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

B EI PJINHN “Name and Address are required

) 3 }__,\E( : ’ : _~,/ = / % =5 2 7 ..- ;
NAME: P ET H P ‘x;"hll @ g DATE: __ 5 DZL 2_ ))
e ) ) s e
ADDRESS: 4 3 K. 1\ R ’?ﬁu" ZIp; 3 ©%°  PHONE:
' v v i

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Z Yes D No If yes, who do you represent? O A, G wd
[

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

PUBLIC HEARING BILL NUMBER: ) A N BT
ISUEPORT ______ __ (or)IOPPOSE ‘L_ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirtn that the testimony you are about to give will be the truth,
~ '/"l
the whole truth and nothing but the truth ]
[ 4
f
£

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

PLEASE PRINTRINEV T Tl éddress are requnred

ap /"'I 7 "/», ) ?

name:_ T KISH | /‘/ S TER A Sk T

ADDRESS: “ LT (,l‘_ : // ”/ Zp: ) ¢ Yol PHONE: o ,/"— (2 e
.-*'{'—ﬁ ) ] ’ ~ '-f»"'; PSP S5 dhms S

E-MAIL ADDRESS: | VDN & | LS Covamd Conn

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

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

PUBLIC HEARING BILL NUMBER:

IQ\UPPORT & (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.

Itl you intend to speak, please sign below to indicate th/Jt you,:affi /fn tha ﬁhe testimony you are about to give will be the truth,
the whole truth and nothing but the truth F L & Lﬂ )/u, 23—

/
[/

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 T
REQUEST TO SPEAK/REGISTER
*Name and Address are required
Nave: [=Zo ey 7£ e bare B Segs
ADDRESS: 4 =0 ey '/‘ e ik zie; 3221Y  ppong: 04 21550 TY

E-MAIL ADDRESS: Fob et

BB e :
Dt b A M /\iL: Com

Are you a Lobbyist/Agent? D Yes LBI\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 HEARINyHﬁUMBER:
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth ; e

i i ff»c/T /3 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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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

IR ORI DR G NHY “Name and Address are required

NAME: Dm \;‘) / %’H’Z— DATE: l’b/ S / 9

ADDRESS: 2. % MZL( [ é Li) 322 &  pHONE:
E-MAIL ADDRESS: Qmj VV\,! < bﬁz Qﬁm&i H . e

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

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

PUBLIC HEARING BILENUMBER: 2.3 — 7/ \
ESU/PPORT (or) I OPPOSE THIS LEGISLATION
P

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

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

the whole truth and nothing but the truth N , SRR
-
SPEAKING TIME IS LIMITWEE (3) MINUTES PER SPEAKER.
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: 3 & Wi B oAtE e

£ TR S aet el | 29 ~ : ! , ?
ADDRESS: .g 4@,) C“é‘ l ‘(/ (O4lce &\ ZIP: ZP Lt 77 PHONE: Cj{,‘)g’r’ 2; ; ’7,§f

E-MAIL ADDRESS: _y (m  +. walkel <) ™ @ Cj%’Mml . Com

Are you a Lobbyist/Agent? D Yes 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

= 5
PUBLIC HEARING BILL NUMBER: T 0 /

I SUPPORT X (or) I OPPOSE THIS LEGISLATION
m Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
7

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

Y a ~
the whole truth and nothing but the truth /{ )/MN’(/\/\/
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

*Name and Address are required
NAME: //447(\/ 7/ s /{//({ﬂ' DATE: /l/ //Ci =
ADDRESS: / NG (Uf/ 2 Se D zip: 3227 /_ PHONE: /é”ﬁ/\ 33¥ ~/C8 S

E-MAIL ADDRESS: _ / (/a((f V?‘;/LHJ“(/'/ o f///&’/ O
Are you a Lobbyist/Agent? D Yes '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

o *7 — y
PUBLIC HEARING BILL NUMBER: ’*’1) =t / (/
1SUPPORT /-~ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to ingicate that you affirm tha?} the testimony you are about to give will be the truth,

the whole truth and nothing but the trutH tf’ ﬂL/ \/ [/( v

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

*Name and Address are required
vame: PETER M on/e DATE: _ . Z/ =

aporess:_ 727 TOWNSEMD E"‘»L/'D zip: 22 phong: 49 4’ ?{} i
E-MAIL ADDRESS: F cﬁ’///‘ M0 UCCE o cf el
Are you a Lobbyist/Agent? D Yes ZNO 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 O o

) ’2.__7.'\(/
PUBLIC HEARING BILL NUMBER: <~/
I SUPPORT (or) I OPPOSE THIS LEGISLATION e

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

If you intend to speak, please sign below to mdlcate 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING o K} ;
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME el Der .Y | pATE: / = 53

ADDRESS: L/l( A7 GEHA-LOK f\ - N zp: 2035 | pHONE: Q0 (I-~L/ e,
E-MAIL ADDRESS: \’"DS( e 09 @ \/ﬁ/tb(” (PHy—

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

2l o oy ™)
PUBLIC HEARING BILL NUMBER: ){) / @ ’
I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

(

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

the whole truth and nothl% but the truth
\ﬁ L(,LL(,_ LA
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

O 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 requiredr

NAME:__ S 7€/@ kﬂ,}fﬁ so 7oA DATE: / 2 / ‘#‘7}& X ) 5
aoorEss: 522 50 OV exToA kel aw. 22277 vuone: POY 79‘7(?‘((’59/
E-MAIL ADDRESS: //fe‘/”kf@ TLE Contus.Cos

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

If you are a Lobbyisi/Agent have you registered as a lobbyist with the City Council Secretary? D Yes Z/l'\lo

PUBLIC HEAR l}.BILL NUMBER: (RB — 78/
1SUPPORT (or) I OPPOSE THIS LEGISLATION

m{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

S RS o st

ol
/Zj I C B4

SPEAKING TIME IS LIMITED TO THRfE (3) MINUTES PER SPEAKER.
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: Ao L)ree e '::_7)/7 PIES DATE: \:f)ci,c.. I, D0 D3
AbDRESS: S/ 3 () hersn e ZIP:&&)&?{ D vHONE: AN/~ Y LT
E-MAIL ADDRESS: / }éf’/‘"ft"ﬁ/(}l/} S 7\57@7/(2?72’3( [ O omn

Are you a Lobbyist/Agent? [ Yes /D/No It ye;/who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes Z/ No
PUBLIC HEARING BILL NUMBER: ) 2 ~"/() [
ISUPPORT __ ] — (or) I OPPOSE THIS LEGISLATION

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

\N~»7>
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 / :
‘// / (//(,‘ : ﬂ;:;;w::
4 ?;‘@A‘ 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.)




T g P
72l
LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

L9 AN OB AN “Name and Address are required

Sy vl AE PraEER L e

ADDRESS: .57 2.5 /Z/ Q//f/// ZIP:;22// PHONE: 955/377 ?X«g./
E-MAIL ADDRESS: /9 /222 ELE, /Qjﬁ ML €O

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

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

PUBLIC HEARING BILL NUMBER: 23 %/
UPPORT __ [~ (or) I OPPOSE THIS LEGISLATION

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

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




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

*Name and Address are required
NAME: YOI\ (I Rodn gw patE: _ D /S /22
appress: $346 AcLbima f"akbu‘j/ zip:_2AOXT  prong: FAFAT 2 HYIK
E-MAIL ADDRESS: __ MANWTIACICA 1:T G;C\ gLt Co

Are you a Lobbyist/Agent? D Yes I;Io If yes, who do you represent?

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

PUBLIC HEARING BILLNUMBER: __) X ~ /¢ [
\ —
ISUPPORT > (or)IOPPOSE THIS LEGISLATION

e\ o

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

If you intend to speak, please sign below to indieate that you affirm that the ,tes’fi?ﬁbny you are about to give will be the truth,
the whole truth and nothing but the truth /_~ N 1‘/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.)




22 -710|
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI DY Y “Name and Address are required
e —"

e e — :j i <) ™~
NAMES e Jhon A & il \fa;_,_ i \l )“ } NS¢ ’1“ pATE: o of TS0 SN
ADDRESS: S ZH T ) |y ‘fH s AD bel S/~ > pHONE: K N L2 299 &

E-MAIL ADDRESS: }C_‘L SN \;\5 l J G m\,/ 6 (Y A

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 mN/o

Fo) o om ﬁ/(‘/ ;(
PUBLIC HEARING BHLL NUMBER: SN AV
ISUPPORT L~ ! (or) I OPPOSE THIS LEGISLATION

£ a T
i oF

X 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 mtend to s eak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
P p Y }‘

the whole tru;h and nothing h}ruthJ o4

/ o~
,r

Lcaninss Kl boc LT
~— /] SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

£ 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: Kb A \/(m(/v ¢ DATE: [ /§ ﬁg
ADDRESS: / Fre (q)w:‘q/‘ Di. Sk (400 e 39WD vwons: DO R O
E-MAIL ADDRESS: /r V’W'Jc W(,(Cv yhﬂé 2y M (Y

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 E/No

N P q,f; |
PUBLIC HEARING BILL NUMBER: L. pNN
I SUPPORT (or) I OPPOSE VvV THIS LEGISLATION

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

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

the whole truth and nothing but t truth /)

Ty A 7

SPEAKING TIME S LIMITED ¥O THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MA IVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)




2023719\
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I3 BRI WY “Name and Address are required
f s 7 o2 D
NAME: A | qu dowves pATE: | < § D25

ADDRESS: 3747 Waylavd ST 71p 32272  pHONE: 1 0Y-667 Z[d2.

E-MAIL ADDRESS: ('3 ffs;r Jﬁa @ Comcaes 7 e /L

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

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

PUBLIC HEARING BILL NUMBER: s /
I SUPPORT L (or)IOPPOSE ____ THIS LEGISLATION

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

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

the whole truth and nothing but the truth 2 / N
(e~ —

SPEAKING TIME IS LIMITED TOTHREE (3) MINUTES PER SPEAKER.
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

|$BRINE N “Name and Address are required

[

Boe] . [ o
NAME: hJ: l hof::‘»;/\ DATE: 2© 23- ¢

A

7 ,_,.- 4 4.\ (\4 i SN e, o ey 2 o
ADDRESS: __ |~ T ”blr Satiean zip: 32264  pHONE: 70 $-302-%

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

e
PUBLIC HEARING BILL NUMBER: <. S /0|
I SUPPORT < (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to in(j)icate' at yo;l7afﬁrm that the testimony you are about to give will be the truth,
<7 _/ / /;

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.)




~=we ey

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

*Name and Address are required
NAME: /}7//& /)L/ //f Hdk/ NS DATE: />2/ <3 :
ADDRESS: ’§/ // //L; ff/’( [kf?ri ZJR /‘2’—%; _PHONE: = r'{ s //{

E-MAIL ADDRESS: /})/) ((/,Z w(? @ (O CF \\,:\7' 222245

e
Are you a Lobbyist/Agent? Yes M If yes, who do you re{present?

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

PUBLIC HEARyﬂLL NUMBER: __ 225 /O]

(or) I OPPOSE _ THIS LEGISLATION

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

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

the whole truth and nothing but the truth "

/7)Z&AV{'“\ /’_f/'(‘\//(/bl\)
SPEAKING TIME IS LIMITED TO T{gREE (3) MINUTES PER SPEAKER.
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'“‘_; Il
LAND USE & ZONING COMMITTEE PUBLIC HEARING~ ~
REQUEST TO SPEAK/REGISTER

| BRI DR WYY “Name and Address are required /
— 5 R = = 7~ - /z_—>
NAME: g C«L\"’*{,\ VLo DATE: o I > =

ADDRESS: 250 | Wiiegal Ao gp 32255 pyong Tt S —oCz |

EMAIL ADDRESS: __ MK e BEE gr=e) va=—

—

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 Bes O No

PUBLIC HEARING BILL NUMBER: -4 — /< \
ISUPPORT ___ & (or) 1 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

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

130N IWWYE *“Name and Address are required

NAME: Q }1%?1'“% L o Z——/‘ DATE: /* Q 2 Pl}
ADDRESS: &5 S T‘d TN cAYAN S’ trp 522 7 7 PHONE: (9 \/‘5&@%& L’)
E-MAIL ADDRESs: __ 15 04 K w\g @ CI» ety ”}* N

Are you a Lobbyist/Agent? D Yes 0o If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: <5 — /O (
1SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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 \ 7‘\ / 55 M
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

e

PLEASE PRIN and Address are required
) 7a)

e 7 . 7
NAME: \E"u;»f, 2 Vo 7 2 4 o /{) 4 DATE: / OZ ) Q& oz\
i D= TR I &
ADDRESS: / jok ") CL]ﬁ < ?74/ O QOMEBAL 7P D f*a L2 'f PHONE: Z[ ’7 (/% 5 ’/
E-MAIL ADDRESS: é&é‘&”{tj (’c’L)( ‘L'L( 7/(8 U(Lfcf /Ut

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: __ ). 5~ 77 () /
1SUPPORT - (or) I OPPOSE THIS LEGISLATION

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 mdlcate that you afﬁ/rgy\ /that the testlmony you are about to give will be the truth,
the whole truth and nothing but the truth 7’ \\/ AL ( /- ( / Z A 204~

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

57

K}\\:



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

PLEASE PP‘NT *Name and Address are required s Q S r}\,«)
< D < -INXD
name: ~ S50 { Q ( f" {3 DATE: ( =

0 B @
ADDRESS: LL\V ) ’j %K/\\ L"‘("\ TQ{- ‘\ 9 i BY )“;) (( PHONE: L'{ MA \_)(k.

E-MAIL ADDRESS: \\« \z\@v‘\%U‘ﬂ Sw( '\ Q «a\o. \.Cs

Are you a Lobbyist/Agent? O 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 rm\No

PUBLIC HEARING BILL NUMBER:
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.

4
B

If you intend to speak, please sign below tgfmthcate that/_xou affirm ,t}}a-t’ the testimony you are about to give will be the truth,
. A\‘j \“\1.“

¥\ \‘:\ )l
the whole truth and nothing but the truth QA

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




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

| B VN1 0B WY “Name and Address are required

NAME: ( e (vt S DATE: _12-5 20323

prONE: 404 Y417 1947

appress: (400 Patin G

E-MAIL ADDRESS: __ (O (AAnDD (A HonanX - LOWA
\ £ 5
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: & >~ | D )
L ORI -74—_ (or)IOPPOSE _ THIS LEGISLATION

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

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

the whole truth and nothing but the truélg?

Yeo =) 7
SRS

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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: %q"ﬁv’e,M/"lft/d%Ett DATE: __/ y?—s/' 23

appREss: (005 Rio SETohnc 2. z:R322(]  prone: _G04-349-3%09
E-MAIL ADDRESS: _<S /1dre. heli@ Comc asl e et

Are you a Lobbyist/Agent? D fiées J&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 HEAR\WLL NUMBER: {) T B e L 4

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth M e / % %
LD

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 Addrgss are reguired
NAME: f;:L/[ -«L .-1 W I / DATE: / s
ADDRESS: / / ,F Ll / L) )fJ £ M/ »JL ZIP PHONE: /
E-MAIL ADDRESS: / @ /;/ WK }~ WSz 7 W, -f-?f;‘ T

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

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

- T \
PUBLIC HEARING BILL NUMBER: QO X [/ 0 ’

/I/ SUPPORT (or) I OPPOSE THIS LEGISLATION 202:

D Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to ycate that y _ﬁ’f@/ fwmony you are about to give will be the truth,
the whole truth and nothing but the truth /,‘///‘/"/

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

||’1

ERET & omd iR
P

F!J




023 - 10\
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1990 WY “Name and Address are required i
W N O ) )e / 9
NAME: DWW . JoNe= DATE: |/ /o
) ELAF ) /Y O VoA QT ot
appress! 247 Wielngd U z: 307)  euone: 04 GGJ)

E-MAIL ADDRESS: %ﬁ"\\d\\;&@@\) ) ("f,_N‘\.\‘\(g\\L-XXY‘ \‘C\

£k
>
- -
L

/D

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 ﬁ No

PUBLIC HEARING BILL NUMBER: _ | \
ISUPPORT __ \/ (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that yo\&ff't‘m that the testimony you are about to give will be the truth,
/"\
/)

the whole truth and nothing but the truth \’f‘\«, WL DNgA

1

\)

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

*Name and Address are required

NAME: 7\ As M‘t/uf/fé’/( i e
apREss: 3¢ ACSENnm Alwy 75 . 2228L  pHONE: 72D -0/~ 7 ¥9)
E-MAIL ADDRESS: ALAXNTACKALBT O 6—»;»;/14.// a7

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? I:I Yes D No

PUBLIC HEARING BILL NUMBER: DD T

I SUPPORT 7 (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 indjcate'ﬂratxou affirm that the testimony you are about to give will be the truth,
= T A1 5 -
the whole truth and nothing but the truth = S o2 ~7 ‘7/L /(/
\

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

*Name and Add ess are requlr $ e lé
Name:_ UL MM Tt N DATE: i
et e 22N prone: Kfcﬁ - b -5

ADDRESS: ZIP:
E-MAIL ADDRESS: U\}' LW MARATTLS conh

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

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

/7/\:— T . =
PUBLIC HEARING BILL NUMBER: K 7& \

I SUPPORT é (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.

4

If you intend to speak, please sign below to indicate that you affirm that tl7 téstlmony q
| /
the whole truth and nothing but the truth / ( ) | X
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.)

out to give will be the truth,




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

*Name and Address are required
NAME: IxﬁSul o /:)N'\: 6{/”7_\ paTE: /A ”‘QM’QOQ =
appress: 7/ 3¢ ae QUSTTE /d\ e gip:_ 3220  puoNg: Y0 S5OY g7
E-MAIL ADDRESS: _-/1/) ]SL( IS cal 4 U/ Corm
Are you a Lobbyist/Agent? O 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

; N
PUBLIC HEARII\‘JG}ILL NUMBER: /,2 3 7 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 that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth 2 & ) g
g / A\ a7
Koty [tna O4T

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

|01 O g IY “Name and Address are required
NAME: A v f&/:.«« : DATE:i_Am_z“O s
R S B ~— Aol

ADDRESS: i Y %\h 35—'“&0 g;& : ZIP: 222,02 . PHONE: ACH -~ B0~ L6

E-MAIL ADDRESS: 1 3

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

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

PUBLIC HEARI ?f BILL NUMBER: LCL. .N:Qn-é/én
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 in t L@that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth -\ bt

-

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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 93 ~7O ’
e REQUEST TO SPEAK/REGISTER
e $

*Né{me and A?idress are required
NAME: xm e MC/l/ﬂM pATE: |Z-= 5 023
ADDRESS: Q] 5/ M. //é Q&( zie: 322/(., pHONE: 96 ‘/ b qc, A2ies

E-MAIL ADDRESS: ‘(}/)vv\ck@l/l = C/‘O \0 e ) vt“fL\ W~
Are you a Lobbyist/Agent? EI Yes m No If yes, who do you represent? e l ?

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

PUBLIC HEARING BILL NUMBER: 2?3 ’?@ /
ISUPPORT _ |~ (or) I OPPOSE THIS LEGISLATION

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak, durmg thePublictearing.

If you intend to speak, please sign below to indicamyopj affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth p A \ e 3

/
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

13BN S NWY] “Name and Address are required

——

NAME: ~ s C”/ S/ )y978n S/ DATE: Al~s-227

ADDRESS: #~2 Bur 762 ZIp: 32237 PHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 2023~/
I SUPPORT 5/ (or) I OPPOSE THIS LEGISLATION

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

/
If you intend to speak, please sign below to indicy}fﬁf%t the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 5 A X 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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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
PLEASE PRINT *Name w Addres/are required

T2 /Z/‘{/alﬁ
ADDRESS: /) ED T Whwa ‘1} ‘3[/ ;52202 prone: OZSé” 5%’/'7
E-MAIL ADDRESS: m rp "/N am/\/@/‘

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}IKIZ NUMBER: 020‘7,2%’_ O 7 0/

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 truth and nothing but the truth Q/ —

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

|90 DB WY *“Name and Address are required
name:__ A @ GHohy DATE: /s /?—3

ADDRESS: 3868 T]muQuaus 2d Jp B2ZID  pHonE: TE- IO TL YT
E-MAIL ADDRESS: '417240‘“'1 © Sk, EDL

Are you a Lobbyist/Agent? D Yes IE 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: LE=(0 I
I SUPPORT 53 (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth /4;// 0 7 q;(ﬁ

SPEAKING TIME IS LIMITED TO THREE (3) MINUAES PER SPEAKER.
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: D &S Ph A Geb CDf‘)‘:/ € DATE: /2//5 //920 2.3
ADDRESS: S 33 _J Pace (b<av > r zie: 32 2777 PHONE: Qoy-2259477&/
E-MAIL ADDRESS: Y A Eo o Bt 6 277, e

Are you a Lobbyist/Agent? L1 Yes Eﬁ\ If yes, wko 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 HEARi\IG BILL NU(I\:IJBER O DapantEs o5 76
I SUPPORTS (or) I OPPOSE THIS LEGISLATION

%

i

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to i:@te that yo? affirm that t imony you are gbout to give will be the truth,
the whole truth and nothing but the truth U M—Q;f’/ ’“‘é w’“)/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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

1390 OB WY “Name and Address are required

NAME: W@Vhp/ W@Qd in 17/5/)/5
ADDRESS: Z%&l R\Ve,rﬂc@(,%\\/\(« ZIP: PHONE: 49‘7”’3%4933

E-MAIL ADDRESS:

sel€’

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 E No

PUBLIC HEARING BILL NUMBER: 2’ 3 7 o ‘
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 t'7at op affirm that the tesfimony you are about to give will be the truth,
the whole truth and nothing but the truth / /ZM
A 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

1 BN 0P 4 NN “Name and Address are required :
namE:_ Lotk lcen SHIWIES DATE: : 7\"‘”} Uf’ <5

A i 2 - ) T 2 (v Ao Baul)
appress: 2955 [y & LA - zie:_ 532711 prone: §04-N44- D0Zb

E-MAIL ADDRESs: A bo NiZS &) L oCasSH Net

Are you a Lobbyist/Agent? D DES % 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
e Dol
PUBLIC HEARING BILL NUMBER: __ )00 /0]

n / N |
ISUPPORT _A2 10/ \/(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 testlmony you are about to give will be the truth,
the whole truth and nothing but the truth Kkl a YW

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






