

H 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,

7 A
/% . %
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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

the whole truth and nothing but the truth
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE [OING} “Name and Address are required

NAME: 1 Mé e f)(ﬂd‘]’/? DATE: ~AIbT 2D
aporass: [0 Y0 Ny 00d ZIP: 322(0 prone: 704 £[3- /2 T/
e-mar. apprss: /)1 01AN3 (G cOSst. net

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 ﬁ No

PUBLIC HEARING BILL NUMBER: S525 == clor D

I SUPPORT (or) I OPPOSE X THIS LEGISLATION

] Pilease 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,

/7‘-.’/. ey s
[ 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




95 ‘%O
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|3 BRI B G IYY “Name and Address are required

NAME: 7"“’) Kerth Comor  (oonee pate: - [0-(123
appress: 10160 N oo ocof zie: 3LC[0  pHONE: 906/ Z[a=-S 53y

E-MAIL ADDRESS: /(EIWM ¢ 0‘5’)(@" 4 gm&i‘(. Com

Are you a Lobbyist/Agent? D Yes ﬁ 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

> i)
PUBLIC HEARING BILL NUMBER: a 8 -3 e
I SUPPORT (or) I OPPOSE z ; 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 trl@%?(/

SPEAKING TIME IS&IVMETED 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.)




93-3G0
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|00 D Y “Name and Address are required

NAME: ] r Ty @Wr pate: [O-[/725 >
ADDRESSQ[?? (/ St &7‘7%“}4 KO'( ZIP;;Z’?ZI S jG -2l SUac

E-MAIL ADDRESS: ’/Y o cadf @ : Cimca st net

Are you a Lobbyist/Agent? D Yes Ff 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

PUBLIC HEARING BILL NUMBER: 0?3’ ))@ 0
I SUPPORT (or) I OPPOSE 2 : 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.
A=\

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

the whole truth and nothing but the truth AN, /—-\\ )
N

SPEAKING TIME IS LIMITED TO THREE (3) MIN S 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 INIDE YWY “Name and Add,ress are required
NAME: / UZ o —#“f £ /yé'\{ DATE: /8 [F — 2
S

appressy/ 2.4/85 A /m-rfc-[?/;f({ zie:_J322775 paoNE: (0)3— (3

E-MAIL ADDRESS: __ /N herz /)--6/'“‘"»[, po L G

Are you a Lobbyist/Agent? O Es No If yes, who do you represent?

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

,

: 5 T8
PUBLIC HEARING WUMBER: LP2G o
I SUPPORT A (or) I OPPOSE THIS LEGISLATION

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

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

\\_,// Z /] ,«""
the whole truth and nothing but the truth o LQ—"’ ;

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

| ¢ S L e
NAME: J0 £ /'7‘5_/0"6/‘\.1 DATE: _ /“/ 7/ ot
appREss: JOJO 3 Ecdono [ay zie: 32296 prone 5= “//\ 207 -0t

E-MAIL ADDRESS: Mo rdL Flor Mo LLC @_ Gpc L. Cony

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

2 e

PUBLIC HEARING BILL NUMBER: L= 300
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 indicW,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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|90 NI DB WY “Name and Address are required

NAME: 5—('€'01‘€r’ 5ﬁ0k€ DATE: {10 /l 7/13

ADDRESS: 9120 (vwsteghan R4 ap: 22246 prong: 9oY. B- @O
E-MAIL ADDRESS: _ STVESPaRIe (5 € gma'l €om

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

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

PUBLIC HEARING BILL NUMBER: Q’) 3‘ 25 7
I SUPPORT ﬁ\/ (or) I OPPOSE THIS LEGISLATION

mﬁase 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 t e testimony you are about to give will be the truth,

the whole truth and nothing but the truth 4.
z Z C

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




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

PLEASE |0 “Name and Address are required

NAME:'\;:J(( @‘H\ﬁ L ﬂ(iﬂ@/ﬂ . pare:__JO /74 3
soowess: (1040 _Neyaod 0. 3220 wmowe: 904 £13 [-77
E-MAIL ADDRESS: Qﬂ(}?ﬁﬂﬁ? C MM @ net

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 K No

G C
PUBLIC HEARING BILL NUMBER: :Q 3 3Y ?
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,

A / 2 g ¢
s 7 P17 =5 7, ’ /
Liae Sl
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

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

the whole truth and nothing but the truth
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Namg and Address are required
NAME:__[ | M| /(f L 017 WAL < pate:__ [O47-83

WA

2
- J\)c'z

8
p ’, £ / - a = - g
aporess: (010 Novoad e S2H0 . o DAY
E-MAIL ADDRESS: /CC’(‘H/I (Oomer (3 3\ MAT (. O
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 pies h No

~C A
PUBLIC HEARING BILL NUMBER: 23+ 355
ISUPPORT____ (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,

the whole truth and nothing but t t
1_,.,4«“"/’ 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.)




J3-59
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19000 PG WIL “Name and Address are required

NAME: TM COUYLQ,w DATE: [O7-23
ADDRESS: A Q4 S‘hdﬂ% Y ,@[)( zip: 12721 PHONE: (/)0 G4 21954as
E-MAIL ADDRESSﬁ/‘/ ocat & _(umcast. ne E

Are you a Lobbyist/Agent? [ 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? I:I Yes V/No

N7 26
PUBLIC HEARING BILL NUMBER: , QS .‘)S /
I SUPPORT (or)  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 (,\ /-\) C;’;)
Nl (7 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.)




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

*Name and Address are required
NAME: «;Lf Wood kaL Ser ’Qi—‘?’ﬁ
ADDRESS:  B0%% Sircaals Blvd . 29219  rphone:. 9851631391
E-MAIL ADDRESS: \ 0 {lﬁ_ wo ac,b C kC’f @ vahep. Covn
Are you a Lobbyist/Agént? D Yes g No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: 9\2) & ; > 7
I SUPPORT s (or) I OPPOSE é& ~—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,

i

SVEAKIN%@IME 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 77
REQUEST TO SPEAK/REGISTER

| BN DR Y *“Name and Address are required

NAME: m\C/P(EL\, E \V; AW o DATE: \7 D C/—( QD;D“S
apDREss; S8 1) YO A ESTE) %\“ a@}"’ o e olA o %DZ{ “HU-L 1T,

E-MAIL ADDRESS: thla - nante ‘? M)\ \"(\M » O™

Are you a Lobbyist/Agent? D Yes S\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 fiics EL No

PUBLIC HEARING BiLL NUMBER: 2> D5 q
I SUPPORT (or) KON

IS LEGISLATION

W\Please check this box if you are heret ons only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to inditate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth U rnv

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.)

o —




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

PLEASE PRINTRAEINTE and Address arerequlred
NAME:_ UL ori / (e DARE: [O- 1T &5
‘C Nl R k) )
ADDRESS: 617 rd /{/é/’yf’(/ SA 7/L ()T/ zIp: 32/ PHONE: 0~ 3/ ¢ /% 7]

E-MAIL ADDRESS: _£{/- lya /fc,//’ bl a c,c/)/av conq
(V)

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? I:I Yes L7.|/ No

S T o D o
PUBLIC HEARING BILL NUMBER: =<2 25 7/
I SUPPORT (or) I OPPOSE g THIS LEGISLATION

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

If you intend to speak, please sign below to mdlca ou aff'rt‘ Ath;’w;/th testimony you are about to give will be the truth,
// / Y 74
the whole truth and nothing but the truth / // J (LK)

=

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‘“77.
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NaME: DN =p e O ,ALP( = D DATE: IC“/ i\\( =

ADDRESS: ?T s = lolnee () zip: 22219 pone: SEO-UR-S 79
EMAIL ADDRESS:  ROUZ e & CUTLOOK . ¢ O+

Are you a Lobbyist/Agent? D Yes ENO 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
rﬂ! s N7 - 3 \’_\\ — i\'.

PUBLIC HEARING BILL NUMBER: = (/,Q oo C/os T

I SUPPORT (or) I OPPOSE X ' 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 rqy affirm that the testimony you are about to nge will be the truth,

N S 7] )
the whole truth and nothing but the truth i e [XLA/(’L\:—)/?SL/

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




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

1 B DI DR 2NN “Name and Address are requnred

NAME: oo ava Lg &u fc\ pate:_ | O—-(7-dD3

N @

\ ’ . /' - 5 S r‘ \- . = = N -~ ;_‘.
ADDRESS: ?’)L S Sfee Y “\“ { )‘4 v fj - ZIP: !‘(l PHONE: 90 & - (G- /: {

R YN E =
E-MAIL ADDRESS: \CQI‘\? — LoV P> \—IG«“”"L
J {

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

( 7
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes ﬁNo

)/ o Dh T‘
PUBLIC HEARING BILL NUMBER: Ao O
1 SUPPORT (or) 10PPOSE X D (&) THIS LEGISLATION

h
.i.'“\
x e

E/\Please check this box if you are here to answer questions only, or if you DO NOT wish to speaE aurmg the Publlc 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 no thing but the truth

e Lol 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.)




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

IZB VNI DB INEY “Name and Address are required

S ok A Jeaiti i | 1) e e Y
NAME: . ‘"\‘Q‘ L€ { l{‘*?—'\rL{.‘)( DATE; - 1t e 202 ,%

SRR

g N <R2S 2717 Pnlle o) { e 21 Q Q Q\”} C '76 (
ADDRESS: KO0 R 8 >'.errei Oels A vol ZIp: 5221 § PHONE: & 2 = 14D —(

E-MAIL ADDRESS: _ I noX 22 ahed o m—~

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 Y(es E No

s o
PUBLIC HEARING BILL NUMBER: = 25 ’7
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

M Please check this box if you are here to answer questions only, or if you DO NOT wish to spe@e}gﬁ&nf@ﬁ]&%éb@c.ﬂiarmg

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,

s AT ;
the whole truth and nothing but the truth (D ) ( VAN LA ¥

i BN 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.)




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

| BN DB NN *Name and Address are required
B T ) | :
NAME: \/b'&’\\)(\ S \OU(_\ DATE: \ O\ ! \ Q3

ADDRESS: q\%ok\‘“\\@\“&%\@-:\cﬁ zp: 2229 phong: q‘-\)\.\égp} 2
E-MAIL ADDRESS: LD\}“\\/\\ 33200l COM

\
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 m No

St )
PUBLIC HEARING BILL NUMBER: X 3 ~H5 /7
I SUPPORT (or) I OPPOSE \/ THIS LEGISLATION

: § it

lease check this box if you are here to answer questions only, or if you DO NOT wish to spez}l—kﬁddu}ing 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 ¢ruth and nothing but th

AU
‘gP KING 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 A%ress are required

NAME: ‘J\N\\\QW\ \\D(\\\“\K\ W&, DATE: \ )I”l@lf;
ADDRESS: 4766 Lo e Lu\he Jay  zp. 32299 PHONE: ‘l S50 1505
E-MAIL ADDRESs: WV rodz @ (L wmrash nel

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 M No

; Syt
PUBLIC HEARING BILL NUMBER: Fieled o
ISUPPORT (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.

If you intend to speak, please sign below to indicate thi you affirm t a he testlmony you are abﬁut rve will be e 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. 5
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
4 ’/ \,3 y ; i Feas : Uit
NAME: CAL272/0 L Lo Nl Cu £2— DATE: Ll =7 =00 N5
e LAt LAe . s I~ LG8~ TF
ADDRESS: ] /Ol FdVACLE LANE zip: 223/(F  PHONE: FL S -~ 68~V ¢ )

E-MAIL ADDRESS: A/ Bl L7 @ Conpn caS 7= ANe7
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{

PUBLIC HEARING BILL NUMBER: B e
I SUPPORT (or)IOPPOSE L~ THIS LEGISLATION

Y LT RS 2 . F BT
sPE B or wr B3R i i 8

Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the iﬁ‘nzﬁlhi%iﬁearing.

If you intend to speak, please sign below to indicate that you affirm thiat the t/esti ony_you are,about to give will be the truth,

the whole truth and nothing but the truth @&(//rw*a\,—-//\ ”/ e A\
/

L

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




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

*Name and Address are required
NAME: ﬂ@-/’/’ V 155’/’-0/ pate: /27 2025
ADDRESS: Q/é'/ 3 /vtf’i"c;-—/)"f%’[&/ e 2 e B 3I-8 /28

E-MAIL ADDRESS: A ) Lef 200 3@ %w Cop~
Are you a Lobbyist/Agent? D ies 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

2023.2¢
PUBLIC HEARING BILL NUMBER: JR‘) /°2$ 7
I SUPPORT (or)e OPPOSE 3 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 '@ﬁt—hﬁf ou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

SPEAKING TIME IS CIMITED 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

I MO eI OB N “Name and Address are required

NAaME:_Foy Shoue De pate: _ 1O[17 |23
appress: F01R Sieccn Oaks zip: 3919 pHONE: (9o 51M-5760

E-MAIL ADDRESS: S,\"\o\rp e fam) \\% 1o4d @ att.net

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

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

NN~ = —
PUBLIC HEARING BILL NUMBER: n\LLJ & ‘3 = ;lb 7
I SUPPORT (or) I OPPOSE 2§ THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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




J3-957
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: /Zo ~ALD S IAZAS DAt DT ey
ADDRESS: X0 73 S i£2PA OVAKS Vb 3221}  enone: 99496 2 033%
E-MAIL ADDRESS: SO Fhm: | 4 FoULEA7T N

Are you a Lobbyist/Agent? D Yes p 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:/Vl%é/fL it / f (93 ‘95 7
I SUPPORT (or) I OPPOSE g,\’ THIS LEGISLATION

wlease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
7

e 30T 47 o d

If you intend to speak, please sign below to indicate that you affirm that the testimony you are afyﬁut* to give will be fhe truth,
the whole truth and nothing but the truth W/ ALt 4/~

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.)




57

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

*Name and Address are required ST ,
NAME: Y ﬁ{:%?” 0> /U “/)fcfr&/ pATE: 7 ‘é)// 7/ Q/;Lj
avooress: K057 Y7 s Gtk Draw. A 7 PHONE: ff/v ’7/ p 457

E-MAIL ADDRESS: u’&/wb/}é/ a4 / %C/ %Mﬂ /
Are you a Lobbylst/Agent" D Yes ﬁ S 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: A Ao/ S ey

I SUPPORT or(IOPPOSE_____ )  THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that th te@ly you anglve will be the truth,
the whole truth and nothing but the truth _ / / / . f
AUS A4 [V

SPEAKING TIME IS LIMITED}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.)

o \j

u
LS J




577
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: KP }ﬁﬁl’)j TKTU//]V vame: JU- /=35
ADDRESS: ? 7& U ///f)f Wi/// /8 0/ aw: 522 puone: POLSIP-8TF)
E-MAIL ADDRESS: /(/§7L6?L/ 3()(0/60/} ]

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 e El No

PUBLIC HEARING BILL NUMBER: 447
I SUPPORT (or) I OPPOSE Q 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,
; 7
the whole truth and nothing but the truth L// ;i U

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




e 4

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

I BRI OB NN “Name and Address are required

ol dh: EQU\C > sore DATE: (O /7-2
ADDRESS: 4 71 ( (o l//z,; £ /c(ygé? ZIP: 2/9  PHONE:3g6-HLT- €1\ 2

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILLNUMBER: ___ 7 2- 2 ™7
I SUPPORT (or) TOPPOSE _ 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.

B
If you intend to speak, please sign below to ?L‘&te that you afﬁrm that the t stl ony you-are about to give will be the truth,

the whole truth and nothing but the truth & Dol e J

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




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

1B NI DB INEY “Name and Address are required

-} 7 / o B
e Yol - ~ f gt =5
NAME: //- LR E / DAS Nl DATE: {Z pd
P fn /7 < £ O LI
ADDRESS: / / 3/ zip:_J“2“7 _ PHONE:
E-MAIL ADDRESS: & ¢ Cotiin - a4

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

Y7y .
-

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

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

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

the whole truth and nothing but the truth :/;:i-_? LA '1’/"‘;,"‘ ;’i:.,. Ap?"

"

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 requlred q :
NAME:__(2€0 (; A, n ( 2 DATE: /’Z?//7/v?-’5’vz5

< // /2 % - éf,f
ADDRESS: £5 G/ Lova ”?C/ Lane zp: 533/ 9  vaone: 76% §73-727F
E-MAIL ADDRESS: ﬁw"u 1 Z /Jé & bells SOu ‘H‘w  net
Are you a Lobbylst/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" »

PUBLIC HEARING BILL NUMBER: X XA - £RH )
1 SUPPORT (or) LOPPOSE ___ " THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to sp‘éakctfu g fhrt't @ﬁ%i%?learing.

If you intend to speak, please sign below to indicate thatﬁ Yu affirm tha testlln% you are about to give will be the truth,
N :ff s
7(’ =

the whole truth and nothing but the truth
SPEAKING TIME IS LIMITED TO THREE (3) MINUTESB’Eﬁ SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




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

I BRI D S INHY “Name and Address are required

NAME: Au ailes C A 5 1,‘}'9/3! 2] DATE: ‘ﬁw 7 202>
o™} ¥ ) Yo 4 f e § 2 P
ADDRESS: 2 ‘“é 29 (; (oA On &7~ e, LT R GoY i"‘f“ [of

E-MAIL ADDRESS: £, © @ ¢ W ae &Q ;557" o4 mii’{m’* ct , Nt
Are you a Lobbyist/Agent? O Bées B No If yes, who do you represent?

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

‘ ‘ "‘_:q'i-""in_,.’_:,g o
5. : A§. HFEe i <

PUBLIC HEARING BILL NUMBER: 2 5“7 wa ’
I SUPPORT (or Fs THIS LEGISLATION

(‘b*

[ 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 ;}4{' 3 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.)




SE7

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

13RI G WYY “Name and Address are required

- -7 5 J. - - .A7 9

NAME: D Qv O/ (C«—‘v/ (4»’1— DATE: OL* /7, L& 2
N\ > [ f f 4 — é" - ,‘ == e

aporess:_§ 9L pavliv L. zip: $22(7  pHoNE: _F4T1-SEE-3527

//‘.‘ " } 2 !;/ﬂ s ;
E-MAIL ADDRESS: Q a‘“{“ rhoursele«C gol. co m

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

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

PUBLIC HEARING BILL NUMBER: 2023-0125 =7
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 S Gn— ® ’/}; o e

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



éﬁjfj ﬂ;};,_?) q Z

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

|3 90N W JWWYY “Name and Address are required

s, f / R f

T A0 (/D /[~ 2
NAME: Z(ZLA M, Yo DATE: —[/ : / 2
ADDRESS: NSO b L6 7Ip: 5208  PHONE: _ (5/-§7<

! ey

E-MAIL ADDRESS: __ 21w /pr/n— @ @y 1 /. e

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? B:Yes D No

PUBLIC HEARING BILL NUMBER: 22 k) 7 3
I SUPPORT < (or) I OPPOSE THIS LEGISLATION

AR
5

[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 testlmony you are about to give will be the truth,
the whole truth and nothing but the truth ﬁ/; // /
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.)




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

100N MW WEY “Name and Address are required

\ <. Y g i, g ?

NAME: \j\\a NNer  (casMins pate:_10- |7/~ L%
COHN\) c o e &
appREss: D22 | | ac Soedeg \M<y oz 23 ) prone: (ot -870- 5055

E-MAIL ADDRESS: 0l e

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 D No

7,

PUBLIC HEARING BILL NUMBER: A a‘ =3 A\‘ 9
I SUPPORT tj FG (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 rm ST

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.)




N\ 00

o) 3V_J'
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

BRI WYL “Name and Address are required

3 < 0 - i (N TR
NAME: Dosd Srvode DATE: __ (0-\1-202%
ADDRESS: 0} Coss Bewd Deye 7 32031 PHONE: _ 619- 772- 41084
E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes m/&o If yes, who do you represent?

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

PUBLIC HEARING BH.L. NUMBER: dd- 393
I SUPPORT b (or) I OPPOSE THIS LEGISLATION
[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spiéak during the i’uT)Ii‘é?Iearmg

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.)




99-393
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Agddfess are required
NAME: M( C/{/\Q‘é/i , L&(/WC. DATE: (D/ 127 /2,;
apprEss:_ 20 (S Wabon &s A«tﬁ L ‘glp: 52225 pHONE: _ 28l " 256’02‘? 3

E-MAIL ADDRESS: _ M Notaling @ mVDV(({\Ul‘{l-qMS. CoN

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

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

PUBLIC HEARING BILL NUMBER: 4 L= B‘i =
I SUPPORT (or) I OPPOSE THIS LEGISLATION

’

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

If you intend to speak, please sign below to indicate t7} t you affirm/ that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth A

ey S—

SPEAKING TIME IS LIMITED TO THREE (8) MINUTES PE AKER.
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

|$BOERIDR NI “Name and Address are required

NAME:_ A mAN VI Cen DATE:
1 2 o =) /’,y‘/ r P y /
ADDRESS: | SO || LhrariD |~ ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? M Ono w yes, who do you represent? 22N N P )
/

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

— an— 3 7

PUBLIC HEARING BILL NUMBER: 2/~ 2 = O |
ISUPPORT _________ (or)IOPPOSE__{~" THIS LEGISLATION

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

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

PLEASE PRINT *Name and A /lr Ss are requ1red
| S e fo S

ADDRESS:/ o L/ 8 '—5 ,/:)r/mfa/ 5 f’(;j z1p: 529725 PHONE: (D17 o 330,

E-MAIL ADDRESS: V] her ©ben@ Slefanan

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 Rées D No

GXEILL NUMBER: /1) /// Sy

(or) I OPPOSE \" THIS LEGISLATION

PUBLIC HEA
I SUPPORT

[ 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\}

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




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

PLEASE PRINT, *Name and Address are required
‘/\ = Sl
NAME: (_ ) fV/ i LTT) /,,,?L- Vs DATE: [( /z
{ ! A S A
» 3 I 'S oy et SR Vs /}.:(v
apDRESS: _| | nuQend agd 1,,_ }/ 1t 1p: &L PHONE: Y[ ‘,,! d0 =2/

) Ay e
E-MAIL ADDRESS: (LAY M/ o C]
{

Are you a Lobbyist/Agent? \Yes DW'NO If yes, who do you represent?

DNO

> i T R s — _vf«.v ( __x/

PUBLIC HEARING BILL NUMBER: e RT : f

I SUPPORT Pad (or) I OPPOSE ! THIS LEGISLATION

Cx )

[ 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,

S

-

the whole truth and nothing but the truth // R o e 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

PLEASE PRINT *Name and Agdress ar reqmred i
O T /,/ s~ V > /—l :>
NAME:._ Q &, Ld/k/ £ u’\/t/ ,, DATE: 2 € 7 e e

: < 1 7 ~7 W ’} 7 p)"" S O i R4 A =
ADDRESSS AL A T /7( //”” s /)[5 o721 23207  paoNe: TP Y /(OS2

S o ) //:.4—\\ ﬂ_/
E-MAIL ADDRESS:*? ayaree X (2 /57“7/ it

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 P ’/ j7? [~
PUBLIC HEARING BILL NUMBER: __ . D ° e 7
I SUPPORT (or) I OPPOSE J K 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 u affirm that the testimony youare-abeut to give will be the truth,
the whole truth and nothing but the truth Z 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.)




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

*Name and Address are required

NAME: Q,__Qﬁ e O ()r/\H DATE: 0] ) A5y ) P S
i A

ADDRESS: (03 £\ c\ar (‘\\)(, (L"‘ 7ip: S CO0Y  PHONE: Gy N1yad

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? D Yes m If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: _ = > - 5,3
I SUPPORT (or) I OPPOSE 4~ 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 yoWny you are about to give will be the truth,
the whole truth and nothing but the truth = T ; 2
P 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.)




»oe

o o

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

*Name and Address are reqmred G e e
NAME: \ul lf\éﬂé\ & \/\( l IS “ﬂ, [lb b\S DATE: l | /’ :} s .
ADDRESS: 4«'3 t&/ f\/\i 1Q f“" ZIP: g YAY, A pHONE: LU/ L‘ %L’( L/ / Q\

emam, appress: N S (. \,,« Ay X ¥ (g k &) —
Are you a Lobbyist/Agent? D YeﬂNo If yes, who do you represent? \'{,\\ %

If you are a Lobbyist/Agent, have you registered as a lobbyist with the Clty Council Secretary .l ¥es 1 r.:Né i

- o 52 6
PUBLIC HEARING BILL NUMBER: . - 4-5 (/ L> 5
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

7)) T o oy =

5 te®

-"L

If you intend to speak, please sign below to indicate that %1 affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \\ o 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.)

&

s’



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

PLEASE PRINTEINETE: T Address are required

{/ s ‘ f 1' = )_[ S /(‘7 "‘_, - /-/' =L
NAME: || lalKe L c EPrvEy DATE: /O / kAl
=2 3 AR el IS
TS bl ity =l e A4 T A )/ £ J&
ADDRESS: /45D Welhardsar7 Kd.  zip: 2209 PHONE: / / 7 ¢ /,éf /:ffs /5
E-MAILADDRESS: _/V (' Zp] ey [0 & S@al, CO#7

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

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

2P ey oo / -
PUBLIC HEARING BILL NUMBER:* e SN S &/ 20
I SUPPORT (or) I OPPOSE / . THIS LEGISLATION

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

If you intend to speak, please sign below to indi /ﬂ1 %fﬁ%ﬁt the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ”\&Z

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.)




53¢

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

PLEASE PRINTENE | Address are required

V bl N (n b - // T2
Name:_Yloa N (AJorS DATE: _ J( )~/ VS

e I ol AT Doy 7 ol N TG 7/ 1
aporess: | /6 7 (aAAihen . 32297 puone: 70Y 20 [LD]

¥

,-',(\l Vi P A f o ‘()/ s ~ A /]
E-MAIL ADDRESS: /YA WerdR 75T Qe Lo

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 (or) I OPPOSE k\ THIS LEGISLATION

ﬁPIease 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 yoy affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7 L/& 3

N
\
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.)




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

*Name and Address are required
NAME: KQJ—H na Codl pate:__ [0-11-2023
appress: 5434 Sante. Monice BlwlS zip: 322071 pHONE: - 3432~ >,

E-MAIL ADDRESS: XN COD\C @ 4 mail. Comr
Are you a Lobbyist/Agent? D Yes m\No If yes, who do you represent?

PUBLIC HEARING BILL NUMBER:

I SUPPORT (or) I OPPOSE 2,5 THIS LEGISLATION

M\ﬂease 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 X 17)7 M— CSQ‘——

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

|8 D781 DB WY “Name and Address are required

NAME: Yeoa=nn (¥ Lad5 DATE: /O / ( / / 5
j Qﬂ 2 g P4 O ,C) \{ 2~ Q (’5 i = 1 ":]/ \
ADDRESS: LoD Newd Nass K, zie:_O3R[)  pHONE: /° 7SS
5 ~c i
E-MAIL ADDRESS: '\C‘ ) (’:.i!‘:j)\g\l s o) ~fﬁ)-) “; (i\'{'”l‘g}‘: A LIS ( AN }

' |
Are you a Lobbyist/Agent? D Yees @ No If yeé, 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

e P S ey A i A
T e T e e

I SUPPORT (or) I OPPOSE \Z E THIS LEGISLATION
H 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTEIE R %ddress are required

3/ )isen { ‘ ( \\\ - ‘(_ Q Iy — A7 DD
NAME: ;;' W) AT DATE: O & 2075
Y. g P 'Y/ ] 1 ] = ; >
/' /,’/(v\-;r / ! i /,’ —/'7/ = «-.'L -'::’,./«jl A7 ¢ j\), i,/ / j, 7 Jﬂ c / ') J_v,y
ADDRESS: /O [/ (Fl A resrS O e 2Ip: D229/  PHONE: 7=/ L9 /7y

E-MAIL ADDRESS: /N ZUV/S&S) [ 7 ol & Cprrend v (4

v
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 Bées D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) TOPPOSE ___>< L 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.

A SEES L

If you intend to speak, please sign below to indidatg '

the whole truth and nothing but the truth 4

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




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

*Name and Address are required
NAME: I/\a}n na_ Cook pate: [0-1T1-H4033
ADDRESS:545L{SCUW'TLMDY1;C&B\\{/)LJO zIP: 32207 PHONE: ‘704/—3207-,3845

E-MAIL ADDRESS: J/\YY\C,OQL 2 3 mai\, Com
Are you a Lobbyist/Agent? D R 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 D No

PUBLIC HEARING BILL NUMBER:
1SUPPORT (o) TOPPOSE )N THIS LEGISLATION

m Please check this box if you are here to answer questions only, or if you DO NOT wish to spéak duningrthe;Public Hearing.

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

PLEASE PRINT| *Name and Address are required

4 N i / > ? rrla -
(| { L ha 7 7/ & T 45 iR
NAME: / (A W O < P'Uty DATE: _/V /,‘ [
ADDRESS: ot 22 IV SR)adl € SOP) ,/X ZIR: e PHONE: /Y 1 7/& Iy —
E-MAIL ADDRESS: /r LI, f It ¢ \ ) / 7’”""” Flay L CovH

Are you a Lobbyist/Agent? D Yes D( 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
’ﬁ\ N\ e < D .
PUBLIC HEARING BILL NUMBER: e S R B

I SUPPORT (or) I OPPOSE K THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speaE"s&Er‘-_i;fg;kes Public Hearing.

If you intend to speak, please sign below to mdlcf/h?{
the whole truth and nothing but the truth // ,

' %he testimony you are about to give will be the truth,

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

LEASE |40 *“Name and Address are required

/
NAME: )( ‘mf"‘:\ ~ (Y ) M S ; DATE: /° /

)
’5.’

-
?

\

I
ADDRESS: /oLelo8” Meps K *"“f{ﬂ Ad ZIP--5;£3 /7 PHONE: QoY-765- / /59

-

E-MAIL ADDRESS: f“‘\* ”\ RAK n\{) Q h\}» wl QY

7

Are you a Lobbyist/Agent? D Yes ﬂ INfERe sl y‘es, 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: HF3-S5 33
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 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

| 1 07,0 DR NN *Name and Address are required

NAME: SWQ;L./ d J?J?/A"ZJ DATE: 5/ / 7 ’f;’ 2
ADDRESS: D22/ ,‘*f}?ﬂ-ﬁ/ﬁ ﬂ{/p‘ﬂ /ta /ﬁ)/ S zip: PHONE:

E-MAIL ADDRESS:SZ/Q&'%&E ,? @),@Z‘(/ 3 Z/‘f' ;
Are you a Lobbyist/Agent? D Xes D No If yes, who do you represent? ; ZQ/J ?) ﬂa’ .

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

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

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to spé_ak

T

ng‘ the ﬁfgﬁgﬁearing.

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

| B W) O NN *“Name and Address are required

NAME@- e e DATE: iC}\ \'W\l Pes &

-

p ]
<
Lo
- )

ADDRESS: _ (06 3S Vi arddia R“lZIP: 23109 PHONE: A199Y

E-MAIL ADDRESS: CZ«’?} ~eae AN @ C’ix; ) l

Are you a Lobbyist/Agent? D Yes EN/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 M

PUBLIC HEARINGBILLNUMBER: D> - S X >
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 yWny you are about to give will be the truth,
the whole truth and nothing but the truth 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.)




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

| BRI L “Name and Address are required

NAME: L\JU\AW\H (a KDLU{SV\\ k DATE: ID/'7 / o133
ADDRESS: |1DUK L_qncgggﬁgj oy 35A0Y  PHONE: (4 13118§ lO?2
E-MAIL ADDRESS: {5 @ ;

Are you a Lobbyist/Agent? M‘Yes D No If yes, who do you represent?—D\,V\L EF @1 0O

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

PUBLIC HEARING BILL NUMBER: /0232 -~ DS32 022 -0S 3Y
I SUPPORT Y (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 WOV that the testimony you are about to give will be the truth,
the whole truth and nothing but the truthU 4 ey

V\y[ N

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




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

i} “Name and Address are required

\\ @f\iﬁ“ \ AV \ i“ e H’J/ E/\“ wy __ DATE: } > I)j} (//
W O ( ’7\ ZIP: 5 'Z«%’/—U”! priong: AU Yo B{RC (/&@7

E-MAIL ADDRESS: N V\-L(’“ U HeE B kgL CHP

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

]
<
=

s 9
ADDRESS: A)ﬁz )

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

D Yes

-
PUBLIC HEARING BILL NUMBER: L3 2 J ‘;? 2
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 indicitétha\.you affirm that the tesW to give will be the truth,
7o

the whole truth and nothing but the truth o N s

>

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.)




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

PLEASE PRINT *Name and Address are required

/v’ { Y = -
NAME: 7{ YEVE \/f / 7//\/ pate: OQcA. V[ (2D

&g 4 (Ao =17 “2 Y\ o A \ iy L= > )
ADDRESS: ! 5% -+ V‘. W N vy L LB XL YIP: 00 J N PHONE:\ O OUL (.t,, Bles

TN

Yo R AEZNN =N 2 19 A Al ~
E-MAIL ADDRESS: _ SSWUEAONIZ (D A& rhonl. 8>

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes D No
N 4 £A )
PUBLIC HEARING BILL NUMBER: L e ) ‘% +

I SUPPORT 2 § (or) I OPPOSE __ THIS LEGISLATION

mPlease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Publicv I:Iearing.

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.)

Sl e




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

1 91 7.3 OB 4 NN ““Name and Address are required
NAME: /Zj\ Vi /Zf’é/éé/"/“‘ DATE: Al 2

ADDRESS: /77{ﬁyfgp/k€€ K/;//( ﬁ/f’ﬂ/ zp: 52207 puone: 70Y-7/¢-982 3

E-MAIL ADDRESS: 4 tarpic hert JI§Y & £mal (. corn
Are you a Lobbyist/Agent? D Yes E‘h‘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 HEARING BILL NUMBER: //L 3‘ ; ? &

I SUPPORT 42 N_~ (or) I OPPOSE THIS LEGISLATION
D‘P-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.)




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

| IR IEY “Name and Address are required

b] > £) - | p— -~ 2
NAME: C,(_i.*l\(?.;, B t(_',l{éff DATE: /p-1T7- 25
ADDRESS: | 128 (Kwer plc, ce B¢ (&D( zIp: 2

Pl 9 T e Gn / U /=8
S5¢cl07] PHONE: 724 Fe> ~¢

)
o™

&/

E-MAIL ADDRESS: _ ¢ a i/,k* l@ i cnail.com

Are you a Lobbyist/Agent? D Yes XINo It 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

il (/" )
PUBLIC HEARVILL NUMBER: e 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 / "2 T A

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




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

*Name and Address are required

e “Kobin  Malkece- . DATE: \0\ "’(] A%
appress: 4 A “‘\{KLWV Ck ,SNVWK%P; 32AA>  pronk: M '*Bl‘ﬁ -0
E-MAIL ADDRESS: OV Ve @ Lrmiast. nek

Are you a Lobbyist/Agent? D Yes IZT 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 e IZ] No

PUBLIC HEARING BILL NUMBER: A3 S9 A
ISUPPORT (or) I OPPOSE THIS LEGISLATION

B 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

1B NI WHY “Name and Address are required

name:_{Caod @a’-\"/lfm‘ DARE: = Ja [ F P>

ADDRESS: _ 44 S/ Ho (i.wA ae¥e. ) zie: 3225 T proNE:

T

E-MAIL ADDRESS: __ Vetd0a: (av (2 W0el\gs o3 inp

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

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

PUBLIC HEARING BILL NUMBER: L3-§971

/“'—’“\ /
PPORT _ X\ / (or) I OPPOSE THIS LEGISLATION
‘ easé 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT *Name and Address are required
name: Malga % if/ oo : DATE: // // )

[/

N

~ A /‘ T REANCES
Hi 20 011 An o N0 dy W P 5 Lo P P A ( e =2 =L \: =
ADDRESS: 1/ /) Yy > (sl e A ZIP: )/72272  PHONE: .(.,r Ul 40 / 3D |
PR sy : : 2 '
A WA () & maon): (7

E-MAIL ADDRESS: __ o= WA/SUWALY) A FTIOANY: U

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? & -” (W8T 1 'El Natq
:7 /‘?’ L\ 74 ‘
PUBLIC HEARING BILL NUMBER: i | 2

I SUPPORT P (or) I OPPOSE THIS LEGISLATION

EJ 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.)

= Cw{:’”\s\;"




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

BRI N “Name and Address are required

NAME: \/ ZZ{CIWJ{:‘I a) ,yj\c 1R § fy) xJ_F'C’\ DATE: ’7/ 033
ADDRESS: >34 3 w1 ﬂm‘ ap Ewvest D S o 3225%  puons: 90 ‘{"2# x~bd)
E-MAIL ADDRESS: Sau \oe &3 @ Waell south ., net

Are you a Lobbyist/Agent? EI Yes ﬁ 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

) 3 \C*. ~
PUBLIC HEARING BILL NUMBER: B ~59 3

Bt sl

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 indicate that you affirm that the t }mmony you are about to give will be the truth,
the whole truth and nothing but the truth ’B;CH"\A\,Q\ ; HL\'[L, 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.)




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

| 9 01 09 S NPY “Name and Address are required

NAME; %OU ld! [0 \S}iﬁ Uui( DATE: /\f |l ):3

ADDRESS: lZ(oicﬂ\kmi echasSe L»\ zie: 32222 pHONE: (lﬂ 2. DYl \/i)qC/

E-MAIL ADDRESS: Y}/ CU"ﬂ Sh(’“u N (o )/( Q(Y\CLL( Cam

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

£ “C
PUBLIC HEARING BILL NUMBER: _ A % ;)\
I SUPPORT 2/5 (or) I OPPOSE THIS LEGISLATION

g\l’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-tggive: will:be theitruth,
the whole truth and nothing but the truth

e SO AW e &2 THEE
PRS- 888 S ¢ § (| s o

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

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

éjct i L /\,L/C%L‘?v'\.
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13BN DR G WY “Name and Address are required

NAME: T imNIw]  G¥ee /00T pate:_ 4¢ 14

v

A a o § s
k%] J i y &7
] p bl bl & I4

ADDRESS: [ Jp [0 FT &7} z1p: P72 PHONE:

N t7 Gl g fﬂ« A by 3 »
E-MAIL ADDRESS: __ JIM Y , G5 /M) fwm”f 05 c Coy

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

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

PUBLIC HEARING BILL NUMBER: __24/23 =59 2
ISUPPORT __ 4~ (o)IOPPOSE_________THIS LEGISLATION

[L1Please 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 indicatéthat you %ffirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth > av LALAL”

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

|9 NI INIYY “Name and Address are required

NAME: Lan e | s2arek DATE: \7 OCT 22
oo 5 . 2 P ) A, .y o N ™ - L
ADDRESS: 4030 Llonheart Lr zr:322)6  pHONE: £ F6-287-2417

E-MAIL ADDRESs: O 2.2 :lu @ a “'“? AAG s

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

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

PUBLIC HEARING BILL NUMBER: 2355? =
I SUPPORT 2 ; (or) I OPPOSE THIS LEGISLATION

ﬂPlease 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 E/Jndlcatf;lia/td'ou affirm that the testm}ony you are about to give will be the truth,
A
the whole truth and nothing but the truth’ ‘fD A AR LQ/\ Q-

{m‘f‘é

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




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

| BN DB Y “Name and Address are required T :
P 2 ? S ‘ 3 : ‘
NAME:+— @ N A‘\g\ —~ A DATE: L ‘?7/2:}

avoress: = | C SIS @ 2o 2258 prong: /20 -093 422/

E-MAIL ADDRESS: C\\ 3/ o 3( c;/ \ L\ S Q €=

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? “L- Y&
1 Ly
PUBLIC HEARING BILL NUMBER: e

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 1nd1cate that _you affirm that the testimony you are about to give will be the truth,

the whole tﬁh d nothmg but f (fﬁ
& L )y = S e

SPEAKINE*HME‘Iﬁ-EI’ MITED TO THREE (3) MINUTES PERSPEAKER,
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 /
NAM /LCA 74|// ) bU L _— DATE: / é/’ / ) // al Z:’/?
ADDR % (/C// e ﬁ M ZI{?ZZ‘ZJ; PHONE: C/ Z’ slzf)é’é é? &’i

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 lobbylst with the City Council Secretary? D Yes "mo

PUBLIC HEARING BILL NUMBER: /\% e “ / J\'
I SUPPORT X (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to ir@that you 7fﬁrn;(lhat the testimony you are about to give will be the truth,
S
the whole truth and nothing but the truth K/V)/L D 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.)

' «( /C/L A/




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

13BN “Name and Address are required

§ ~
\

NAME: Y 9)CPL Ugrics DATE:

i N

ADDRESS: (2019 Uld O A%Qude Nip. g 22464 PHONE:

E-MAIL ADDRESS:

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

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

2 ~am

Y
PUBLIC HEARING BILL NUMBER: _ <
I SUPPORT v~ (or) I OPPOSE THIS LEGISLATION

/
EI 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.)




59
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B 07N OB 9 NN “Name and Address are required

NamE:_Fa o U Ave ol pATE: L& /17 / 25
- 3 & 2 R <o < ;
ADDRESS: 257 lotetwre [RL ZIP: 32223  PHONE: 70t Y©3 (342

E-MAIL ADDRESS: G vz vex ( ¢ 0« = Yells o Tl . temy
Are you a Lobbyist/Agent? D Yes E_N'6 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.,

PUBLIC HEARING BILL NUMBER: 2J—5 7 &
I SUPPORT (or) I OPPOSE __ &~ THIS LEGISLATION

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

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

s S
the whole truth and nothing but the truth /e 'L_/_ 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI D Y “Name and Address are required

NAME: /MA/ZI: ngLTde DATE: /C//7/‘11
ADDRESS:/246 S Srkepen cxds=fa 71p: 52223 PHONE: v/ R I SN

E-MAIL ADDRESS: 22/ (a i/ £ L5/ & /Q WA . Cdves
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 D No

PUBLIC HEARING BILL NUMBER: A2 &~ 55 2 3
1supPORT XX (or)TOPPOSE __________ THIS LEGISLATION

dﬂease 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 &th&te\stlmony you are about to give will be the truth,

the whole truth and nothing but the truth __—~ 4

)////\/

SPEAKING TIME IS ZIMITED 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

IZB NI DRI “Name and Address are required = X :
N\ S - B T e

el e Lo N LS e

NAME: e s BATE: = 23

Sopl: e\ — ~ i) h.-\i\ 7 RN \xtii S - @YW -G OIS
ADDRESS: o™ Az | |\ corn RN P fge = PHONE: D=0 I e Qb

E-MAIL ADDRESS: W~ VA\GERN @ \ Lo TMAQN L

Are you a Lobbyist/Agent? D BYées 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 R D No

ol S
o)

PUBLIC HEARING BILL NUMBER: -k a .
ISUPPORT __\/ (or) I OPPOSE THIS LEGISLATION

m{lcjase 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 ;lﬁt you affirm ihat the testlmony/y{)u are about to give will be the truth,

-

S SR S QYA ./
the whole truth and nothing but the truth oA o AN = S

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




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

13RI IWIYY “Name and Address are required
NAME:_L /S /3 DilcLex DATE:. LO V7R

N " Va s ~— X .’f\ 5% . - ) (\
ADDRESS: (INR U DESKL o AaAoze: 32257 prone: 70 Y YA 32 0

E-MAIL ADDRESS: _C [ ) [CLE Y [/5° CeomC ST A1 ET
Are you a Lobbyist/Agent? D Yes ?:l;io 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
PUBLIC HEARING BILL NUMBER: A3 ~ 5 //)-

1SUPPORT __/ (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 yausffirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth /‘>/ A ( / /@x,
C iy i/ 5 _—A~

~

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




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

13RI DR SINEY “Name and Address are required
1 -
NAME: O‘I\&Aitq blc,iinx/: DATE: iO/l’) //LOZ’))

L]
(,e« i 2060 :‘.‘\. / ;«5;2 G
&n heutinend

ADDRESS: 1O 26DeeR oL N zip: PHONE:

E-MAIL ADDRESS: __ ¢l w-ifu W2 @ Comeosy. JeT

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

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

PUBLIC HEARING BILL NUMBER: ﬁ 77 z jq L
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 mdlcate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth f 99,74 jg“t’ L. UPE&

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 _

v N c’/f}\ﬂ & Saloxnane S Dt g

ADDRESS:L) 79 l"’\)a,ku Na éq ~iney) (@LIP 5&35’5 orong: BIS 34 494
E-MAIL ADDRESS: <) ASselomene /:) a0\ L

Are you a Lobbyist/Agent? D Yes ENO 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 ENO

PUBLIC HEARING BILL NUMBER: A 3 SA A
ISUPPORT ___ X (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 indic/ate,th_at yo

the whole truth and nothing but the truth

ffirm that the testimony you are about to give will be the truth,

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

*Name and Address are required
NAME: LIHC6C( /I’(O )17(2/(»@ DATE: /Zz// 7/22 D
ADDRESS: | Y (¥ Do e(‘oo FL M ,A/ z1p: 32 5 7 PHONE: Gp ‘/ éc SO

E-MAIL ADDRESS: /; no l)%aﬂ erg(c / ‘-//CE AC‘O, com
Are you a Lobbyist/Agent? D Yes Pf)\'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

I SUPPORT (or) I OPPOSE THIS LEGISLATION

PUBLIC HEARIXG BILL NUMBER: ) 3— J T2 demieoiymiitr. )

[ 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 Lélé?L )4//(5\£é j/)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.)




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

I3 VNI DAY “Name and Address are required

— A
ADDRESs: /2960 ¢ /U’/ 7/ Y "rL/fU’Q/ S 22258  PHONE: Qol-2FL- B2z,

E-MAIL ADDRESS: ﬂﬁﬁ” Z ?/U””“’r{”\;«’f//c@:r/mm/cwm

Are you a Lobbyist/Agent? D Yes II]/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

2582
PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE L/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that youa 1rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /g/‘/ / A /é/(/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.)




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

YRR SN “Name and Address are required

NamE: CAA/C  JEdTZnT DATE: __/ J 1) 7/95 F

ADDRESS: /] STX &Lt pprnil CHS eI g d)2S > puone: §/Y -2 Y2 =279

E-MAIL ADDRESS: /~C/ /> PEY CaL7 cedi .co

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

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

o~ G
PUBLIC HEARING BILL NUMBER: 2/ — 5 72

I SUPPORT y A; (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tm Xatfx mithat the testimony you are about to give will be the truth,
the whole truth and nothing but the truth M ‘PY

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

19907 N) DB Y “Name and Address are required

NaME: HoberT & Larbhnd/ DATEY -/ ¢-ld%2¢

4 e -—"»./’/"II/ILL!'. o - % o) A ~— ;
ADDRESS: 2 /72 S/441 8 s 1 TAIHN i 50257 PHONE: ~J/-247~8/2¢

E-MAIL ADDRESS: /Oe8 T/ bot Wo@ Cpmait - C oo

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 E{l No

~

PUBLIC HEARING BILL NUMBER: <35 & 72
ISUPPORT 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 spe‘ak during the Public I-fearing.

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
Gk~ r2 20

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 D703 DB N “Name and Addrgss are required
LN ’ : T o e
NAME:  / L‘/]i /( £ 72_7Z (& G /Df-’ﬂ‘?/, DATE: / Bl ] Z >
X e

ADDRESS: / 21 B35 Afesidn 'é_ d ZIP: < 7)) 7% PHONE: (nleeiss ti]

E-MAIL ADDRESS: 11 h-@r72 DGDQ.‘”(;‘ le! rean . cpv™

Are you a Lobbyist/Agent? D Yes "ﬁo 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 S e
PUBLIC HEARING/B«E NUMBER: FAPLE S

I SUPPORT I (or) I OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak 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‘;—-*4———«*\

[ 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.)




4 A
592
LAND USE & ZONING COMMITTEE PUBLIC HEARING 7
REQUEST TO SPEAK/REGISTER

190N WL “Name and Address are required
A A (ﬂ ¢l €
NAME: 73""’ e '{*‘?"f‘-/ : pate: 7/ ° // /|2

V
L Jra » N A
2259 29¢ -71,9)
VI o, %2259 puone: (95 32& - 769

( 72 DN
aooress: €[ Goedan om ]
P & P \ >
S0 ¢ T o0 148 xv
E-MAIL ADDRESS: [/ & (™ ’;Z' N > (il e /l‘/ by A
Are you a Lobbyist/Agent? T‘“{ Yes No If yes, who do you represent?

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

\é"*r:& { 4} ._? "?
PUBLIC HEARINGMUMBER: [

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 Hearmg.

TRy

s.,l.__f._;.'.i_"“

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

the whole truth and nothing but the truth 1 / ﬁ?f 1,

SPEAKING TIME IS LIMITED TO TTTREE (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: Lhﬂh L‘Q’ Yeencc. DATE: /O//";/ s >3
ADDRESS: /27’5’3 Ol ST- ﬂuqu (10 /2;41); 2095F rrons. -SSR S 27

E-MAIL ADDRESS:

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? EI Yes D No+
PUBLIC HEARING BILL NUMBER: 07 o 93 =0 5 A
I SUPPORT (or) I OPPOSE é 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 mdlcate that you affirm that t]:e ?mony you are about to give will be the truth,
the whole truth and nothing but the truth Q\

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

19BN DRI “Name and Address are required

’)f Yl }

- / S Bty :_.,\ e
Name:_Jushn Lew bty DATE: o/ !—f‘f! ey
paONE: CF-2L1-A64 S

appress: 2N Acoste Oals DY

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes EJ 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’NG

GG S0
PUBLIC HEARING BILL NUMBER: , - St < :
I SUPPORT (or) I OPPOSE st THIS LEGISLATION

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

If you intend to speak, please sign below to indic??e thatyou aff/irm that the testimony you are about to give will be the truth,

/ =
the whole truth and nothing but the truth i: A~ A

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




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

*Name and Address are required

NAME: Joé WﬁLTE’{g pate: D)17/3
apDREss: A/ 26 A N EE zip:_ 32223  PHONE: oy 42 P9/
E-MAIL ADDRESS: _4&®@ Jostedn@al Por? 727 of‘g,

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 es D No

HEARING BILL NUMBER: 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 that you affirm that the testimony you are about to give will be the truth,

the whole truth and nwhe wl

SPE@G TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

NO SPE MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please re e 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: [/ imoth \/ 3 a\\e k\/ DATE: i O/f'7 / A3
ADDRESS: _ 145 Y’ ( )Ol\\/ao\\‘«’\ D (= 3225 F pHONE: 709 138 207Y
E-MAIL ADDRESS: Tm Ba\\\ov L6 @ q WMan) . o

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: :) == 3 T 67 l\

N
I SUPPORT 762 o5 B (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 thét the t7§t1m0ny you are about to give will be the truth,
the whole truth and nothing but the truth W:; /A~ _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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: M ICHA £ pjonNTIN ErA pate: @er 17, 2947
ADDRESS:/ O 48 b egnrost < 7ip; 3L5.SF  pHONE: 79¥4-6/% ~-59907

E-MAIL ADDRESS: V) | K€, M oo =rA @ CmAIe . <o

Are you a Lobbyist/Agent? I:I WES 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? EI Yes Z No

: =D
PUBLIC HEARING BILL NUMBER: 9‘3 5- } L
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 below to indicate that you affirm that the-testimony you are about to give will be the truth,
- A — 5 \ ——
the whole truth and nothing but the truth o= U NN~

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:_(4 /] (/; ham PDelk e DATE:/ / ~l
%/ pnone: 907-5570 5

ADDRESS: /5 L m e R d

] o - /;’ ‘s _‘ " v I o T 344
E-MAIL ADDRESS: () [iewn dle(kor 500 Gimali) .cam

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 Yies D No

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

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

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

the whole truth and nothing but the truth ,( 4 ZEA /"/Zg/ .

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

| 9 D73 DB 3N “Name and Address are required

NAME: 'TC'LSH(?“ Decker i U E 2
P, 08 i1 oy TSR P ’/,._‘,. \ /}a” 29 224
ADDRESS: Q‘J Ul metdo (c zp: 322 (“l PHONE:
,/:/—“. I 2 B (35 /(/:?_ g e
E-MAIL ADDRESS: _| fJ iA{Q 1€ ™ € Lgum"u
Are you a Lobbyist/Agent? D Yes S 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

™

£ 5 FE 3
PR SCE

PUBLIC HEARIN(\}?fL NUMBER: s AETA )
1SUPPORT (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

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.)

ol L £ LA CK I




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

| B3 OB 9 WY “Name and Address are requlred

NAME:_{ //(\,w:,/’»J' “k’& {1,,(4 DATE: /0 %7 e

aporess: | [ b 2o L‘*“k (L A« Deze D227 ugn 10U Re )
E-MAIL ADDRESS: L;m oy te b F he/uw“mwe‘f”

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

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

Q gl o
PUBLIC HEARIN&HLL NUMBER: A &
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

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 snde for instructions on speaklng before the City Council.)

[ 2 e
/ / 7 / v L/{z’“) A ,,.,-/"/{_.ﬁx
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTENEE and Address are required

NAME: / A /I G, i pate: /172023

P o |

ADDRESS: /(4] }-prneds Ve ol ) z7Ip: 3225 PHONE: 04 -5 4555

E-MAIL ADDRESS: /714771 Wm X P LN\eiC é ﬂ 2‘;?, g L. e\
[t /f

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

I Ly
PUBLIC HEARING BILL NUMBER: - S ST T
I SUPPORT \/ (or) I OPPOSE | THIS LEGISLATION

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

If you intend to speak, please sign below to lnlelat yoq affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth // / Lz “" / et \

.f-
/ £

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




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

IR g “Name and Ad @am required : :
/ Z P4 % // ; / N e
NAME: / /, 2 7 DATEy/ ¢ //{ > e, S

/

ADDRESS: / i - / /s Ko 7Y . 22077 pHONE: TOF /5 /59

E-MAIL ADDRESS: L.L//’ /Vr)v/"’/i“(” g - "””“/ Cets = /

S AP o
Y, / P "’ C Y A

” 7" "'/‘

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

: s e
PUBLIC HEARINIG/M{ NUNMIBER: - a3 = G

I SUPPORT (or) I OPPOSE THIS LEGISLATION

g

] 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 ;;j}/yg o the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 1 i/
(A7 =

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

IZBWNI SN WEY “Name and Address are required
Navm: N cle e gw@"_“ f pate: | | O 232 :

[ A () /) ESjoL : = 5" 0C /
ADDRESS: (‘("%//’ Sl na 4 anitd o 5] whowe PRl

E-MAIL ADDRESS:  N\<4 ‘/\,\ e yalhoo -G A—

Are you a Lobbyist/Agent? I:I Yes % If yes, who do you represent?

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

PUBLIC HEARI@.}L,L NUMBER: Bl

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,
Spalg S C :
the whole truth and nothing but the truth __JAL (-~ &S 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

I3 BRI SN IY “Name and Address are required J /
[ /
i Py r/ 4 = ',' \"‘ 4 A - /) S /’; .
NAME:_ WS vi~cin— ¢ 22V, pate:_ L[/ Z 2
| -2 \Cr Cncertsn 7 "
ADDRESS: | S0 SWWEX\D[A0L ZIP: PHONE:

/
E-MAIL ADDRESS: 4 ]

> g o S
Are you a Lobbyist/Agent? E’I Yes D No If yes, who do you represent? _ <~ / o b

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

- 1~
> BT B

PUBLIC HEARING BILL NUMBER: <722 ~ 2 | £~
1 SUPPORT L~ (or) 1OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19901 D L “Name and Address are required

vame: Daniel Taszarek oire 17 OCT 2
ADDRESS: 40320 Lionheart Dr zip: 2322 | b pHONE: (02 =387-2417

E-MAIL ADDRESS: ﬂ“ & Zlim 21T NeT

Are you a Lobbyist/Agent? D Nies gNo 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 ﬂNo

PUBLIC HEARING BILL NUMBER: = 5 6q /

I SUPPORT X (or) IOPPOSE . THIS LEGISLATION

BTETY

Please check this box if you are here to answer questions only, or if you DO NOT wish to spea'k d?lrl g the Publlc 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™ U CM {) = / &)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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|gBOEWINP YNNI “Name and Address are required

\T”\ A ; B : e :

e X oMwma gF ER 00 paTE: /0 & - 20
k AT 7 o B e
ADDRESs: [0  PPK Cralé7 ze: S2YTF  pHONE: 90| 22l YN U

i3

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

E-MAIL ADDRESS: Simm/( - 9tewar) @ Glewari g

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: _2g 2§ — {94 \
1 SUPPORT (or) L OPPOSE __ THIS LEGISLATION

é;mx;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 @‘at W\ the testimony you are about to give will be the truth,
the whole truth and nothing but the truth VH ¢ '

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

RN B9 iNg) “Name and Address are required = { e
NAME: g(lﬂd;(& él /fl’) DATE: C/ (,“)

l
ApDRESS: JA (0D Sk( Jk( !{({5( [ /| z1p: iz_‘éif_ PHONE: (\3/ - 2L“‘ E‘SC/?

E-MAIL ADDRESS: \Mﬂib Q. \\\dl on b3 (@) i \LLL& LOMm
Are you a Lobbyist/Agent? D W MNO If yes, who do you represent?

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

A3 .54 |
PUBLIC HEARING BILL NUMBER: X2 ‘)]
I SUPPORT __ L~ (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 glve.tw!gll bg tgg_ truth,

the whole truth and nothing but the truth 5 e By

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.)
l

Luw{u ALho (o




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

190N DB WYY “Name and Address are required
St & AN “ A
NAME: w2 ndvase M l{ 4 DATE: ’u / 7/9\(1 I3

ADDRESS: 2 5 \”{"(’S‘.d \\”\(ﬁ‘ A j\:J{twl Dy zip: 3225%  pHOoNE: A0 L*”\(f‘ ¥~ 62\

E-MAIL ADDRESS: Saqyee (2 5E) loe| (‘;SC(H -l

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 \KNO

A e
PUBLIC HEARING BILL NUMBER: A3=59|
_/‘“—f*)‘ ,/
(CisuPPoRT ) (or) 1 OPPOSE THIS LEGISLATION
S ——

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 testlmony you are about to give will be the truth,

the whole truth and nothing but the truth yﬂ ) 1§L'«a\ C -)) “&Ti

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




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

IR M INYY *“Name and Address are required

NAME: ;ﬂ«(’ ed) 19!“«3\{\(“ DATE: 1., [72-1 2
3 S / ) 27

ADDRESS: UYHSY /Hol 67/ Ga e zip: 3205% PHONE:

E-MAIL ADDRESS: oo \oo\ 'ws) Do lles otte. wele

Are you a Lobbyist/Agent? D Yies m{,:NO If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: _"2 3 3/0' (

T T A
i ISUPPORT __V (or) I OPPOSE THIS LEGISLATION

Q/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
= ST
et 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

199 0.8 DB Y “Name and Address are required

7

o o 4 </ '/ B /o Y AN o AT et 2
NAME: 57'[:5/-‘*/ A ,///’ //’»/ pATE: O — [ —Z£.*

s

apoRss: /34 Tulidtrod CREEK (hre: 22,3 PHONE: [G04) 22— 7723

E-MAIL ADDRESS: _ SSp//aofie & Spea/ ., (on

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

ST e / /‘
PUBLIC HEARING BILL NUMBER: __ -2 — > 'l

I SUPPORT ZS (or) I OPPOSE THIS LEGISLATION

g 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.)

t\_»—f;(\ )1)//77 .




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

1 B -0 DB g Y *Name and Address are required

{ ‘ a /’! ¥y .":‘J\,‘ :7
vave:. Malog Gulivrn DATE;. MY L S
Al N Foom B e Rt aeN 124 -CL )
ADDRESS: “4|?)~- ~\'» N* \+ \ L UL KO zip: 32027  pHONE Q04 ) @ sl
E-MAIL ADDRESS: 55 VLA f*}‘if @ ) 4 MmO - G

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

el
PUBLIC HEARING BILL NUMBER: Ah -5 % J

ISUPPORT ___ < (or) I OPPOSE THIS LEGISLATION

El—‘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.
(Pl (ése read the reverse side for instructions on speaking before the City Council.)

Bllia)

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

13RI WYY “Name and Address are required

NAME: /(20‘)\4» Maitgse : DATE: iOl' 1 ) 23
appress: 1AL _An kaee Ch. Apclgmylle zie: 22323 prowe: 90 - 302900

E-MAIL ADDRESS: _ & (1M e @ eomegsk ek
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 No

p £
PUBLIC HEARING BILL NUMBER: R 5 > q ’
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 wlpls ruth and nothing but the truth

o WSSz 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

|g BRI DB g Y “Name and Address are required

n
A

NaME:__(C atherine R ickot DATE; . LO=1T]=

ADDRESS: 1478 Kwerplace &tvd. [§0] zrp: 32207 PHONE: 704 -465 -F2 &/

E-MAIL ADDRESS: _ Ca ’x,,‘ CicleacT | @& & anasl ensm
T (\/
Are you a Lobbyist/Agent? D Xes 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: 23~ 59|
ISUPPORT __ |~  (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.

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,

/v oz /
the whole truth and nothing but the truth (o= D// /\/-;/“

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

IgB NI WYL “Name and Address are required

NAME: gfllay\ }/<)T*C,/Z€I"(» DATE: ,/d’ /7— 23

ADDRESS: /47% ngerp/acc ;37/,,/( 184 7xp. 322077 pHONE: 74~ /6~ 7523

E-MAIL ADDRESS: éman"'é/ﬁ”"’l/ [(&Y &7 £rray | . m
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 Bées D No

PUBLIC HEARING BILL NUMBER: 2 3 =5 7/
I SUPPORT 44 (or) I OPPOSE 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.

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 vl

.

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.)




12,4 |
oA b
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B I DR NN “Name and Address are required

NaME, . Desten & 5&»)@)()1&7)@/ oo ced oet 33
apprEss: &) 75 Weelze) e é@‘\/iﬁx’% B o BT DA RAS

E-MAIL ADDRESS: é,;\ 642~\ <2818 //\08}2’ Lol L)
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 E/No

PUBLIC HEARING BILL NUMBER: a@ 3% S’@I \
I SUPPORT 5 (or) IOPPOSE ____ THIS LEGISLATION

oy

T ACE =0 &

- P EE Fligas
@ 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 th a%g%@ that the testimony you are about to give will be the truth,
the whole truth and nothing but the trut 7o< = ,)/&V)(A/hﬁ/
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.)




N 2q|
LAND USE & ZONING COMMITTEE PUBLIC HEARING ¢ < ~ jg’ :
REQUEST TO SPEAK/REGISTER
*Name and Address are required
naved VIARK  SHiE 50~ DATE: / Q’// 7// 23
ADDRESS: / 266 S SZ&‘/’L{ CHASE 25 e o2 pronis %'/73 -G AS-3NYS
E-MAIL ADDRESS: /& S4f 700 196/ C £l
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: A3-5% 7 20230CT 17 55
I SUPPORT ’ (or) ICPPOSE THIS LEGISLATION
/jz\ﬁlease 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 7)‘! you/aff" rm ha(-tﬁ festlm@u are about to give will be the truth,

the whole truth and nothing but the truth

V\/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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR0 WI P WIYL “Name and Address are required
\

NAME: [ Gece\ *\‘\ e UL DATE: (5/"/ o

T

>

~D

J fe
, ) i N \ . e 853 Sy -
ADDRESS: 2¢7& Lorettc VAL ZIP: 3211 PHONE: TOYH £0O5 T3 ¢>

E-MAIL ADDRESS: Ce ¢ e u«;) (28 B il ot ot

Are you a Lobbyist/Agent? D Yes E’NB 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"N’G

PUBLIC HEARING BILL NUMBER: D o=51
I SUPPORT (25 (or) I OPPOSE THIS LEGISLATION

[k 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 indicgte that you affirm-that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / C’z ///iﬁ

= 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

L B 7.0 DR N “Name and Address are required

\(r',::

name: VOIEPL Dailey DATE: [~ [/"

£

ADDRESS: 12 099 O(d of. bagustime [&p. J L1455  pHONE:

A ) N o

E-MAIL ADDRESS:

: , v
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? EI Yes D No

Y 2 <)

PUBLIC HEARING BILL NUMBER: ;
1 SUPPORT v (or) I OPPOSEZ®

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

*Name and Address are required / : =
NAME: %C.{L : d'uqf\ 79[/4 é\ ol 0//7 / 2425

ADDM@Z’@ 7() Z 0 //J)’fffp /. /ﬂ ZIP:}Q ZZZ PHONE?L.)[ ¢Z5§%Z/

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes Z/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 E{

PUBLIC HEARING BILL NUMBER: 94 B = 9 )
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to 1hat you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth r-j/ N~

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

(Please rea e &1;‘ /;j’d])fz&tru\ctions on speaking before the City Council.)




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

*Name and Address are required
) - 7
NAME:T>C‘ A p\ fg\ J(\’ e+~ paTE: | O /’ ) /Qj
~ S e ST o
ADDRESS:> \M ‘( Vircove G- 2p> 228D PHONE: (X O ©Y < 6 2

= \ ) =
E-MAIL ADDRESS: Qx"\‘*“ @ \C\ g« Ut

Are you a Lobbyist/Agent? D YES /El 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
LS 2 T
PUBLIC HEARING BILL NUMBER:

ISUPPORT __< (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 s‘p\eak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truﬁami nothing but the trut /)

L . S e
U/ Q\“EPEAKING TIME IS LINITED TO THREE (3) MINUTES PRRSPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)

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

IR LEI OB G NN “Name and Address are required

NAME: ’(_%é:’/l < i{ef/é ,//6?h(4 447 DATE: __/ l;// 7//25
appress: 22[ Lol b 174 1.1 21e: 2207%  vuone: 709 SRS RE YR

E-MAIL ADDRESS: /22701 ‘/'17/72,/29; 2 J/M Lip. £ P)
Are you a Lobbyist/Agent? D Yes MNO If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: )"Z \5 = \5 _7/

I SUPPORT x (or) I OPPOSE THIS LEGISLABN/’&ﬂ

-

ﬁPlease check this box if you are here to answer questions only, or if yoﬁ)O NOT wish to speak during the Public Hearing.
N
If you intend to speak, please sign below to indicate that yo, afﬁ}'m thf')t the testimony you are about to give will be the truth,

the whole truth and nothing but the truth [j’}/i/wvz; : ¢ é% 2617:’ LV

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

|0 DI DR Y “Name and Address are required
- Ty O -
NAME: A\\Q \(N\\ 2 3"}5“"(' 3L B - DATE: { OJ | ', .

P

e ot arn
ADDRESS:»)%% H"*W“'}{xgv% VAL (YN OIS ZIP .ﬁv«:«*u“‘f’ ¥ JPHON

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: = ‘f} f" = ? 202300717 o549

I SUPPORT & (or) I OPPOSE THIS LEGISLATION

7 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.

L

If you intend to speak, please sign below to inajtg ymt you affirm hat th testlmony you are about to give will be the truth,
/ # Co
the whole truth and nothing but the truth L QYL £ 4‘)5&

7| Ny \Q

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

*Name and Address are required
naME Koren TrtGcey pare: L2 0cT 85
ADDRESS: 1853 7pu 50’) Tey zip; 3125 ¥ ppone: Do - Lées- 572/

E-MAIL ADDRESS: }((9 “/V\(E Cun &) bﬁ //SC- Jth . A t?/-{r

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 BILLNUMBER: X 3 -5 9/
ISUPPORT __ ./ (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth 2 2779 5{ . / ot ‘-‘\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

I B ORI DR W NN “Name and .@\ddress are required

e L S B \ ’\“:‘\;X\» ."; -:\‘T\, .\\? s A 3 \.\
NAME: /,.\ Lot B \ >O (- \ S~ .k,. DATE: &< 1B B G S 8D ) O~
w e BB R 5230 QORN-—ESIN. peS
ADDRESS: i \ ]\_ 5 e ) 1 il Y D) t.f’.f‘,»,\‘,’\' -~ ZIP: ACRIS S PHONE: ! = \ U™
E-MAIL ADDRESS: —= > L\ oW @ VWOV« cohy

Are you a Lobbyist/Agent? D Vies 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 EI No

PUBLIC HEARING BILL NUMBER: __ > -3 | i _
ISUPPORT— __~___ (or) I OPPOSE THIS LEGISLATION g
lease check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

e \

If you intend to speak, please sign below to indicate that ?( afﬁljfm tha\t-fghe testimon 'yfou are about to give will be the truth,
/ PR 7 S
the whole truth and nothing but the truth {?‘/’/ > :

\V.‘ Sy, [ ———

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

*Name and Address are required
NAME: Lblml’l Aq France DATE: /D// "?1/5033
apDRESS: /2583 OH ST, %u5+;)\€. BS zp: 39358 prone: Qo495 -5349

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Q’Od’l?) 5 05?/
I SUPPORT (or) I OPPOSE & THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that t Wt to give will be the truth,
the whole truth and nothing but the truth %/ .S : -

/‘
<\/’1

SPEAKING TIME IS LIMITED T LTHREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANQ ER 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

| 91071 DR g N “Name and Address are required
o Sy !

/ Ve [P )7 N2
NAME:_/ V/// | T AUATER DATE: /)~ 7-3FCF S

Ay L i Aok o) = AL O e D s
ADDRESS: _/0%177 Listine = N4 o z71p: 33257/ pHONE: /91-BA-HT55

E-MAIL ADDRESS: ) /14r] 2; m )\‘,} A &G i, )

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

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

A S5
PUBLIC HEARING BILL NUMBER: A 75
1supporT V' (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.

- 4
T
s

the whole truth and nothing but the truth \7// /7 / ,.//: S

If you intend to speak, please sign below to indicate that/xou%}n,ﬂ’lat the testimony you are about to give will be the truth,
e/ :
¥

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




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

PLEASE PRINT *Name and Ad ss are required / : ‘
¢ J vy g / /,.‘/: ) 7 /> s “r——
NAME: // 7 / 125/,« 4 Ao DARE: /" / el LS

& P

ADDRESS: /Z il /»Z,/ 7 / A& Z/ZIP:)%—J‘»} paoNE: GL S ~ /7 7

E-MAIL ADDRESS: &/ v/.f?’f" v L " / < % cedic /€

/ / /

Are you a Lobbyist/Agent? [ ves M No If yes, who do you represent? / U e L L

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

>

> )
PUBLIC HEARING BIELE, NUMBER: / 35 pEve
ISUPPORT )/ (or)  OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to lndlcate;ai/ jylﬁ
the whole truth and nothing but the truth / /

Ol

the testimeny you are about to give will be the truth,

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

RN WG “Name and Address are required

S C :
NAME: i\) \Li (> ] R > u’u\‘\—'i ( ,fr- DATE

ESlo ey
5 S

LGN e e < (5 *F
ADDRESs: 1005 Stnlugrrn Bd 7 Gat 7. 527 2l PHONE: 7 />~ (8 7-7¢_

E-MAIL ADDRESS: ¥\ x’/\ o r R Yol e~

~7

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 D No

o L am S
PUBLIC HEARIVTE,L NUMBER: L=y

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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 fw e 5 0/; (O~
L )

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




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

13RI 0N IEY “Name and Address are required

e Nl K \WWlbhoaks _ DATE: \D\ 7 ‘\ 23

' A A P e W 29 e™
appress: VD171 | Thaianfr nCe %% %IP: 2¢6% ]  pHONE: -

E-MAIL ADDRESS:

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

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

9 @ e
PUBLIC HEARING BILL NUMBER: & &/ 2 7]
ISUPPORT 2%~ (or) I OPPOSE THIS LEGISLATION

SPEAKING TIME IS LIMITED TO PHREE (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

/

) IS g 2 ey ey i,
NAME: {U"L/i‘f / } o y ¢ L,&(’_ é/ DATE: / /)}r [ e :.r)\, 2

prone: 704557015~

/ :,{ e (!7"\ W % /,"' /.,~[
ADDRESS: L'I/i"\’('{- ! MeTTO JQ\[ /1

R e |

E-MAIL ADDRESS: /())}/jamolocleec 508 oymal |. c.on

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

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

i
PUBLIC HEARING BILL NUMBER: A ) —0 7 |
ISUPPORT __ |/ (or)IOPPOSE______ THIS LEGISLATION P

(AN | o

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

If you intend to speak, please sign below to indicate that you affi 1:151 that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth \ { . /; | ( {ar ;,/ S

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




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

YA1YWY “Name and Address are required
NAME:__| Cl‘f\j noe Dece leer DATE:

VI g- A 2994/
ADDRESS: _0 ‘(Ju rhetto . z1p: 522491 PHONE:

<-
‘e
<
N
ON

E-MAIL ADDRESS: fdulﬁiu?, l"i(ﬂ L/f‘ hod .Con

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

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

PUBLIC HEARI\I\?/ﬁILL NUMBER:
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to 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 orjeakmg before the City Council.)

24 i//b>/ Qe




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

IgR RIS “Name and Address are required

NAME: A{:‘: ’)(\"v' o (‘l (/‘\/ ‘D\\') C (A L— DATE: / G /,7 / g :}
ADDRESS: H b2 La "‘*’ ide Dr zip: F L pong: G O ~4 Y- L(c}’ /

"
E-MAIL ADDRESS: \[ ~har e (L(/@ /4 , g ouHl et

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

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

-~ — — G \

PUBLIC HEARH:JG/BML NUMBER:__ A~ )~ S \ |
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 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.)

,,, /7( 7Z /i/L /\;? , «//L

v




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

*Name and Address are required
NAME: '(}NM O‘HI\/\/ ‘\% U \\ e \// DATE: ] O / 2 /LL
ADDRESS: 145 ) IR \\y qaLQE. B R 3RS 3 pHONE: (’fob/ 1 3 3-107Y

E-MAIL ADDRESS: _ ' leC\\\\év 26 %2 a Ma) | - Com
Are you a Lobbyist/Agent? D Yes E/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

PS —
PUBLIC HEARING BILL NUMBER: 2 > =~ 5 7|

ISUPPORT _"7 | s ‘ ‘ Y- (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 t Ka,t the tesrtlmony you are about to give will be the truth,
the whole truth and nothing but the truth ; 27 // /%\ /}/ S /
/

.’/J

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

13BN DYWL “Name and Address are required

NAME: M I HAcZ  mg v &R A DATEZ 2 AT = L i TS

ADDRESS: /0%63 DeerEoo T £ ANE zip: 32257  pHONE: 7O /454 O7F

E-MAIL ADDRESS: M KC: Mo ton e @ G A/ - o

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 E/ No

PUBLIC HEARING BILL NUMBER: 2 ’)7“ 5 67 (

ISUPPORT __ |~ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the tes&l%youare about to give will be the truth,

the whole truth and nothing but the truth \M'{&W"‘J T\\\\"\Q‘N Tt

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

*Name and Address are required

NAME: L[S /A D/ Grey DATE: = JO~[7:2) =
abpress: |00 DEERFOOT L MV g 33X pHone: WY Y2 Y 32 7S
E-MAIL ADDRESS: _C [D/CKE Y [/ a2 OIS, ML 7

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: A 9~ 9 9 /
Gopponr X (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 thBhe testimony you are about to give will be the truth,
the whole truth and nothing but the truth / /ﬂ / L //] <f'/

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




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

| BN DB YN “Name and Address are required

name: Ulnasles €. DudCey
i \i f B % am | RS
ADDRESS: \OH2D UEERVOAST L N 7mp. 22012051
(el vor VIS o € o 02 LY T
E-MAIL ADDRESS: _C AU T4 VD o Concady . MET

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

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

PUBLIC HEARING BILL NUMBER: 2%2- 1|
:
ISUPPORT ___J (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 indic/gte that you affirm that the testimony you are about to give will be the truth,
f | PPN = =] »"\-.\, N
the whole truth and nothing but the truth U\Gaton L,

E€s »
{1 ANRE R
£ 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.)




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

*Name and Address are required

N
NAME: L\ | mo(} & /L/(é‘) W/’G‘ He. ro, DATE: ___[D / L3l / AT
ADDRESS: lC)L/‘ 0§ DQQMZQC,)L'L 1% // 71P: 3 A)S 7 PHONE: C}CL/ (3%9 Shl2

E-MAIL ADDRESS: Ho n“*"c nc/r%/ Fle) 11()0 Co uw]
Are you a Lobbyist/Agent? D Yes }g:No If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: A 5— 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.

If you intend to speak, please sign below to mdl%‘ hat yo affirm th the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ﬁt 0 21

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

BN MY N “Name and Address are reqmred
NovE: ot ) 0 Vs a 4 e e

ADDRESS: / 176 o /?/ J s H C{;V’ti"/vip RfzP:_522S ()  PHONE: Pol~294-55%3(

. , 5
E-MAIL ADDRESS: Koberle/e wag g oty Q\ff V@ | / ' O

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 %\Io

- ©5 9
PUBLIC HEARING BILL NUMBER: 2 '% 6\ Z’
I SUPPORT (or) I OPPOSE £4 : 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 mdlcatf that you affirni that the testlmony you are about to. give. wﬂl pe th,etruth
the whole truth and nothing but the truth / A 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.)




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

“Name and Address are required ]

NAME: (#26 dfc’fgbﬂf DATE: / c/// 73 sz
ADDRESS: /392 Glowo gz dstS ejre zip, 34282 paone: VY-RY2-2 709
E-MAIL ADDRESS: /C/OCY £G(7Cagx<, Cam

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 ﬂNo

C
PUBLIC HEARING BILL NUMBER: 2954 /

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to "\/ca ate that irm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth 7 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.)




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

| B 0PN DB Y “Name and Address are required

NAME:_(FobevT I Berl Auds DATE: _/0-17-23

j i ; ; 120 L. 1 < - R Loy i = V] Ry P
ADDRESS: _ /2 S/2] pur sy 7 JAcksonV' gxp; 3228 7 PHONE: /P/-2¢7-4 729

E-MAIL ADDRESS: ol Tehbob W7 & fwiibl . ¢ ¢ wr

Are you a Lobbyist/Agent? D BYes IZI No If yes, who do you represent? A-mer) eAw hc<loor

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

2¢O
PUBLIC HEARING BILL NUMBER: < 55 7/
ISUPPORT __ X (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.

sy e TR

If you intend to speak, please sign below to indicate that you affirm that the testimony you are ab’qﬂ“tﬂ?toglve;-lﬂ“b’:e ‘the truth,
the whole truth and nothing but the truth

A SEB

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 / 7/ o
/ : . ( ) ) 7/

NAME: 1921 Sa ssan pate: (7 [t be
£ ;.\ i g e A - '22 i - (9{ w2t r’} -? (,}

ADDRESS: \“" S | éU(/Dx‘T/\} Q“?‘%J P LT ze. °“>7  puone: /03 328 /6 }

ST U S RO T c
\50\{? THs VLG NC. (owh

E-MAIL ADDRESS:

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

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

i gt

PUBLIC HEARING BiLL NUMBER: 5 Q ‘ 4/ :
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 ab hﬁ(r;gwé Wl]—f.i)e:tfle truth,
the whole truth and nothing but the truth / ——
Pr #f = 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME:_ oSt Keatity pate: _ (O/17/13
J =

2¢17 7 Zﬂ‘,‘r":‘ ,”‘ } Ve ,ﬂ/l,-' :’ ’,-' fos -”,r'éf" : - } ? “, 9 5 4 ﬂ).
ApDRESs: J2Y422 Accsée Ocks Vi zie: 52250  puone:  HC 7 -A21-A68F

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 No

711 &4
PUBLIC HEARING BILL NUMBER: ___ & D “#

I SUPPORT (or) I OPPOSE b 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(}léate ;ﬁ ym:éffirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B W1 OB NN “Name and Address are required
NAME: /\’/1 e [f\fu:f' / "%2* »”7 bo or g DATE: /o / z /L§

ADDRESS: | 2 </B'S /"’r}/i_ e IO e %, pHONE: 42 — 'L 5-633C

E-MAIL ADDRESS: _ /N Y ez /)@T £ Sle ) a~nn . Lo,
Are you a Lobbyist/Agent? D Yes BN/(;) 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 BILLNUMBER: B A B e e /
ISUPPORT " (or)IOPPOSE ____________ THIS LEGISLATION

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

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

I3 BRI YWY *Name and Address are required

ff/, I ‘i VSIS e / Vi £ ""/‘ ~
NAME:_ V¢ J Y \enn— Vet 3.
{‘I } - (//w/ '}
11— YK

ADDRESS: | 54/l KN A |2 1AL ZIP: PHONE:

DATE:

E-MAIL ADDRESS:

} ]
ok
/i =) ]

Are you a Lobbyist/Agent? [ ves [ nNo 1t yes, who do you represent? <. 2 /, ({C

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

PUBLIC HEARING BILL/NUMBER: < /<5 ~ ) 1|
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

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:_Je€ A BE DATE: /© / /s 7/ 'y,
ADDRESS: &L/ e  An/cnaée z1p: 257222 pHONE: §’O¢ Y 3¥ 225G
E-MAIL ADDRESS: ,&ﬂ Qa‘/‘@)a( ,@5“4 372 3¢L. er

Are you a Lobbylst/Agent" D Yes % If yes, who do you represent? 2

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: 591
1 SUPPORD (or) I OPPOSE THIS LEGISLATION

[T 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 speaks-please sign below to indicate that you affirm that the testimony you are about to give will be the truth,

s
the whole truth and\voleg b tm\truW
VAl

SPEAKANG 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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