D3 -007

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

*Name and Address axe required ‘
NAME: /I/Z"VLM ez b‘e/:) oate: 1/ / E /20-2/3
ADDRESS: 2733 AHacdd . 2T g 2,227 3  PHONE:

E-MAIL ADDRESS: o L

Are you a Lobbyist/Agent? D Yes E’No/lf yes, who do you represent? LoAr™NNTT

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D VS E/No
PUBLIC HEARING BILL NUMBER: 2023 5 [0(07
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 testimony you are about to give will be the truth,

the whole truth and nothing but the truth\/Z/l e

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.)




93 - L6t

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

1B W) DR WY *Name and Address are requnred

NAME: CudT. 7 Hﬁ"}// DATE: ///712%
apDRESS: 45 | ﬁrﬂh M Y pHONE: _ DL3~ A @gﬁf
E-MAIL ADDRESS: Q/(Aj & //M ﬁWﬁW : //@QL

Are you a Lobbyist/Agent? 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?/m Yes D No

PUBLIC HEARING B—H‘L NUMBER: %& ng = / % ,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 Public Hearing.

If you intend to speak, please sign below to mdch tha (jw ou 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.)




I3-CLS

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

| B I 0B N INHY “Name and Address are required

/ gy ) S 4.'/-.\ [ ,’/ (“.—-4 / 2 3
NAME: //V’\ !‘,\'L‘g -"/f{/\\ (N \1 AN DATE: lf,'/!“ / ( [ <)

ADDRESS: | L4 San Jese. Blux 7ZIp; D245 PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2025 —L65
\
ISUPPORT __ /< (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you\affirm that the testimony you are about to give will be the truth,
ey Tl N 7, b o s
the whole truth and nothing but the truth _ il L\ N-c 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.)




V5~ (el
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTEINEINT and Ad,lress are required ) /

/

e / )/ / { / / B
f o) e A {._/-/l~~/‘ L Ly S B f / // Y y A e T
NAME: — f LG, S *f'u/'T g DPDATE: “££" / A
' R K A SaN e O
7 7 T S l- - s A & G & B B A )
ADDRESS: / (o) PLeC (T 7 zip; 29 0O/ PHONE: 4% S [ ©OS

<
E-MAIL ADDRESS: el

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 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.)




I3 -LLY

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

*Name and Address are required

name: LvelT38 Cowpin ‘&’/7 DATE: AW 7 2035
ADDRESS: [, 234 Thumbend rA  ze: 32047 vmone: (@) 4 777K
E-MAIL ADDRESS: A ¢ vorizs & Llw Lo

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

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

PUBLIC HEARING BILL NUMBER: 2 3” é/[/’lr—/
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 }iou affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth [; 4« Af,— [2 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.)




I3 -CLh

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

| BRI O WYY “Name and Address are required

NAME: ARAF  KAamits DATE: %pu,/z_z
ADDRESS: 4223/ TDwumceand £) ZIP: 3224¢ PHONE: 98y~ 742~ 2383 _

E-MAIL ADDRESS: /])’d{'} sy & 6790:41;/(" er7

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: DlE LT
I SUPPORT (or) IOPPOSE__\~—___ THIS LEGISLATION

[ Piease 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 /'ﬁf/ ' ,
)

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.)




D3-C063

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

| B0 0B Y “Name and Address are required

NAME: L fgwrowce %?WC{) DATE: _}H-07- 2023
Rt ﬁfg FL
ADDRESS:  /30% SC: Johws Ploge RIAA zip: 32228 PHONE: TY- S¢§- 4317

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes ErNo 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 y NUMBER: 23- Lb3
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 mﬂ?&é that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 7 Qg2 (’7/'0*/")/_ '

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




d3-0v2)

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

PLEASE PRINT] _*Name and Address are required

NAME: FZAWRENLL/ 2/)1\/90 Yy DATE: =6 2623

o

: = eed P U :
ADDRESS: /B 09 Samt Dhus Bloge R4 zip. 32225 PHONE: Fo¥-508-¥3/7

E-MAIL ADDRESS: ___/ awrente Yaneq (@ Yahvo.com:

Are you a Lobbyist/Agent? H 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 D No

PUBLIC HEARING BILL NUMBER: ,@ e bbz
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 = ;WM 0’,/ it 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.)




93 -000

LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER
“Name and Address are required
NAME:QM? ’//u : DATE: /// 7"Z 5——\
ADDRESS: ?ﬂ;/ %A I/M— zie: 21215 prong: ﬁ}-g‘d’ﬁﬁ/
E-MAIL ADDRESS:( 421" 7%/‘”T@#W%9 y 2 Taen /
T/

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

2 J

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

PUBLIC HEARING ?L NUMBER: 29 z.j— é é@

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 gpeak during the Public Hearing.
If you intend to speak, please sign below to indicate thamt the testi
the whole truth and nothing but the truth £5 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.)




I3-C3A

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

| B OB 9N “Name and Address are required

NAME: :g ) ,*,;-’ i 4/;' [ Z /’} Hi, // DATE: //’fi"j’?” 224
avpress: /2740 (5 171 A fd i ‘D‘—V i \‘5 ¢ . 92 '/i PHONE: LV P ome il
E-MAIL ADDRESS: VSLM“ Knig W’“V’« @ Kiwiley -ovn.cvn |
Are youaLobbylst/Agent" “ Yes D No If yes, who do you represent? ‘fﬁ" ‘,Qb} ?

\K’ ~

If you are a Lobbyist/A gen have you reglstered as a lobbyist with the City Council Secretary? D ¥ees No

'”,» - f’ \
PUBLIC HEARING BILL NUMBER: __ /. 073-0Db59
ISUPPORT Y. _ (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 in /Lca\e that you affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth g/ 4 ( \_/‘_,,,,,

) D S —
S AR g 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

IR ML *“Name and Address are required

NAME: L\//\/W\a\,\ Aldﬁ{ﬁ)v\- DATE: [ /// =7
ADDRESS: | 301 ! V‘W] 4le ZIP: PHONE:
E-MAIL ADDRESS: wa/ VM%& r‘f [ ans, Cpr—

Are you a Lobbyist/Agent? III/ Elinio it ves, who dosyon roaresentt & D{?/ ) Cévvv//

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Counc1l Secretary" E/ D No

PUBLIC HEARINGWUMBER: ZOZ? = é 59

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 tE% fﬁ?ffﬁ;m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth %/ W

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




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

/ .
PLEASE PRINTEWNE G andA dress are requlred !' 5 / L, =
I 1~ 7, | 71 &
i1/ ,5 /TJ
NAME: ///‘{ﬂ(‘f’/u(_’ f t’ f /Lf// , DATE: Pl vy
— o
a

N
/,l:/" //"4 /",.—. ;
ADDRESS: 4(‘);& ¥l )// ay /1)1 /“L/"t%/fP: {if’/?/x// PHONGE: ://"’% 14 725
|

N /f /‘ "7 \» .? ;'1? ,»‘?/»’I :’ / .
E-MAIL ADDRESS: ﬂi l” Al (j//' { ) 0T oY)

NG
,
\J

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

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

PUBLIC HEARING BILL NUMBER: &’b* (2 e
I SUPPORT (or)IOPPOSE ____ THIS LEGISLATION & oy

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

ony you are about to give‘will be the truth,

A
A 1 I a ( VYU, ~
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.)

If you intend to speak, please sign below to indicate ?/73'0u af rm that the t st'
the whole truth and nothing but the truth




2,58

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

13RIV WYY “Name and Address are required

NAME: [TZCHARD KENT (wOOLDRIEDGH i S e
2l RO &

sooress: (2 D59 THopgs P e 222/ eeone: 99K -768-34EF
e S = 22|
E-MAIL ADDRESS: A X Ctoo b Z€Conic psT NET GOF— 8657822

Are you a Lobbyist/Agent? D Yes EJNO 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 T 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 Public Hearing.

If you intend to speak, please sign below to indicate that yo;;f—fir%at the te tlmony you are about to give will be the truth,
the whole truth and nothing but the truth W ﬂ/

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




J3-05S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: M?&L‘m/ #&fzf—bff/% DATE: __ (] /7 /ZO'LS
ADDRESS: /Z‘-/ BS Aladdu Ad 7ip: 322-2 3  PHONE: (

ALY
E-MAIL ADDRESS: s - £/ ”

Are you a Lobbyist/Agent? D Yes mo If yes, who do you represent? Lt Nl S

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

PUBLIC HEARING BILL NUMBER: __ 2823 — (/S5
1SUPPORT " (or)1OPPOSE 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 tru

&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.)




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

| BRI DR Y “Name and Address are required

{
ADDRESS: [ 283 A/NJQLV\ = ZIP: 72273  PHONE:
E-MAIL ADDRESS: -~ --,C”l\

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

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

PUBLIC HEARINyuf NUMBER: _ZPZ% — 455

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 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.)




Bl P

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

1A B YWY “Name and Address are required

NAME: Cuﬁm&j”/ Tﬂ’)‘Y)WA)

DATE: l’l// ) i
e 327202 pnone: 904 301 - 1264

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

PUBLIC HEARING BILL NUMBER: 0 18- é@ T |
1SUPPORT X (or) I OPPOSE THIS LEGISLATION

[ Piease 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 / P ,7% = 7>)¢/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.)




J3-6S3

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

*Name and Address are required ,

Chauella bohelle 753
NaME: A AV \ONKR N\ . KOWACH DATE: ~
ADDRESS: | 20 'L)@ﬁ%rf b lgsr h £ 32 f—><—g paone: 107929//2X8
E-MAIL ADDRESS: “(\HC(L\CI“’ (/“!M(A(«/ (WVh

Are you a Lobbyist/Agent? D Yes JZ‘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
ey

DIZCPNS
PUBLIC HEARING-BILL NUMBER: H <X S S
1 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 mdlc/// j(/o/ a I‘}lﬁ(ﬁt the testimony-yeu-are about to give will be the truth,

the whole truth and nothing but the truth / /1
L/ / 74 / ,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

NAME: GJWM/ T?/?T)W/ DATE: 1@ / r / 75
ADDRESS:O J 5 _ / e 22202  enone: QD% Jol-12649
E-MAIL ADDRESS: (Jr e (e) AFineDcelee . cor

= J .
Are you a Lobbyist/Agent? El Yes D No If yes, who do you represent? /£ ; W} QL:

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

PUBLIC HEARING BILLNUMBER: ___ (0 7% ~ é)
ISUPPORT __ 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 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.)




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

*Name and Address are required

NAME: CI‘\{\(’I’\\K\\‘ %\’ ) L\CH( pare: L= 7R3
appress: | 2 {0) ‘Hﬂ’?‘fﬁ/}@'iﬂ eln £ e 2295%  emone: 49939//2 &
E-MaIL appress:_Srpdne e @ ¢ vihaul o

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

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

) S e Ly Ao g e DD
PUBLIC HEARING BILL NUMBER: =~ U P L/& = a
I SUPPORT >< (or) I OPPOSE THIS LEGISLATION

7
{

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

If you intend to speak, please sign below to in ite that /‘ rm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth / A/ 4/
(4 L/i/l’(l / vy

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.)




T3 S|
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: H‘U’}CJBVI /h"/h}/)f/ ms /7 /zaz,_?
ADDREss: /3 0/ Aivevplace Bwd zip: 32207 puong: 904 SH655 55
E-MAIL ADDRESS: %/7 ol /’i’” 4 @ RT o .cov~

= L
Are you a Lobbyist/Agent? E/Yes D No If yes, who do you represent? J £ W L C

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

PUBLIC HEARING BILL NUMBER: ;O 235 = O é 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.)




29SO

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

*Name and Address are required
NAME: /L/“?o/én Phiillor DTG /2023

ADDRESS: /gO/ /é“/‘e OO/W /51/‘/6{ Z1P: 33@-017 PHONE: %O"lgqé S—g gr
I. ;

E-MAIL ADDRESS: h_/’"‘”‘/)( @ LT [t .con

Are you a Lobbyist/Agent? %s D No If yes, who do you represent? je Wi S’@P L L C—

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

A
§ ¢ b

 nod 3 }
=

PUBLIC HEARING BILL NUMBER: 2022 - 0650 a5y
ISUPPORT __ v~ (or)  OPPOSE THIS LEGISLATION

[ please check this box if you are here to answer questions only, or if you DO NOT wish to speak 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: (/\/y AN @ l/dﬁ,‘f»vv DATE: [ / Rl
ADDRESS: ( IQ i lfétfﬁ / AL ZIP: PHONE:

E-MAIL ADDRESS: W&ZL/C%&A/\@ U‘?z/éu W Lo~

Are you a Lobbyist/Agent? [ No  1f yes, who do you represent? 4'?'77 U Wﬂl

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

PUBLIC HEARING BILL NUMBER: <02 5 © 5;4
I SUPPORT L~ (or) 1 OPPOSE __ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that y ﬁ rm that the testimony you are about to give will be the truth,
i Ve igs

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.)




J3-53%

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

*Name and Address are required /
NAME: M;/W% />U4cjdum DATE: / / y 7
appress: _| SO| | L/Z\)rl7/ ME T PHONE:

dvases '
E-MAIL ADDRESS: |~ 1/4? o~2 r7l /ﬁ,m/, LD~
Are you a Lobbyist/Agent? Ms I:] No If yes, who do you represent? A,II-PID / LW‘L/

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

PUBLIC HEARING BILL NUMBER: Z2 5~ 935

I SUPPORT / (or) I OPPOSE THIS LEGISLATION

EP/le;lse 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 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.)






