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

PLEASE PRINT] *Name and Address are required
2l Girtiw | 05]23
NAME: O\t pate:_| 21 05

,“';31 ) A \/‘LJJ'\ ;"':I (_;" r g ':"? “‘T/ Qs ‘ ”’ 3]
ADDRESS: 'T)"Q"é."k 7 M\‘/ \(Lﬁ“i'f '5{ L-\{(“ (5 ZIP: i ?\4’22" 7 PHONE: "?U‘J_’ bl A 776‘:}/

i

E-MAIL ADDRESS: Y WL lande (lm(w u‘mu( » (o

Are you a Lobbyist/Agent? D fies 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

22 | o
PUBLIC HEARING BILL NUMBER: 725 F )
ISUPPORT V| 0076 (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indig te that youé} r{n that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth u W Wi~

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-S99
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|01 D71 D W INHY *Name and Address are required

NAME: ?2“5;% (( r’/‘) s G’i" ;Vﬂ T DATE: f,l/[V ’)' b 3
) / i g ) / ; ey — { s ¢ 11/ ' G/ -
ADDRESS: 39/4 H. zr?/”/?&ﬁi;/wd Flace zie: 32225 puonk: (904) /Y6763

E-MAIL ADDRESS: _ "lUSS% //mz/%//f 34 é ﬁ‘r‘)«?ff // Cop
Are you a Lobbyist/Agent? [:I 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

2. 570
PUBLIC HEARING BILL NUMBER: A 3 /7/
I SUPPORT i 5 (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
= g 2r) :
the whole truth and nothing but the truth ~ z‘&é’z”éﬁ%’ o~ M

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




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

I BRI DB NN “Name and Address are required

o T
NAME: N)\C\\( (618 ee L’Z‘C\u pATE: \l-O €D

12 X : R\ -2v) 2 7 @ z -
ADDRESS: _\\| D ( e\Q( (fbc(\ k \ z1p;—’ ‘_7_\«’5 PHONE:"\Dk\ LOT1-\0 \%7/»
E-MAIL ADDRESS: \Xt\(» sa'e (m& \J ( ) ’Tmf rlbe ek

Vi

Are you a Lobbylst/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 mo ;

PUBLIC HEARII‘\IG/&ILL NUMBER: ; ) C\C‘ 23
I SUPPORT (or) I OPPOSE THIS LEGISLATION

[Z{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 \ ;
=
t\:\’! Lence (Cpaf

SPEAKING TIME IS LIMITED TO THREE{E:&% MINUTES PER SPEAKER.
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

|3 B NI 0P WYL “Name and Address are required
2 -7
NAME: \\ untec \f»(m DATE: |\ &2 >
7 1) -, :
abpress: 172 Cedac "o \\‘ n\\r\ zie: 77\ proNE: N 1L o

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 Vies D No

N2 Eoes Oy
PUBLIC HEARI\I?}ILL NUMBER: £ 20~ O C\ C\
(or) I OPPOSE THIS LEGISLATION

IzS?PORT
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 l\ruth

\tg%‘* d }C £ C‘)Gk\ ]

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




23-599
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| ORI ORI “Name and Address are required
"/.k/' "_.‘E_.v "':\\ ) S

; ¢) % e

NAME:__ by Ga ], s DATE: ~— X &I v .
(17L3) CATF 12 1n7 2Kl Gni/ZUTCTR

ADDRESS: __[]/65] CHT/ ¢ WY 0L zip: D LL2b  pHONE: JOUDYDT /SO
= O <% .V o H = A

E-MAIL ADDRESS: Copevn &y helo vithe ¥

Ij 7
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? D Yes D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT \V 4 (or) I OPPOSE THIS LEGISLATION

V4
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.)



2077« S8
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13 B 0708 D o NN “Name and Address are required 5 :
: A ?.,_.\ T~ o / Eoe ; - 5 -~
NAME: Kl RT ANMNDERSEN Tl ae o2

2 AN 1;” 3 \ / - g P = (¢ ] A M /.- Roried - ﬂ) r‘

ADDRESS: 23207 E‘MFR}OM‘ WAY  zip: 34039 pHONE: (8\3,} 406 423435
LAVD 0 \AKES, FL 34639 = ﬂ

E-MAIL ADDRESS: _ AUDERSEM®@ PRIORITY - EML « COMA

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

2073 ~ 5G4
PUBLIC HEARING BILL NUMBER: <0 L R

I SUPPORT 23 (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.

the whole truth and nothing but the truth 7 7%// /Z,’//L./«y

7

If you intend to speak, please sign below to indic/a}}(hat you ag’u: thatsthe 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.)




5 1
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19BN WY “Name and Address are required

namE; o2t FrRkAS o 2/ -3/' =3
ADDRESS: |l ¥ SL(’#ZC!\) Caoex 7IP: PHONE: Q/‘Q"{% 23

E-MAIL ADDRESS: Y~ \Qavf La S.j_ @ \»{ oo MAL
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: 7023 ~ 54 p[
I SUPPORT (or) I OPPOSE THIS LEGISLATION

If you intend to speak, please sign below to indicate

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.)




’ E:fi 13{:1‘ {33
LAND USE & ZONING COMMITTEE PUBLIC HEARING el
REQUEST TO SPEAK/REGISTER

|99 7. %03 O o L Y “Name and Address are required

=] ar
NAME: %C{Lﬂ/ (1 ¢ /’v’/] - DATE: /Q §/ A
INGE > roAS A ”/f
ADDRESS:  J0 J M/’/""\ // ZIP: <>~—J>\/| PHONE: 1/(/?3 ¢7 ﬂ{’/

{

E-MAIL ADDRESS: & 7 4 65"?‘7&& L/ QU@v/A\m / <aonf~—

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

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

4
PUBLIC HEARING BILL NUMBER: __ & §A/ 7
I SUPPORT M (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 Z}u/afﬁrm tj@?hg testimony you are about to give will be the truth,
the whole truth and nothing but the truth A4 e = =

L 4
(A 4

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




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

“Name and Address are required

NAME: LKUW ¢) HU W DATE: _ \ 2| €

appress: | (000D Shel\execler Ko l ZIP: %'L'Z,L(p PHONE: qbq b)l i (100
£-mam appress: ¢ O R @ \1t oo -2

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

l’? (" s‘ q
PUBLIC HEAI\()G BILL NUMBER:
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to ind\gat@; that you affir Tat the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth \J\_“\_v‘\)\,um { /L(J,U;, 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.)




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

1B IR YWY “Name and Address are required

,\‘\ ' 71 [ ) /—/\* , n i ~) o~ - %, 2P
NAME: ( \’\/A« AL \} QNN DATE: ] BT F) )2 <
' 2 : > 77 e ~ )
ADDRESS: i?‘/fﬁﬁw (AQ a’ D OQx A lrr P44 PHONE: /} ?(3 (pYle— (~, ] )3
|7 x e
= Ve ’fl
E-MAIL ADDRESS: 42’}{ fe K */ WY 24 i{«[ir’;”)/f.. / L0,
(//7 7 V4 ¥ L * |

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? D Yes D No

65 5o my w(/ 1.7
PUBLIC HEARING BI[_&L NUMBER: A
I SUPPORT (or) Il OPPOSE THIS LEGISLATION =

F 2k ¥

E(Please check this box if you are here to answer questions only, or if you DO NOT wish to speak durmg the Public 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,
N

/ 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.)

the whole truth and nothing but the truth




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

13RI DN “Name and Address are required

NAME: ﬂr("’é/ ﬂlvxé‘ \@ DATE: \2/5/;5)

ADDRESS: \2.5” 3?( (QL?'}(A % XI Z1P: )n; 26 PHONE: T 7004 (/;2753
E-MAIL ADDRESS: AW"UC/ o1 W(l %{Ob (,\WU \ CoM

Are you a Lobbyist/Agent? D Yes 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

/" L /)
PUBLIC HEARIi? BILL NUMBER: o) ’.}L C{

I SUPPORT (or) I OPPOSE THIS LEGISLATION

ﬁ 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 yﬁdfﬁrm that the tes@ony you are about to give will be the truth,
the whole truth and nothing but the truth J/ Jo\Wg/ 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.)




I3 -5949
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: A/V‘>/ WINTER DATE: /?-/5/25
ADDREsS: [0 0 £ Jantahtn Jalls Drive zip: 32223  pHONE: j‘ﬂ/‘/ 025 4215
E-MAIL ADDRESS: /fmwée/q/// W/'77[€i/@ﬁ M/LI/ W A%,

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

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

PUBLIC HEARING BILL NUMBER: 5 Z 3 52 57 ﬁ
I)lPPORT (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 indicate that you affirm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth A/VW\/\ % }\ /\ A AW /Vb

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

[IRINTH ARG “Name and Address are required :

NAME: =C)Df\ ?;Z:SI"((VQ DATE: /3\/’5‘/9\@;& 7>
appress: 1045 A LHA B RA (.\ L\ e 200071 pONE: (/d /1’ 2 §§ L/'OB\7 0
E-MAIL ADDRESS: }\Q//C /H(@ \/“dCf O

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

, St
PUBLIC HEARING BIT NUMBER: 9\ %' S f(

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 %Aba& W&fy you are about to give will be the truth,
the whole truth and nothing but the truth _ ,f {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.)



3 2- 399

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

*Name and Address are required
NAME: L&S (=0 3‘910 DATE: ”*/ /LP

L L . 2 (> s 2
ADDRESS: TU%S M A ,u ) (R D’ W oz 7 Llot PHONE: 10t - >k S5P0

E-MAIL ADDRESS: VJJJt le Wiu l S pnhod . Com

[ 874

Are you a Lobbyist/Agent? D Nies 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
N ’)) ~ [)n‘ﬂ
PUBLIC HEARII\iG}LL NUMBER: = §

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth i gl

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” ~ QQ\{\(T\CJ\ DATE:. 1@ =S= XD
appress: 528 Lishthouse b 2z 355CL prone: ((( oY) AU-UIKR

E-MAIL ADDRESS: T cia. caNlal 5 @& amanl < €00~

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

N

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

— NG
PUBLIC HEARING BILL NUMBER: SD- O ! }
1SUPPORT _ (or) I OPPOSE THIS LEGISLATION

5
/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.
N

If you intend to speak, please sign below to mdlcatle that you affirm {that the testimony you are about to give will be the truth,
5
the whole truth and nothing but the truth ( NLCLA A \L"k ol Q

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.)




o

~
o

= e

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

|3 B I O YL “Name and Address are required :
Ve i 25 )
nave:_ ored £ A6\ DATE: 472 / BEali

ADDRESS: 529 L( nthovse Cr N3 z1p: S 'l'Uc [, PHONE: WY-539~ ZQ_LQ

E-MAIL ADDRESS: JLDV ondg ( E Y\¢ H\C;LQ\V\ LA
Are you a Lobbyist/Agent? Iﬂ 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? I:I Yes D No

: £ xQ
PUBLIC HEARING BILL NUMBER: 2’2 == / 7/
I SUPPORT B‘ (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 @t\e that y, ffrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth J

AT TL’Z/V\J L e, ,(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.)

-y



22.$99
LAND USE & ZONING COMMITTEE PUBLIC HEARING -
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NAME: ?’Z%MK GG dy DATE: [2-5- 2023
ADDRESS: 2132 Rcpcia L\:i zp:_ 32260 phone: _Go{ UZ 4559

E-MAIL ADDRESS: & | ?vﬁ rad / 5C/L{ ‘ SLizlew
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 D No

S /C{
PUBLIC HEARING BILL NUMBER: 1—' C]
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 t;at y%ﬁrm 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.)




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

*Name and Address are reqmred

NAME: V /\l( \ (:&A \ ?[; "'LL"\ pate: [2~H-2 7\

/ 2 Nuflzw: 3222 (o vuone: 110 (09575 3
/r

Ay
E-MAIL ADDRESS: B’* { (({ ; KL ﬁm«\hﬂ, L (AAx

ADDRESS: | /. % ‘(( % e

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?

-
PUBLIC HEARING BILL NUMBER: : /
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 Lestlmony you are about to give will be the truth,
the whole truth and nothing but the truth ]\\@ ;\\ e / r} 7‘(’ ] \ y T ®) L /\// 6 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.)




Vs Lo t» Ta;
/ ‘?\ - %(:!""“%.
O o 7 |

]

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

19BN DY *Name and Address are required

P ;) By A i
NAME: HUTS 0N Toi NE€ DATE: | ,a‘_”‘[f) o
ESC iy o0 8753
ADDRESS: | -2 ) (7 /‘“( Do A zp: PHONE: 2 70-690—0/52
"‘1 uTf Tho ’
E-MAIL ADDRESS: __ Az /¢ foile 73 @i - g

Are you a Lobbyist/Agent? D iYes 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

PUBLIC HEARIN}/BILL NUMBER: 7.5~ D 977
ISUPPORT YV (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 tl}e testimony you are about to give will be the truth,
] Y 1 J ’
the whole truth and nothing but the truth /n/ \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.)




7 ACAA
/ -L.}., .rv::“--"

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

1B IO Y “Name and Address are required
% - —_— >
NAME: Samoe] e A DATE: S \N=er 2 S

ADDRESS: 255 | R:-AA,./» Place R L,J zIp; 227 23 PHONE: (Z¥)S TH “"/“:C/f:)

L
e

= \ ) X ;
E-MAIL ADDRESS: . 5¢ o~ A (C/ IR/ o
Are you a Lobbyist/Agent? D Yes (E\No If yes, who do you represent? } L/ //7 7

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: _ 2~ 59</
I SUPPORTé; 7/~ (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,

the whole truth and nothing but the truth '/‘f_—?:i’;,_______,if._;l\ 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.)




B0 S

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

*Name and Address are required
name: Danvlly M\ idd | ebranles pare: 2S5 '7 023
ADDRESS: 39 35 Hifr_‘} Wiand Clen (& zp: 22224 puone:  $50-32| -34&K

E-MAIL ADDRESS: ‘(\/\\\ CKC{ \ tbtoo\s. 6{6\/\‘\( u £ @gﬁ\[\‘\ | - coe

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 dNo

PUBLIC HEARING BILL NUMBER: 2 2-5919
1supporRT CCH ' (or)10PPOSE 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 Q’/""“Q/R ,/Y\ -kLQcQ_jZ\T/l( é‘i)‘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.)




517

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

*Name and Address are [eqmred /
NAME: )7\\“\\‘1\ f h L? DATE: Z /y LS

ADDRESS: 3§ H\OJ/\L,V‘D (jt’lﬂ [WL zIp: 7 51 47’2 PHONE: ?07 AN LSQ(/
E-MAIL ADDRESS: olm\ri( i“n.\étk “Ok{ Q«;mml (ol V)

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 HEARIN ILL NUMBER: L’/‘S § ) J)
VORT (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 w1ll be the truth

the whole truth and nothing but the truth /E «g Vi LA f Il 4«;0 ‘03‘/‘?(' “?L / 5 C‘ Y l,%
XA TN VL 2o nd).
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER CV

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSO
(Please read the reverse side for instructions on speaking before the City Counc1l )




n2.€qq
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
name:_Blexo Fit ZA e ald pATE: 12 55-25
ADDRESS: OO0 10 f'(”‘;'::\xi) €5 e zip; 92271 raONE: (092-Z281-0880
E-MAIL ADDREss: _LEXF¥zgerald Bl DH@amal.com

J
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

Iz O
PUBLIC HEARING BILL NUMBER: _ <D — ) 1"& ]

I SUPPORT X (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;
the whole truth and nothing but the truth ('A ¥ A = 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.)




I3-S49
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

[EWFNTATIRG “Name and Address are required

e ~ames (e S e o
aporess:_\ A5 @S v nge d Elr DrN[ZIP:M cHONE LS 2K -6 0
E-MAIL ADDRESS: [/\ | Ltﬁ Ceen 79 johw.com

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 Nies D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT : (or) I OPPOSE THIS LEGISLATION 3

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are a?;@; give w1l%€ truth,
the whole truth and nothing but the truth

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




93-599
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

) b
NAME: C&m‘ef WJ \«(/oL”H/ DATE: e s 3
ADDRESS: l#\3 K| sz \l&Q zip: 322 L  puong:  A04-S3§8 COOS

E-MAIL ADDRESS: CWHo @ cone, stoneclasies|, or 5
Are you a Lobbyist/Agent? I:] 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 Yics D No

PUBLIC HEARING BILL NUMBER: = St 5
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 thé tesfimony you are about to give will be the truth,

o — . >
the whole truth and nothing but the truth ( %/ 3 \ / 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1SRN MY “Name and Address are required

ML pate: L7 / '_ZZ 4

NAME: ﬂLu L

/

:"«;‘!;"L t Dr\w ZIP: j’ﬁ 22 pronE: 1€ HlAS oL

E-MAIL ADDRESS: ‘\ WY I CCUAS(C

!
oe |
ADDRESS: AL C '/ Vs

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

If you are a Lobbyist/Agent, have you registered asa lobbylst wnth the City Council Secretary? D Yes D/ﬁo

L ‘ Y 7
<) .’,—\ = ( 4
D —

PUBLIC HEARING BILL NUMBER: L= ]

/

I SUPPORT 2& (or) I OPPOSE THIS LEGISLATION

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

EFE e o3

If you intend to speak, please sign below to indicate tha you asffirm 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.)




g "o

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

9 W) 0 9 KY “Name and Address are required

T 35r { prsr o sy

12 e s [ 2 1G22 S
NAME: [ |( ¢ A DATE: ki@ o=
ADDRESS: A0 £ 5 OATDVYIVY.  ze: 2 (22T proNe: Y10 [IX S 19

G AN Q R An 7 [ SN A
E-MAIL ADDRESS: '\ {L"\/ VL {,-L,k,t IS HYE N ¢ /\x yv 1}

¥

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 M

7)) e ~ Y
i ) ~ { C A~

PUBLIC HEARING BILL NUMBER: L et

L

I SUPPORT X’ (or) I OPPOSE THIS LEGISLATION
4

/NPl_ease check this box if you are here to answer questions only, or if you DO NOT wish to speak durihg the Public Hearing.
If you intend to speak, please sign below to indicate /h7 yo/uiﬂjrm that the festimony you are about to give will be the truth,
the whole truth and nothing but the truth N L : / i

(= 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.)




D AN A

=,

. N A
g

—

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

PLEASE PRINTEREITE and Address are required

NAME: [;bg[l@§ HEl r\) M\}“i DATE: DCCﬁW\be(’ 5/, L2

79 :
apDRESs: 2102 0g ’9“{ g"a;m drive zw: 22229 pron: qOL{“W&‘f‘Ué
E-MAIL ADDRESS: l'\vh{\\)“d@ QmQI . com

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

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

= Q
PUBLIC HEARING BILL NUMBER: 1 Q] B q‘ [
i SU?PORT (or) I OPPOSE THIS LEGISLATION

WPlease 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 testlw about to give will be the truth,
the whole truth and nothing but the truth C th I! 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.)

G



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

,*Name and Address are required
l'\.. 3 —_— 7] « [ Dl

NAME: | w(&ﬂﬁf ) am €5 ulsc ﬂ - DATE: U"w/
Yousr 297 7d A

ADDRESS: VM %%4 h [“ ' ’\H‘{ e W3 ZIP: f% PHONE: © = 8 2 YUDD /

(i '.' ) (—‘ ! A )
E-MAIL ADDRESS: “5 )y ]‘4/7 IS )\ ,}M Tma ! - L_,uf/)

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

(i (s —r 3

= \ o b ] &
PUBLIC HEARING BILL NUMBER: & ‘ ff’{ ]
7
I SUPPORT >\ (or) I OPPOSE THIS LEGISLATION

ﬁPlease 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 ,/ / /g/ i //7(—\
\\_; | , - f/ ')
4 \

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




") CCY

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

*Name an d Address are requlred

NAME: MWDL M patE: | )[5]).-
ADDRESS: j K 09 VA AIWANI4 i &‘U’ Ve zre: A%ZLZQ_ PHONE: Ou”m“i;v}
E-MAIL ADDRESS: HMZMLL {m | ‘Mu £0/7

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

AR

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

3 .
PUBLIC HEARING BILL NUMBER: k} -5 4q
ISUPPORT ___J\ (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 Pubhc Hearmg

If you intend to speak, please sign below to indicate thatyou affir the testimony you are about to give will be the truth,
=y,
the whole truth and nothing but the truth .( / /( /(//’

\ S
SPEAKING TIME IS LIMITED TO THREE"C')) MINUTES PER SPEAKER.
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 R
REQUEST TO SPEAK/REGISTER

LEASE PRINT *Nar7e and Address are required

NAME: 6*11# t)‘fcw{(/ DATE: M// 5/ ZC/Z%
ADDRESS: ‘3‘3“( /7 H'L.‘i}&f\aflzﬁ K d” zip: 3 22 2 pHONE: (:ll; < %7(;7‘(?66 o

e.mam, appress: OSh le )/ l\ﬂ) 0 ol ened hetme . Ceony
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 lobbylst w1th the City Council Secretary? D Yes mo
\ ) >

...—‘"‘-5 \

PUBLIC HEARING BILL NUMBER: s
I SUPPORT (or) I OPPOSE THIS LEGISLATION
4

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 tlyat}yﬂfirm that theyg%m; you are about to give will be the truth,
the whole truth and nothing but the truth _ ( / /I \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.)




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

*Name and Address are required :
name: [VAG) © M | DATE 11!”31 P
ApDRESs: 2\ 9 2 /u\»j Poondk 4. . 3222 ‘4 enone: A0 1 FSlow
E-MAIL ADDRESS: " WV wllis @ Ao . Com
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? I:I Yes /1:1 o
PUBLIC HEARING BILL NUMBER: __/_ >7
I SUPPORT 3 (or)IOPPOSE __ 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 Hearmg.

If you intend to speak, please sign below to mdlcat /hat you affirm that the testimony you are about to give will be the truth, -
the whole truth and nothing but the truth / (/lm>(—

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

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




2

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

*Name and Address are required

name:_errick. Caldwell pare: V%] g/ 23
ADDRESS: __ | L-UM\ : Wwde Cedac™v\  zip: 32220 prone: (Gud) 43y - (LR
E-MAIL ADDRESS: ol erni (J( caldied| © comcast . net

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? D Yes D No

= { wa
PUBLIC HEARINS}LL NUMBER: LoD ﬁ Q’
I SUPPORT (or) IOPPOSE ____ THIS LEGISLATION

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

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 ,r) it LA

SPEAKING TIME TS 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.)




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

13BN PN WYY “Name and Address are required

Na HV[NEC)J P/\'T?L\( EAe patE: )1 !5! N,
apugss L Dol ' zip: 52225 phone: 904 SED His<S

E-MAIL ADDRESS: ‘MD[,‘-\X .1“\‘»}‘{\(.‘) C k3 A ', { e SYN
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 D No

- ey

PUBLIC HEARING BILL NUMBER: __ /2" 5—59 ¢
ISUPPORT __X (o) IOPPOSE____ 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.

th';}"t“ﬁ«?mmowbom to give will be the truth,

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.)

If you intend to speak, please sign below to md/waT/ e that
the whole truth and nothing but the truth :




22 -599
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
name:_A\iag Caldwall pate: 12[5 i 22
AppREss: |20 White Cedpny  Tvadl ":]N'z%/: F3232( pHONE: 104 -G02-B0)\|

E-MAIL ADDRESS: Dinni Xi€ 25@ aol. Con

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% - 49
ISUPPORT ___ - (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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but mjth
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 ﬂ} ¥\
r"‘: s A ":~“?\K‘]

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

IgB NI “Name and Address are required

NAME: _[2R40  {fpvi-S DATE: D& /s/2523

—— D~

ADDRESS: _[B80G SPecherry Sl & ZIp: 522%C.  PHONE: (72 (2¢( 397

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: e 5
I SUPPORT ’g:i:w (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affi rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth :/1?/ \,,‘J L"f?/tf/\,«,

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




22-S 9
LAND USE & ZONING COMMITTEE PUBLIC HEARING 3
REQUEST TO SPEAK/REGISTER
*Name and Address are required e
NAME: ASA let, () ($on DATE: f‘/ 5[ 43
sbnriss: 1584 Hollak ‘u’f( ﬂ 7ips DeEL ¢ 24 paONE: 015 %0 DSSF

o gl S |
E-MAIL ADDRESS: étéﬂmzw lyuhno [sov i< fumm‘/ r/ (O

Are you a Lobbyist/Agent? D Yesﬁ 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

’:)\ o g«( C
PUBLIC HEARING BIL.L. NUMBER: e SR I/
I SUPPORT \% (or) I OPPOSE THIS LEGISLATION

Zﬁease 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 t yoi a{ﬁrn@]at the testlmony 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.)




LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required
NaME:_CcnZ o0t , Qo DATE: _12/S/2%
aopress: 704 5 Ave F 904 zie: 07200  prone 1750 4340
e Ty LAESTe A7 & : T/ oD |V |\©
E-MAIL ADDRESS: 2 o175 S Q’\ Moyl . £.OF

i ' . /
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

;”m‘ ‘, — I—:\, a 5‘
PUBLIC HEARING BILL NUMBER: NiSpe i ‘
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 /[ o 24~ L\ Oz

4 (~

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.)




-0

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

1ZB NI WY “Name and Address are required
AT St B e G e fy L EOR e
NAME:_ U1 ()d SANTI O ) DATE: |2/l §

- > 1 7 \ ey /1

*7. P e s W S As/ N AT FE et R e i o e J } //,’ - /LAY

ADDRESS: [0 Y1 92ThHh AYY J(IO\4 71P: & /L L VA PHONE: b RS b
v ~ — i N C ]

A o and T | rimn
E-MAIL ADDRESS: _ | NS ANTy oY e dIA L T -LOYN

Are you a Lobbyist/Agent? D Yes L_..] 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

St 2 B U l
PUBLIC HEARING BILLNUMBER: )& ™ )
I SUPPORT 52 (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,
mn ; &, v
the whole truth and nothing but the truth W "/f' Wi SN 1 A /49, P 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.)




7 2

72,-839
b “/ ]

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

1B D YN NEY “Name and Address are required

“,f\

Cre: e e R s
NaME: NOra Sanhac l'\ DATE: _ )2—Hh-2>
ADDREsS: 104 9th Dye” ——'C?f*! zip: 2260 pHONE: A0Y-160D-4340
E-MAIL ADDRESS: thesantic B a anail,com

P J

Are you a Lobbyist/Agent? D Nes 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 Vs D No

"( S e Ve
PUBLIC HEARISG}!’LL NUMBER: Zg 6 i -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 beloww that you al{irry that the testlmnnyxyou are about to give will be the truth,
the whole truth and nothing but the truth \ . 7\\ (,’/'7’\
[/

U= {

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.)




A ]
LAND USE & ZONING COMMITTEE PUBLIC HEARING :
REQUEST TO SPEAK/REGISTER
*Name and Address are required
name:_Doastesia Pece pate:_{a|S[23

ADDRESS: 32 3| L2l H‘*\(;\chwav V( zp: 3233~ pHONE: O\ ~ 43 ~ 3D ¥/

E-MAIL ADDRESS: (v (€ Qéi’c;f_e B 2 (5—\)"\,\"\‘(';“‘ e

Are you a Lobbyist/Agent? EI pics Q;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: _ % =~ &56 G
LSUPPORT ___ ¥ (or) I OPPOSE THIS LEGISLATION

]& Pléase 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 i?ﬁr@te that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

) . ?
A \r-\‘:f\fé‘)ﬁ )i Cr e ‘[\//'C.é*'»f"‘ 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.)

-\ VoV N o % A e o~ )
NG Lo Yo ST e

S



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

190 0N DB WY “Name and Address are required

NAME: \J OV  \D)(LVLAN DATE: | 7 / eV
/,7 0 y PP j A L 7" W /1 A7 Py, £
ADDRESS: [ VO KAy gt (1A zp: LR C ppone: 40U S¥1 GUHAH
' : W i
/ AN

E-MAIL ADDRESS: ___{USNaove ana @) ymail. (oml e Haspell

J \ e b el i

J / \ ) q 74 TAA A C
Are you a Lobbyist/Agent? O Yes /No If yes, who do you represent? /}/ )ﬂ‘ii (14 5[( 5 /( (/é)’/l/\/&({ \j//

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

\7 it (;.’-\ (:(L:J
PUBLIC HEARING BILL NUMBER: /.5~ © (
ISUPPORT (07 NV 5Havi¢ (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 ffirm 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 2
REQUEST TO SPEAK/REGISTER i

PLEASE PRINTR i fy o g
L B VW3 0B 4 AN “Name and Address are required l 2 lr\.’{ { Z j

NAME: ”/T‘\/{ eA TOANT DA B S o
ADDRESS: J f 2410 SA“\“B ('Lku{ ZIP SLZ Z ‘ PHONE: 5&({ «é&,é (b ( é
E-MAIL ADDRESS: /h%" e \/“M{ “‘mrz% L. O~

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

“ fz/‘ — BCA (-\‘l
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 testimony you are about to give will be the truth,

the whole tyLﬂ/Hl ad nothing \/t}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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| B I DB 9 WNHY “Name and Address are required

g P AL e Y
NAME: )W e ‘[ DATE: - Jd 75 = ?5)
ADDRESS: ~(y Maginolia St zip: 027235  pHONE: £°0 85 60D|
. Ci:‘ . R ‘,L-f’ B T e
E-MAIL ADDRESS: oA A el Q@ wabo.tom

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
=2 7 — /(
PUBLIC HEARING BILL NUMBER: ¢ ot

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

Pt 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.)




22 A599
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: \ Q. \55\ \Y \ \T{Q DATE:
ADDRESS: _ \ @ 9\“’3 Lo QS > Ve a\(\ e ZIP AA33S prone: B0 L 8 6bt

E-MAIL ADDRESS: g Fe .‘n( \\“\\\\’u\ COM
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

ShoP
PUﬁJ{IC HEARING /LL NUMBER: O )T ) I
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.

—

1 If you intend to speak, please sign below to indicate that you affirm tlyt}(tes(mony 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.)

11
||

\ - “:}CX} ‘?.?, T‘? f:‘ \ :
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

YO YN YRIYL “Name and Address are required

T~

o s A ey e e A i e,
NAME: LM} IC, | 1S DATE: | 9/ O/ A
‘;‘ ‘,‘) "/__ i~ O ] bt o N\ i/{ o & ;' ¢' Feg
ADDRESS: | D1 OO Al G Z1P: PHONE: OO\ 0w2. O D
S ENIAT \
E-MAIL ADDRESS: i X\’ : < ,Q‘;"\ \(\\{‘ \Qy, \ CON\

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

i Wk, = 4‘:’6.; (&
PUBLIC HEARING Bl?f NUMBER: ’—>2 '\i\) = /]
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 1nd|ca‘3 that you affirm tha}ﬁ" the testimony you are about to give will be the truth,

the whole truth and nothing but the truth o . Vb \ £ )

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: J2/77Y FoOwELL % Aec/eC-2/C //13 evel7 DATE: 72 o5 2 5

R a ke g D> 7 3 <
ADDRESS: 66/ Koy (ol late Hd & .. 222 PHONE: SO Y. SZ2.4 8%

/ i 7

S B TR A S Ly U T Sy
E-MAIL ADDRESS: ~zif\/—’.f’ CA7 Z S Forelsy /’E) armeG 27+ CoOna

Are you a Lobbyist/Agent? D BYes 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 BILLNUMBER: <235 =5/ 7
ISUPPORT __/ (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 /7,;}«) Vst 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

1g 00 OB SN “Name and Address are required
xv |

W AL/

NAME:___J)eon  FKREE. DATE: 4|0 |25

271/ [ o > £/

ADDRESS: <13l (pRTE < K7L ZIP:

\
7
N

s

E-MAIL ADDRESS: _| Y\tke2(@ h2[}soH) .NE

Are you a Lobbyist/Agent? D Yes Ij 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 No
/
PUBLIC HEARING BILL NUMBER: //
I SUPPORT (or) I OPPOSE Vv 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 indicatéha't you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ——J e/ f) ‘ 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.)




N 299
LAND USE & ZONING COMMITTEE PUBLIC HEARING ~ ~ °
REQUEST TO SPEAK/REGISTER
*Name and Address are reqmred
NaME:_ G BEAY  CMU baws: ol Le ol
appress: 13519 SRNONGL CARNY,  Jp. 3727 prone:

E-MAIL ADDRESS:

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

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

-7 2 cad
PUBLIC HEARING BILL NUMBER: __“2— O |

I SUPPORT / (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tha aftjpnﬂhat th}%st/lmony you are about to give will be the truth,
\_/ o < 3 o /-
the whole truth and nothing but the truth / ‘/v‘ // 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.)




S 58
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: GJG £ i\\f:\' p(_‘*/EHlUL( : lLE pHQ. \ fq : DATE: D( EC g] Z B Z ~>
: o =t 11, ) %ﬁ( W : » o S

ADDRESS: 3724 TFdd lecs Greel ! ZIP: 32224  PHONE: (501)219-log

E-MAIL ADDRESS: COULI8 ASERNUME @ Man): Corn

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: 27 1 o 7
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcate ﬁ;hat lel afflrm that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth : é»{. /// {5 é( &/ﬁ-«/) Y L 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 7 °
REQUEST TO SPEAK/REGISTER

I B0V OB NN “Name and Address are required

)

N { £ ¥ \ (v.'

1 aa—1l ) 7~ i\ ' f\":o" ) \r« =2 Lﬂ’f-
ADDRESS: L/ 1 H { \-w\\:;\?%; \ QRN Nze: 9000 prone: 205~ > =2 O 20 §0

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 m No

f} s = <1F |
PUBLIC HEARING BILL NUMBER: /) «/
1 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 yD -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

| BN D N “Name and Address are required

vame: o | Wo h !‘? ¢ YU H[ i 1 paTE . 12 / {f/ =

1~ (/

i t ,4-‘ i \!\ # 0 | - P / n ) P o : L oy ™1
ApDRESS: ([ [€ dpvost O R DL zp. 2220, PHONE: j’L/ w0 S Ay S

E-MAIL ADDRESS: [ LL© h ;5554? wd h@Coyn evstort Classccal - O 2 e

A \
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

& R T A
PUBLIC HEARING BILL NUMBER: 2A—LCG 4
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 indicat?tb_at you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ~<'(TLZ/'(/ Al {« -’t (‘( = /\;/ vf"gt«-"”\—‘\

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 -39
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

19BN IWIY] “Name and Address are required

/ : — >
NAME: /nlf\'J’ )‘&«/y Mo r 2.0 DATE: /R -5 =23
ADDRESS: [2045 Sawpd RS zip:_ 22524  pHONE: 04 F3 -7 6

7
E-MAIL ADDRESS: ’f&ny @ S5 e~ +

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 VES D No /'L/ A

e -
PUBLIC HEARING BILL NUMBER: "\) = 7 7
I SUPPORT A>_<-ﬁ (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.

- 55

wﬂﬁl:—l:)é the iruth,

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to gi
the whole truth and nothing but the truth %ﬁ //) ?2}3‘2/!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

3B EI O IYY “Name and Address are required

: 5 U g i p j
nave: SOVIL Do aeX DATE: j_,’;/’; A >
ADDRESS: | S 3 & H""'br’nd A dd X"z, Sl {) pone: 7. 20— 6945 -8753

E-MAIL ADDRESS: 54’6\( L Jainex 1"1@ W/M . (Y
Are you a Lobbyist/Agent? D Yes . No If yes, who do you represent?

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

P -~
4 ,/ ,' P - / g /1
PUBLIC HEARING BILL/NUMBER: oy ;‘f
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 B dvﬂ" ‘é, 4\.) Dy 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

*Name and Address are required
NAME: PYW\\A/ O G v‘c«(u\ DATE: 1&16‘133
ADDRESS: >2i3> 2 Acacia Zc(l \)mnhup Belk zIp: SRl PHONE: /04~ Q735)~&</'(‘757

E-MAIL ADDRESS: A, Dcf\(”((fuy 3 € /C\ a b et

Are you a Lobbylst/Agent" D Yes %No If yes, who do you represent?

HNeng C {essh (q\ »4(‘(41(;.(’@:“,(3(_
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:
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 5;:'\,\) \ﬁr\r‘\‘ M.  alo . A Yo WCnease, OGN

) §
Do ce0 A, Plad of  dcafyC 3
) 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.)




23-3599
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13BN PG WYY “Name and Address are required

NAME:_| jncls say 4%/«\# DATE: \'1;5\\173\f434;i3/‘ '
=) A : g
ADDRESS: 20© Qouetd, .-é« : ZIP: D50 PHONE: Ynu -DAA-43-Bs-

/

E-MAIL ADDRESS: Lwndse L\%}Lt ~}( (B(( Y& \\ Qo

Are you a Lobbyist/Agent? D Yes

No f yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT 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.

If you intend to speak, please sign below to i{ndii‘cate that you ﬁ\rfﬁ;z t!hat the testimony you are about to give will be the truth,

LV I, i
the whole truth and nothing but the truth _ / \; (.\\\ y ool \ € S~/

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

*Name and Address are required :

name: 1Y\ ey E\ lis6n DATE: \9\/ 6/ 9‘\3
aoowess: 11970 contecood Oe. 7 20040 pmos: G30-369-688 8
E-MAIL appREss: | YV \ov @lliscnaz@amail. <am |

Are you a Lobbyist/Agent? [ Yles FNO If yes, wh:do you represent? CC/A PC{\Q‘;{\'&S

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

-8
PUBLIC HEARING BILL NUMBER: 2 % S\ q
I SUPPORT >< (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the trut
>

SPEAKING T IWiMITED 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 899
REQUEST TO SPEAK/REGISTER

*Na ¢ and Address are required

NAME: VAN Nicual— DATE: \Z\I = \ 725
A . 2 i

ADDRESS: szq’ <l v TH ) ) 71P: >7’ZC?(7 PHONE: &i ‘

E-MAIL ADDRESS: (AavE@ I\ ker ()

A L’g&'}‘ el S TR C

Are you a Lobbyist/Agent? =] Yes H No If yes, who do you represent? /,éf.'Uf?’Z SBNE ASS 1AL [YCCADA~(

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

¢ E P\C)c“‘
PUBLIC HEARID\I?Z‘[LL NUMBER: Z% = / {
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 indic@} u a?rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth // 7 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.)




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

*Name and Address are required

name: EL\ZAGETH @K&‘&uﬁ\ i \’ = ! 2222
appRrEss: | U 240 EoukinS cue€C e, 520220 pponm: A0t 22\ - GG
E-MAIL ADDRESS: EU A SETH . CASSUTT | (2 |G € STU P05 B6O. 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

PUBLIC HEARING BILL NUMBER: __ 2027 -S 19
ISUPPORT ) (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 th imony you are about to give will be the truth,
the whole truth and nothing but the truth (ﬁ’)
\ g Cf

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

| B 1 OB WY “Name and Address are required

A 1\ \ : |7 7 -
name:_Mabthew Morris pate:__[2[S)23
C 71T C 2% | A9 A= anll _ C2 2AL
ADDRESS: 2 LS San Jose Bivh zip: 52207 proNe: G04-S34~L764
E-MAIL ADDRESS: Morr\S @ cornerstone classical. ovrq

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

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

AN | o
the whole truth and nothing but the truth T i = 7 qm%/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

13RI NI P YWY “Name and Address are required

~ave:__Yhi] Fives pate: |2/ 5/ 20775
ADDRESS: H2 N { svwere St 4/5/;71@ Yoo zip. 322027 paone: (A049) 232 7255
E-MAIL ADDRESS: P\C&u’y\eb’@bwm. cor

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

PUBLIC HEARING BILL NUMBER: _28Z% ~ 577
1 SUPPORT (o) 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 indW%rm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth L 717 / ey

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

IO ORI OB WY “Name and Address are required

NAME: /;'/)_Q‘g Q'U O DATE: / Z/“_f) - 7.1

& - e ? - . el
ADDRESS: [ T A:lagre Qr 5 1290 zip. S D2=  PHONE: J 27 TE&244 25
E-MAIL ADDRESS: S @ poncl/TsARIE com

Are you a Lobbyist/Agent? QYes 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? [S(Yes D No

R
PUBLIC HEARING BILL NUMBER: (o2 2 -5 99
ISUPPORT ____—" __ (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 yo WMMt 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

138070 DB PPN “Name and Address are required

!\J

]6

NAME:  _ ‘jr i Pn j’i “\"‘0 A DATE: J

ADDRESS: _ K00 QW 2nd Ave 7ip; 220\  pHONE: S52-N\S-1223

E-MAIL ADDRESS: ¢ 1. )'\ij\\\n» @ | \w\b ~horn ., Lop
Are you a Lobbyist/Agent? D e 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

PUBLIC HEARING BILL NUMBER: "7 ©22%~ S99
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 youaffirm that the testimony you are about to give will be the truth,

( = —
the whole truth and nothing but the truth \\f : LM

/’/"'

/“//'
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.)




2OZ223-5 (7
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required _
o U - 13/$/ 2023

NAME: / {7 }’7 O DATE:

ADDRESS: ‘/7/4,(*% #7 /C///}\ //‘)/%il) 02;)// PHONE: l/’/ (2/0- /7%/
E-MAIL ADDRESS: /7//0///”/#‘”[ @ ﬂi}’\/fi/cff/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? O Yes D No

PUBLIC HEARING BILL NUMBER:
I SUPPORT Z' (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you, ffirm that th%mm} you are about to give will be the truth,
the whole truth and nothing but the truth /) /;A.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.)






