Q4 - ocoo)

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

IR NI OB NN “Name and Address are required

NAME: Jf'ﬂ/( NW DATE: 3// (/ 2‘/
ADDRESS: Sl y e locts Fhap C‘(’ ZIP: s 2;’#—/ PHONE: 90 -2 46 & 2/9[
E-MAIL ADDRESS: PST510le centad O Lisststde fental) [ o

Are you a Lobbyist/Agent? MHves Ono 1 yes, who do you represent? "Wl& st ﬂ& S .

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

PUBLIC HEARIN(WL NUMBER: Z2¥-vo0|
1SUPPORT (or) I OPPOSE THIS LEGISLATION

m’ﬁ:’;se check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign below to indicate that you affirm t%j( ?ny 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.)




Tk S eee )

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

|3 DR SN “Name and Address are required

NAME: SN eh Wi/ DATE: 57/ 6//7/¢
appress: S 1D F Loch uonlyr g 3224 vnone: Q214824
E-MAIL ADDRESS: A4S 7‘514 venchd O etzide reritat I eya

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

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

PUBLIC HEARINGyNUMBER: w & DOOL

mj}}?ORT (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 flrm that the-testimohy Jjou 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.)




YU-12%
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

name. (Zoorse XK, h(% pATE: Nafl G Q02 ¥
ADDRESS: /Y?bb yéum/ plulF WZIP S L pHONE: RS 210
E-MAIL ADDRESS: ﬂ/“‘*f{ Tioe /4 Hata T

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

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OP@, 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 W /Z /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.)




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

*Name and Address are required

NamE:__H a‘jde/"’l Phillips— DATE: / 6’/ 2ol
ADDRESs: [ 20! ﬂ"‘/ff hewr A1 vd ziv: 32201 ppone: 3HE-99 =
E-MAIL ADDRESS: /‘fl""/ /';/0 s ﬁ BT o~ - co—
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? }4/" <L é ‘il// 7‘/ évoﬁo

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: ZzZOoIM =00 5¢C
1 SUPPORT v~ (or)1 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

) &g U

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




7

LAND USE & ZONING COMMITTEE PUBLIC HEARING 9% — 5 1
REQUEST TO SPEAK/REGISTER

13BN OB YWY “Name and Address are required

NAME: ?L/“"‘)O/% P hi [’/){/ DATE: > /5 /7/07)4
ADDRESS: /301 ﬂ!W'W}O ala 64%/ zip: 222071 ppone: 704 346 5535

E-MAIL ADDRESS: lﬂ‘@ BT~ -con~

Are you a Lobbyist/Agent? IQ/ Yes D No If yes, who do you represent? _/ l [ipate 9 . F 5 é' '40

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

PUBLIC HEARING BILL NUMBER: ZOZ bf T O 0 S 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 indicate that yo: affirm tljﬁt the testimony you are about to give will be the truth,
the whole truth and nothing but the truth u /

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




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

1B DI DR MY *Name and Address are required

NAME: /TOQIM CC(,/_/)V&Z/CQ? ke /é( < kZ \.(

ADDRESS: 2D fhortoed St zip: 52257 pHong: O U
E-MAIL ADDRESS: _ —

P 3]
Are you a Lobbyist/Agent? Iz(Yes Oxo 1t yes, who do you represent? Qﬁ/" ! "CJV-W'('

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

: A\
QO 2 Ch
PUBLIC HEARING BILL NUMBER: & UL _S (5
I SUPPORT : (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth /%n

= < =

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




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

198 0N 0B WY iName and Address are required

NAME: U/\u W CLW\(S DTS > 24
ADDRESS: %JSS N W@Wl N EA zp; 22224, pHoNE: AT <83 STKT
E-MAIL ADDRESS: 1) | ( Q( L\Ch:/' VV& P C(“ rL-Wn

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: i& = qg

I SUPPORT (or) I OPPOSE 2 ; THIS LEGISLATION

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

If you intend to speak, please sign below to m%‘t thé\&mftmtha the\gtestlmony 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.)




AU-51

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

*Name and Address are required .
NAME: T@mﬂ\\/ Q0 Wu\ e
apDREss: 2003 I\/) L)“\/‘vﬁé L iu{ ZIP: 22220  prone: AN 553 -3

E-MAIL ADDRESS: ji ¢ Ll(C ”{UQO’“ £ ( & .ot
Are you a Lobbyist/Agent? D Yes {f 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

4 (e
PUBLIC HEARING BILL NUMBER: /"1/(/ ”& /I
I SUPPORT (or) I OPPOSE vg‘g THIS LEGISLATION

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

If you intend to speak, please sign below to mdl 1] ?f rm that /ty/e testimony you are about to give will be the truth,
the whole truth and nothing but the truth ﬂ/bz

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: /303{9(7 COt_fape/f X DATE: %/ ) (21—(
ADDRESS: 5 () OVevke ¢ TE zip:_ 5 L2 PHONE: g bo e D

e

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? Oves Ono 1t yes, who do you represent? 9’\‘/‘)\‘ o\ 1€ b

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

PUBLIC HEARING BILL NUMBER: = 072 \/ : S 7
I SUPPORT 74‘ (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 yowaffirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth // 3

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




-0l

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

*Name and Address are required >
NAME: T\QW\)\W )[T DATE: Shé“/
apDRESS: -4/ lﬁ((<7f d”*‘“ St . zie: =20 pHONE:

E-MAIL ADDRESS: 24 | Mf A /M/a)\([( Ci (@ e =
1 / o 1 0SS
Are you a Lobbyist/Agent? Xfm O ~o If yes, who do you represent? _ﬁifty\ j{kkk l) ()'Wif “L\S

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secreta\fy. D Yes D No

: o e
PUBLIC HEARING BILL NUMBER: ( XM —00O (o (
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 indi e af ‘m that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth > -7'
SPEAKING TIME IS LIMITED”IO THREE (3) MINUTES PER SPEAKER.

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




Pl

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

| B 701 O LU NN “Name and Address are required

NAME: {-—/w«\o/eu\. Ph //:ﬁ(’ S g/s/wzu{
avouess: (301 Riseplwce Bvd 1y 32207 puong, 904 346 8555~

|
E-MAIL ADDRESS: hp‘"“psﬁ ﬂrlw o~
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? 8 #s) /‘/( (“C@W $ Ié E /‘LC

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

PUBLIC HEARING BILL NUMBER: 201 = b
I SUPPORT v~ (or) 1 OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testim ou are about to give will be the truth,
the whole truth and nothing but the truth

S U

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




4 -03

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

|9 R0 P S “Name and Address are required
NAME: t C/l’\ O (1\‘; L / R ﬁé I/L DATE: 7~ S' = ¢> y

ADDRESS: __ (e [ 2- P/#s £s / 7ie: SoolS  pHong:.. Fo¥ 287 s
1%

E-MAIL ADDRESS:  [RL cvoa =Y U@ BellssuTh , ALI= T

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 I:I No

PUBLIC HEARING}I—LL 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 indicwu ﬁn that tHe testimony you are about to give will be the truth,
the whole truth and nothing but the truth < / No C/‘-/>

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




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

IZB NI NNEL “Name and Address are required

NAME: '?\;‘C\'\C\."(Q Cor "‘Civ; J C DATE: 3,/ o / 2

= gt \ A AR
ApDRESs: o\ L Q.ﬂ"s |(%) p: 37209  pmone: 904 2314574
E-MAIL ADDRESS: C\Coc tu; QU2 L\‘\'V\(\x . coon

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? O Yes D No

PUBLIC HEARING BILL NUMBER: 2o 6
I SUPPORT 3 (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- \:zsg):li you are about to give will be the truth,
the whole truth and nothing but the truth ,-//J_,./:—"—“"—"/ //

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,) _




NI

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

1380 Y WYY “Name and Address are required

N (6 O
NaME:_ ¥ owmed EM&_Q_“ i DATE: b3 [0 3( 2ol
ADDRESS: 1493 "\4\-@\&&5 cas Rame . zip RR25 prONE: 2 02 - F0 -3

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? I:I 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 NS ﬂ No

PUBLIC HEARING BILL NUMBER: %q S OB 6\
I SUPPORT ()g (or) I OPPOSE THIS LEGISLATION

K: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 indicate that you affirm that the testimony you are about to give will be the truth,

the whole truth and nothing but the truth M_

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 q
REQUEST TO SPEAK/REGISTER

PLEASE PRINT] *Name and Address are required

~

NAMEi_Q AN\ z\,\\J A 1N

ADDRESS\E—}/ x\)\\ \\’;{/

E-MAIL ADDRESS:

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

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

A o)
PUBLIC HEARING BILL NUMBER: ' %/1\1,,
I SUPPORT (or)  OPPOSE 41 THIS LEGISLATION
i

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

/ TS5
/ / \ A : .
If you intend to speak, please sign below to indicate/hat you affig tha\t the testimony you are about to give will be the truth,

1

the whole truth and nothing but the truth / [ | ~

M= \

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

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




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

PLEASE |3UWPY “Name and Address are required |
'\ )
NAMEQI/ S /\—"\ "/r/(f t\) DATE: 6 / E_ -Z”

3 '7, \ 5 i
sonwess: \ 530 Qie, STEe T . 52229 enos:_ Aol b iord

E-MAIL ADDRESS:

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

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

PUBLIC HEARENWUMBER: 9 q g é S

I SUPPORT (or) I OPPOSE THIS LEGISLATION
%ase check this box if you are here to answer questionsonly, orif you; \1)0 NOT wish to speak during the Public Hearing.

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

the whole truth and nothing but the truth Asaletl e

V// e

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

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSQE
(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 WYL “Name and Address are required

JY-06S

NAME: el JOEM)M DATE: 0 5 / © / 02
ADDRESS: | 9497 00, &.@\\\ Ranint P zip: AZR 0 pHONE: 202- £(0 - ((3(
E-MAIL ADDRESS: a0t § \ ; ',\m\c Wilae @0y ol 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 , No

001 7
PUBLIC HEARING BILL NUMBER: <<O<J(-00 65

I SUPPORT 2'3 (or) I OPPOSE THIS LEGISLATION

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

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

the whole truth and nothing but the truth qg@ﬁk—
y

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




2U-LF
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are requnred 2 :
NAME: A\I’\A/L /\, (wrﬁcﬁ ! 7 HLLA/L DATE: _< j L&M";\ 20 Z—L’/
ADDRESS: L} (C/T’W\ l«kl”ﬁ"é«tt A/\‘-/ZIP 22204 enone: (30 5) 511 - 7(' Y

E-MAIL ADDRESS: //) "N,HL (9D @ // ve (8
Are you a Lobbyist/Agent? D Yes W If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: LL} L 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 indicate that you affirm that the testllm :’lpyou arfe about to give will be the truth,
|
the whole truth and nothing but the truth }/\/ n 1 k/ % \AAL A1 / ALp

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.)

—




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

13BN WE “Name and Address are required

name: AlexanLes CV@WQK@/’( S 3 /5—/2"1
ADDRESs: (3506 S tfon Ty . {Mé%,:z = 32227 vrong: 7909 -2 -8760
E-MAIL ADDRESS: af@ X & [/v’ﬂ/‘&kﬂ*{ P Loy

Are you a Lobbyist/Agent? [A Yes [ No  If yes, who do you represent? A/WW( Prathevoe

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

i VT 0 T )
PUBLIC HEARING BILL NOMBER: 202 —pP& 7
I SUPPORT (or) | 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 indicgte that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth % 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.)

G T




24-100
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

ERINIBI AN “Nameand Address are required

NAME: 5\:&@ \S‘\\\\O L DATE: MQV 5! 2>
ADDRESS: &\\\ \»}\(\\\ : 2p > 2208, PHONE:qOL\' {Qk ’4 -\ QJ.B |
E-MAIL ADDRESS: %Q\\\\B Ay \\\Q\Y L&\ \%\\k\i\ A @ Q\ al |

{ \
Are you a Lobbyist/Agent? D Yes No ' If yes, who do yo\ﬁ‘)-epresent?

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: Z—q = ] @(
yPORT (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,

ing but the truth

th‘e\z ole truth andn :
Q\ W\ AN

O SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

3 \N “SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
~ (Please read the reverse side for instructions on speaking before the City

Council.)
T re




-100
LAND USE & ZONING COMMITTEE PUBLIC HEARING 7}4 l
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: \\\\O\\(}Q\ \jD}WWSU\\ DATE: ‘3/6 /&UL{/

ADDRESS: #J\\ Ve %(cu :fg,( ZIP: ’32 2 jLPHONEC )f S "70)3
E-MAIL ADDRESS: M)Q\HO L((] %gj QC\ Qe 3‘1 &

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

PUBLIC HEARING BILL NUMBER: @ Q-q ] QQ

I SUPPORT (or) I OPPOSE _.— THIS LEGISLATION

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

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

the whole truth and nothing but the truth AN

V l,é,;(@ﬂ{ \,@//L N AN~

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 7




LAND USE & ZONING COMMITTEE PUBLIC HEARING ’ZM-\Q)
REQUEST TO SPEAK/REGISTER

I3RS “Name and Address are required

e gﬂ*’cﬁ/\/ﬁ -
) ekl BV 291009
ADDRESS: 9‘7{6 Ao //" Z1P: _%?_

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: 9 q}lm
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 ?
y I/

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




2U-\00
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

EIETRTING] “Name and Address are required B »
NAME:_[farr IC’ﬁ C:lg CL”LCW DATE: 3/ 9 / A L/

e 9050 AbEfIR O] VCﬁ e 208 o qis B0
eman aporess: N C[Guifon @ Cima / COm

Are you a Lobbyist/Agent? D Yes No If yes, who do you represent? r\/ -H/ >k

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

PUBLIC HEARING BILL NUMBER: 2 L( IOQ
I SUBPORT (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 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 Comacili)z = ot




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

13BN IWWEL “Name and Address are required
/ : S e :

[

/

appRESS: &F RUUA  [Hladk Lpn  zip: 322171 PpHONE:

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 E/No

7 j o
PUBLIC HEARING BILL NUMBER: Y =00
1 SUPPORT (or)IOPPOSE .~ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth ( ,‘(‘,L"‘;d@“u/z‘ﬁz % S0

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.)



Z4-100

LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER
*Name and Address are required ;
NAME: /4 2 p Al fed // NEL DATE. = 45
ADDRESS: 79//7:0) (es - 441/)'”};@11) FAA Y7 pHONE:

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBERQr(/I / éﬁz (//\

?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 mjl';ate that you affirm that the tes(\;nony 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.)




/4 241 - [ oo
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| BRI DR SN “Name and Address are required
e 1 [ N VaVaral i 4 n o | rn c - ~ - -
name:. SAva  MAhmou a pate: D3| QS | 20229
[ 7

o) 2 fﬁ}“\,/\,») ¢ Sl — N Cdrn-l 72.C | )
ADDRESS: -9 & e > zip: 22294 paone: _ S04 @S19[2Z

E-MAIL ADDRESS: Cowva Cl“/ oo teutes ae o el

—

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

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

PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE />< THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you afﬁlza that the testimony you are about to give will be the truth,
- /7. J /
the whole truth and nothing but the truth _{ " AE—~ ,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.)




2-100
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

LEASE | WL *Name and Address are required ; (
v == Cﬂ/
NAME: D\ﬂc{ N\ o é 4‘” ﬂp‘ & e 'S A
o 45
ADDRESS: QhS Lo« Lﬂ = ZIP: PHONE: o
E-MAIL ADDRESS: S

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 NU : (\a L‘ T e
I SUPPORT or) I OPPOS lé THIS LEGISLATION

KPlease check this box if you are

h)

0 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 ‘K ou affirm that the-festimony 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 PERSO
(Please read the reverse side for instructions on speaking before the C1ty~ Gou




2

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

*Name and Address are required

NAME: 50\"”6\\\ Hoawce O, piae e A
aDDRESS:_ Sl GroetmcasMADv - ze: X2 prone: AT 3o 780
E-MAIL ADDRESS:  Srz-23 e}

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

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

PUBLIC HEARING BILL NUMBER: ZL/\ = \ % Q
IyORT (or) I OPPOSE VL THIS LEGISLATION

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

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

the whole truth and nothing but the truth

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




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

I3 BWIPPNNEL “Name and Address are required :

7 e

NAME: \/(7 ‘//Vl AL L 6{ { 7LT & DATE: [/ ?/(/ /.;"/‘(7
/i ‘ [ /:’ 7

ADDRESS: ] b 7T w 6 1L Yrod? ZIP 2220 1 phong:

E-MAIL ADDRESS:

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

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

2 (,,} AL (ﬂ OI
PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE t/ THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth OO VAN AoV 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_ﬂCouncil )




M-100
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

101D WYY “Name and Address are required

NAME: C)]’)/s-\lﬂl’ r fock DATE: )/ e

P

ADDRESS: 3 644 w CoSTl¢ we oA braw: 27

W

20}  PHONE:

E-MAIL ADDRESS:

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

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

T U —dr
PUBLIC HEARING BILL NUMBER: W UG
I SUPPORT (or)TOPPOSE V"~ THIS LEGISLATION

m/f’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')’)"1,4’6k V s~

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




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

19 B NI OB YW “Name and Address are required

NAME: fi‘x?h N e Li@g;c,\_ DATE:. S-S - 2624
ADDRESS: 2 b Naclcon ulle i O PHONE: _ 904~ %55 - "7 &2(D

E-MAIL ADDRESs: Condack P*?V\\ \JU:M‘O‘ e chmﬁu‘o, Com.

Are you a Lobbyist/Agent? D Dées 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

- ok
PUBLIC HEARING BILL NUMBER: a\i ) G
I SUPPORT (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 indicate that you affirm that the testi y 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.)




4 -100

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

| B VW) B PN “Name and Address are required
NAME: T\)“”’ \\ \l\\ Hoer DATE: __7/.

) s BY: b\.‘L ﬁ\J“\ 3"/ CIr.l_
appress: 5194 \W.Z2E"M : Zo  zip: %06  puone:“ e

|
5
g

"

W

=)
S

e 24 LL’/

> Oy ,K,‘ ) N P I 2 ’
E-MAIL ADDRESS: \9\:&. (IxCossal\y OVNAL . (o)

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

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

A 2 »
PUBLIC HEARING BILL NUMBER: " &J’ / C C
I SUPPORT (or) I OPPOSE _ X 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 tha you affirm }l’at /thﬁestlmf{you are about to give will be the truth,

the whole truth and nothing but the truth / :/L_/ ey /W —
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.

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




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

*Name and Address are required
NAME: 3 \i A /\))\ 00k S DATE: 51 ‘//li‘ 24
ADDRESS: \,(L )(i R\{,\Q\\Qu\ wa \\&l\ FIp e PHONE:Q,{; L' Lf 4(9' ( ‘ 'g) ()

E-MAIL ADDRESS: CN\L1>¥L%‘L Q« }(b e o

1
Are you a Lobbyist/Agent? D es 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

PUBLIC HEARING BILL NUMBER: Qﬂ =% l QO
1 SUPPORT (or) I OPPOSE THIS LEGISLATION

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

VWt & SNV Co—

|
1

LV

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

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




24-100

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

*Name and Address are required
nave; L= oL AT [ A DATE: D\g/os‘/lf
ADDRESS: ZIP: pHONE: D8 —F £

E-MAIL ADDRESS: Le—-é L—"""L“I 2l & 9 =7 o < _omn
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: ___ ==/~ —{ &©
1SUPPORT (or) LOPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing but the truth K,e/dﬁ‘_/ %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 9(4[ ’OO
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: f\ (\AYf”\Sh o~ S’D@ \'/K‘QI'CQ/"/\* DATE: %’L:) ;L{“ :
appress: 1428 Bucks \lr\ e U " zp: A\I}‘*ﬁ? prone: 70 4 LﬂG ;6/ 0

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
PUBLIC HEARING BILL NUMBER:
I SUPPORT (or) I OPPOSE ﬁrv 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 indlcit?aﬁ /irm aLK testimony you are about to give will be the truth,

the whole truth and nothing but the truth /(: /
/

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




JhT e

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

PLEASE PRINTEWNEI G and Address are requnred )
&0 SEE ,«:_./
\ / ‘
NAME: ( hensg {“\“H S DATR o Bl
5% : : iy
(U a : =2 S5 R 2RO (>
aporess: 441 (/ Golt [ ze. 52N proneBZE SCH o2

/-'/ .-"

E-MAIL ADDRESS: w‘r”‘,i /s 35 0 gma-l. Com

r—

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

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Eél N EB’N'(T ;

) .
PUBLIC HEARING BILL NUMBER: ‘ l‘”ll i _C' S
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 a (\/ that m (testl ’ y 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.

the whole truth and nothing but the truth 1 / H/? ,} ( // )
x i
(Please read the reverse side for instructions on speaking before the City Council.)



Al el

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

IYR NI NEL “Name and Address are required

NAME: Cawvn C y e DATE: ;/ 5// 7 b/

ADDRESS: __\ S| esgal(lef Jo- 5 27 11p: PHONE: SYLH«KJ(‘Z?-@;& 77

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: ]’/// =l
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 indic?that What the testimony you are about to give will be the truth,

the whole truth and nothing but the truth ;/ %/l /[4 /

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.)




2U-100

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

13BN “Name and Address are required

NAME: 71 1/ /L fﬁé ﬂ//ff e 5/
ADDRESS: '///4772(/ w/ C/‘%f / Zﬂ‘/&(/ﬂ 7ib: S A20L prONE: DY é /( i

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: ijé) aQ C/ = ‘,// ')/ é) /)

I SUPPORT (or) IOPPOSE __ | _— THIS LEGISLATION

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

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

the whole truth and nothing but the truth

3 @//3/4 7l

SPFAKING 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.)




2U-1060
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
NAME: , «\/\ e e Stanaper DATE: /3 / 45/ 5"’7/2% _
ADDRESS: "’L /) /K’ /{ﬁf/ wa lo / 2% ! 5 pHOl\(;\: ‘/4’4) 74/5,5# =L 7 ,’{ <€
E-MAIL ADDRESS: /é%fécn 713 (/é’ /4/ /(f 7‘ ’ /”167_

Are you a Lobbyist/Agent? I:I 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 MO

PUBLIC HEARING BILL NUMBER: Q 4)7/)\ 17/: = ﬂ / '{72;

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 nothlng bgthe try

. ﬂcﬂz’{/

SPEAKING TIME 1S LIMrl/I‘ED TO THREE (3) MINUTES PER SPEAKER.
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 L’ Im
REQUEST TO SPEAK/REGISTER

*Name and Address are required

e Do 'Pj o ¢ 1,, DATE: %/ é&/
ADDRESS: e 23S M/@é /\ )v/l’ m /{7' 7 ZIP; TZ? C)Co PHONE:
E-MAIL ADDRESS: uC/d{M’é/// (A< MWK%/Z Z/ iy

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: __ A/~ /(JO
ISUPPORT (o) 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 indicaté”t?at y &aff’ tha the te tl fony you are about to give will be the truth,
the whole truth and nothing but the truth J’/ / {? @ 47, ,,//

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.)




euiie e

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

PLE'ASE.PRIN:- ] *Name and Address are requlred

NAME: “J/*H’Vl[S //)/14/'5 L{,)l/ e 2/5‘/ 2023
appress: /1153 No (01 D/( S zip: 52212  PHONE:

E-MAIL ADDRESS:

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 Yies gNo

: S
PUBLIC HEARING BILL NUMBER: 2 7/” /O &
1 SUPPORT (or) IOPPOSE 4 THIS LEGISLATION

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

If you intend to speak, please sign w0 in 'di—ale‘mzﬁm that the 1mony you are about\tb\;izive‘yvill be the truth,

the whole truth and nothing but the truth

N

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

SPEAKING TIM&(BLIMITED TO THREE (3) MINUTES PER SPEAKER.




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

*Name and Address are required
NAME: /)7 r 7 (] ',/ [ L~ C DATESH/J)p—5 = D A (7
ADDRESS: 70 1) A0/ '/ZS/ [//3/ vl 32208 vaone:Z D55 /-]

E-MAIL ADDRESS:

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 WS B/N(’)'

PUBLIC HEARING BILL NUMBER: __ 12/ / « 9
1 SUPPORT (o) TOPPOSE____ [~ THIS LEGISLATION

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

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

the whole truth and nothing but the truth

a, —~ a5y S et
'ﬁ%w I o~ Doy ot 0 fFder
R SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the CityCouncily)= -~ =




24 - loO

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

19BN G WWL “Name and Address are required
E ) A o / =
NAME: 5/ nDufistle DATE: J”/ V»'/ 2

2/ f? PHONE: (?/\) '{f" 200 — Q«7 D

N

ADDREsS: ) 152 Clemszon ;-'a( =
E-MAIL ADDRESS: &/ /1 f/‘Mf rifle (\/}4’/ af l- o

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

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

PUBLIC HEARING BILL NUMBER: //i | 02
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 " ( /\A/ | A/\'Q Ml

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.)




74- 100

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

*Name and Addressare required s " 7/
NAME: 2 Lra <1\C( e QP DATE: <./ /' 124'[
ADDRESS: 7\{,/7/3_;\‘) W . Ca S K&"’L‘AZDF 7720(, puonE: 9[ 474/73? i 4367?%

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Q‘Lf’ = L{\/ (/’\,(/-}

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 that you affirm that thé)tes imony you are about to give will be the truth,
the whole truth and nothing but the truth _: ] [/ { Cv{L’/ YIZ/)& ;f il( €

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 -100

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

*Name and Address are required : 5

vame:_ KATNIVA S 4ol Rl S anT
Py - . e e :

appress: | [N AvDERE G Pine T N F PHONE: J 09 Sl -©0/9

E-MAIL ADDRESS:‘:’V\XY”\'M Jacoe’ el ) Sail oo

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 w1th the City Council Secretary? D Yes D No
i 2 O
KBILL NUMBER: D\% | 2

(or) I OPPOSE ﬁ :_'THIS LEGISLATION  Z-“

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

PUBLIC HEA ,z
1 SUPPORT

[ Please check thls box i

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 //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.)




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

;Name an?iress are required
NAME:__ <JOL sts; In DATE: 193 45 } d2 C
ADDRESS: _ /S & / \j//". /<. Q N < /TTP: S27/% pHONE:

—"

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Z (/’(Z d em / Zﬁ (A

I SUPPORT e (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 th{a"t yn%affir

the whole truth and nothing but the truth // - (P /a

S L — 174 7 L
-

the testiny/you are about to give will be the truth,

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.
(Please read the reverse side for instructions on speaking before the City Council.)
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I. /) ’ ;'“- N
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4‘\*—7 I ‘.e = /:/> ';. A =2 07' ~ % ~ 2T/
ADDRESS: Y7/ Yle/s6n  forfs  PDr  zip: 3922 2 puONE: OF- 25 -F517

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

PUBLIC HEARING BILL NUMBER: ;Z 024-3 /(7 g
1 SUPPORT (or) 1 OPPOSE ___-X_ THIS LEGISLATION

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

the whole truth and nothing but the trut

-

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,
=
/‘/ et

&

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

>i‘Name and Address are required

NAME: ;’%/ diA 2zl /

ADDRESS: [;7 56 %/z/ Y‘//‘é(/ 2 /élbt_ ZIP:
E-MAIL ADDRESS: /;w/ﬁ / 77333 ) /[1) M/’VZ{,
Are you a Lobbylst/Agent" I:I Yes Ef No If yes, who do you represent?

L 2 5[
WY H1g- 6553

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: 217[ = L/Z 6

I SUPPORT (or) I OPPOSE l/ THIS LEGISLATION

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

at/&omafﬁr%t the/ljstlmony you are about to give will be the truth,

\/}//’Z(//

If you intend to speak, please sign below to d{cate
the whole truth and nothing but the truth (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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required
= — ’
NAME: U\V\ S \ \f\\\wn \B/) f(\r\f’ DATE: 22l ‘Zg/

ADDRESS: __ 8> C Clr]f, AR (/AVQ’/ZIP S 27209 proNE 94 *?S(J{ 5 L( ({Eq
E-MAIL ADDRESS: \/QLL&\\"\i WJV\C\ CGN \ \
.

Are you a Lobbyist/Agent? D Yﬂ\/ If yes, who do you represent? S 6

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

AR BN
PUBLIC HEARING BILL NUMBER: o) ”.‘i 5 iﬁ )
I SUPPORT (or) I OPPOSE 2§ THIS LEGISLATION

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

If you intend to speak, please sign below to ing;azte that you affirm that the te ou 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 Clt)LC uncil.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required :
g 2 4 & & ”"/ - )&
NAME: f/‘lZ'{"C“(’ F f'(lj L‘v///{%y DATE: 3 \7 /
/ < / / 74 iy '-? 7™ 4(; L,j:' A { . 7~ )/ & :
aooress: 10137 Ch=r {£1/0% b §222%  pHoNE: 72 Va2 bl

E-MAIL ADDRESS: £74 1€+ & e 41bs

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?

24108
PUBLIC HEARING BILL NUMBER: e -
Vi
I SUPPORT (or) I OPPOSE v THIS LEGISLATION

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

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

[} P =2
the whole truth and nothing but the truth _/ L. € 7.

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

*Name and Address are required

1\ gl
NAME:_| ¢ ck>JnL,n<lr_ L ‘E o by pate: O > O8 . QOZ‘/
aDDRESS: |14 S chv\ Al Ty ZIP/Bleg PHONE: 0 Y86 S<Y

E-MAIL ADDRESS: L3 *-l‘o'l e N aol. ¢ o\

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

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

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

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

If you intend to speak, please sign below to mdlcate tha ffi ywy y you are about to give will be the truth,
the whole truth and nothing but the /t_rl‘ith \‘d ﬁ

L

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PE SPEAKER.
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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g BN GWYY “Name and Address are required

NAME: T hoteas /J“‘-ff-s DATE: o?/ 0)/21

ADDRESS: T . N N ZIp; 32204  PHONE: U -£45-64!\

E-MAIL ADDRESS: ___ hoedttier boer's hretq € sredl 1con

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 Bes D No

PUBLIC HEARING BILLNUMBER: 2\~ [0O
ISUPPORT (o) 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 Publlc 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,

B
the whole truth and nothing but the truth :;-1’2"”—’ g :44/

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.)




