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

*Name and Address are required
NAME: \ CB\\)I/3 \/(”(\ﬁ’ ” pate: >°1G- 24
apprEss: AT 1 taue @ce Leone zIP: 322 IS pHONE: - 4697 2

E-MAIL ADDRESS: WMW\ Hhie ln\amicbceg.q hog @
{

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

S\/ﬂa{t & O\

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

PUBLIC HEARING BILL NUMBER: 2 %/7 Z g ’-’[
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%e %fﬁrm that timony 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.)




208 “f7<

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

L9 ) 09 J IINK) “Name and Address are required / )

‘A,? e ’(;; > ’,‘ : : :) / —/ (’/() Ve o Ry | e = sl o v
ADDRESS: / - { D5 Madd~ 14 : ZIP: 0222 5 pHonE: _10Y - 615 6336

E-MAIL ADDRESS: _ JMNQIZ 102 cqCOSAMAN - Loar

2 Wt B e
Are you a Lobbyist/Agent? O ves No  If yes, who do you represent? z ) |4 | i 'L) 7 A

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

PUBLIC HEARIN‘G/BLI:fNUMBER: F e A e 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 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.)




Y -4/
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

I BN DB N “Name and Address are required
e I
NAME: EL \hao) \/”1 s DATE: ~>"/=“‘(" al

’é" ““i f = ,,~\ 2 O N T e
ADDRESS: . 14. 5 g S ,;;1,.11’\ z1p: SNV PHONE: (M3 3 -1

E-MAIL ADDRESS: fi“w B ’,JW‘LWP

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

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

PUBLIC HEAR\Iy’B'ILL NUMBER: A (C’ \
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/al/ 12 ‘. / the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / i 4 Pri4ias

X

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




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

13BN WYY “Name and Address are required\

NAME=J7\D\M&¥XAUY DATE: \3\ 14 \lZCZU;

apDRESS: _ \SUZ  Lanca e X T\ex( . zmp: O puone: Y1597 1
E-MAIL ADDRESS: \Y—D\/\mﬂ\k @ D%\M oY)
Are you a Lobbylst/@ m Yes D No If yes, who do you represent? &OVC\,\ O\/

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

_____

1=
RSP N

PUBLIC HEARING BILL NUMBER: s D e Gty (0
I SUPPORT L‘(\ (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—durmg thf: Publlc Hearmg

If you intend to speak, please sign below to indic l\til/{ y%ﬁ%‘he testimony you are about to give will be the truth,
the whole truth and nothing but the truth A1)

s T

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




2074 -93
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

|90 DB NY “Name and Address are required S

NAME: O ‘C»D\%SVMZ S 3! \4(‘@03—'*\

ADDRESS: \S U% Z1P: prone: Y13 "85+ 1O 2
E-MAIL ADDRESs: ARSI ‘D@‘\Q\OJD Covn
Are you a Lobbylst/A. ﬁ’ mo If yes, who do you represent? \'(,O\O.Q,e'\/

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

P —

=) Yy A — ) L
PUBLIC HEARING L NUMBER: et A 7S
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 indicaf¢ that ygu affif m that testimony you are about to give will be the truth,

the whole truth and nothing but the trut

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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- 4
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required A
NAME: /)/n// h/f( 0L g\]Hﬂ/U/ DATE: Z/ /4 / y/2A
ADDRESS: o 100 : 32207  puwone: Q04 Po7 - §714

E-MAIL ADDRESS: /)< /u%)é{’/ut P/?V)mjr,u cam :
Are you a Lobbyist/Agent? ﬁ Yes D No Ifyes, who do you represent? A"[){D 1 IC A/Uk’

If you are a Lobbyist/Agent, have you registered as a lobbyist w1th the City Council Secretary? m Yes D No

PUBLIC HEARING BILL NUMBER: ZJJL/ 4#
I SUPPORT X (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, Z=\_

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




24-9y

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

*Name and Address are required
NAME: ﬁ»]@ﬂ&/ & S S paTE: 2/ /‘?{[Q//

e e S S S ; S/h A7
ADDRESS: S /Y¥ [.7\6%//3 Er=<i U/z; PHONE: QLY S<9 L6

e

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? I:I Yes m/N‘O If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: au q L/'
I SUPPORT _/Z (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 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.)




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

1 B 0703 OB 4 NN “Name and Address are required

NAME: 40/) d‘VMQ) ?FH’&\U/ DATE: 3//57/24/
ADDRESS: B//JWW ﬁ/ 5\/{{34 (200 ze: J2202  pHoNE: QOY §07 - S22k
E-MAIL ADDRESS: /]W/#h/b// 7 \/J(/f Uar 77?/1%/0 Ca) /}W/ :

Are you a Lobbyist/Agent? ﬁWes No If yes, who do you represent? 4

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? ﬁY es D No
E ) ~") \! = ‘w{ R

PUBLIC HEARING BILL NUMBER: A ~ ®)

I SUPPORT ES (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 yon affirm that the t,est; ou are about to give will be the truth,
the whole truth and nothing but the truth » /

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




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

*Name and Address are required
NAME: Den & (5—:{/ nNe o b = DATE: ,?// /@/ Aj}/
=5 ~ - 7 | = 3 / A / N TRy
appress: /YK Crée e 05 TIP:_ /) PHONE: 97 ¢ 33 Y &6)
o

E-MAIL ADDRESS:

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

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

PUBLIC HEARING BILL NUMBER: Q'b( "
ISUPPORT _ | ~ (or) I OPPOSE ~ THIS LEGISLATION

MSe check this box if you are here 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 in%rctions on speaking before the City Council.)

e,
/




A4

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

g BN IR NYY *Name and Address are required

NAME: a0 ‘3\%\,&('9.«(/\ DATE: i Mice 2%
ADDRESS: / W2 IVZ/( u&xtjjﬂéfuﬁ ZIP: PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? 4‘ 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? E Yes D No

PUBLIC HEARING ?LL NUMBER: (;LL/{ 'q@

I SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you afﬁw the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 23)/

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



M40

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

*Name and Address are required
NAME: (/\ VA f ' pANAAU DATE: 6‘ Al24
ADDRESS: l%ﬁk P D—D zie: 024 prONE: A4 AP 4 /—t””lif

E-MAIL ADDRESS: (\\\\/\V?\\v( L\V\?ﬂt{ /r\ O}W\?&\\ O
Are you a Lobbyist/Agent? D Yes m No If yes, who do you represent? NI/A\—/

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: o 2‘4 el J\ ’_]
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 mﬂ?:at\that you affirm hat the'tes lmony you are about to give will be the truth,
the whole truth and nothing but the truth ' o

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




4-9

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

I3 IWIYL “Name and Address are required

NAME: Ivayis ét//f//s: DATE: 2N~ /92039

% e S ) [ ot R o
ADDRESS: ,/ DOl  Exn &4"/ Kd. ZIP: B2 L PHONE: /4 )3 7.-— L Y7F
E-MAIL ADDRESS: ~ Jvaviswcol / o - Com

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

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

PUBLIC HEARING BILL NUMBER: ~2ﬁ/ = 7)&
I SUPPORT (or) I OPPOSE e 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 A\~ L/mf/‘é/ 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 [ﬂ
REQUEST TO SPEAK/REGISTER

*Name and Address are required
NAME: __SEMMTFER TOINER pate: 3 19-84
ADpDRESS: (035 | ’Ew\\f Rd. zip:_ 38\G  pHONE: )0~ FOH~ & A3

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? D Yes Pi\lo 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

AU,

THIS LEGISLATION

PUBLIC HEARING BILL NUMBER;
I SUPPORT (ory

[ Please check this box if you are Tiere 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 Wrm that th;myogy you are about to give will be the truth,
the whole truth and nothing but the truth / 7 K = Ot 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.)




84 -94
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

13RI WG WWYY “Name and Address are required

3 ‘ ﬂ,\ = L 'S ) g
vame: Mike  Pofoe DATE: __ ~[4-2%4
apDRESS: 2691 Elisde Pr E zip: 32200, _ pHONE: _T0Y 234 5873¢

E-MAIL ADDRESS: __J ’("7‘- @ ff‘““’/ G bt

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: N1~ G
I SUPPORT (or)  OPPOSE /< THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affirm tha th ¢ tstimony you are about to give will be the truth,
the whole truth and nothing but the truth ~A/Il ALAA Iu'{\ - ’H/

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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-q(,
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRIN *Name and Address are required

\‘f/i C Alvnva N ~ 1>
NAME: L"’ St ANA DATE: _ () ‘ a2\
N A 4 (] ( ol Doy g /';P L( ) { , /L.; = 1
ADDRESS: 5\’ 9] \_ N VA AM oY zp: 5LZ | | PHONE ;( / LT %
\J/ ‘ =~
= e ,:"‘\ \t"
E-MAIL ADDRESS: A\ SV ¢ ,& . Co

Are you a Lobbyist/Agent? D Yes Eﬁ\lo 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: T e LV
I SUPPORT \ / (or) I OPPOSE THIS LEGISLATION

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

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

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




Y-

LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER :
*Name and Address are required
NAME:_MASoN) [Hearo N DATE: 3~9-2%
ADDRESS: (703 Preovyosr oA ZIp: _322I(, PHONE: 964 #83-707%2

E-MAIL ADDRESS: M HeAron) €. TRANE . Cont

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 No

PUBLIC HEARING BILL NUMBER: 24-9¢
ISUPPORT ___ (or) IOPPOSE ‘X_ THIS LEGISLATION

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

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

the whole truth and nothing but the truth Mé‘_—"

G =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.)




MU

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

1B W) 0B WY “Name and Address are required

f A 7 h)s, S ";.v‘ ) 4
NaME:_Penda Mechan  Bewson pate: 3119 hoz.

ADDRESS: 2030 Tenneld Yoo zp: 52210, PHONE: S0S 905104

E-MAIL ADDRESS: _{\UM3L T (@ quraunt 1 com
Are you a Lobbyist/Agent? D Yes &‘No If yes, who do you represent? %{f {‘

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) f\,ﬁ;"
I SUPPORT (or) IOPPOSE __ i~ THIS LEGISLATION

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

If you intend to speak, please sign below to mdlcate\that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth / \c "7(/ A% (1,\\* By

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




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

13BN UYL “Name and Address are required , ’
257 /¥ i
NAME: Ogeea fn (o k DATE: __J / 7 /\ £

aooress: _ J5¥5 Apvsr £b E z1p: AL pHONE: 904 -471 — 3177

E-MAIL ADDREss: _ M. Ol v Qo E AT #ET

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: - ‘4/ 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 that you affirm that the testimony you are about to give will be the truth,
= >
the whole truth and nothing but the truth ( f el ‘;;’/)"1'/ /f’/\ 4L

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




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

| BRI R “Name and Address are required
1/ 25 : s

naMe:_Nacen  aeo DATE: >/ 19/ c3Y

ADDRESS: _)HYD Vel @A zp: D3J(( PHONE: ©

E-MAIL ADDRESS: V/) Mcre GEL @ %:’r\aé Lo

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

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

PUBLIC HEARING BILL NUMBER: 2094 e
1 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

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




-9

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

1B DR AN “Name and Address are required

PV 2N iu;(? g

NAME: ( Y ‘.'1:> DATE: 0%

\v-,,.

l t( CJ,‘ A 2=27((p WA 806 C 5 051
ADDRESS: “\’" A W \ »’V‘ \J\, ) ‘*’6{ 2 oz Ic VU PHONE ‘ "-"L \J 80— o) :

N \{ i - (c f 5 ( e \/,..,
E-MAIL ADDRESS: _ ONATWG S (L [

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

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

— T

PUBLIC HEARING BILL NUMBER: B/ B oy et WY
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 indict that you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 4 J‘

e o,

,/

J

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




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

13BN IWWYY “Name and Address are required

N G : /
NAME: (p auV FPﬁ“qu_ﬂ/\ i Gl
ADDRESs: _ L\ 3 i?'\,bbbvg}&& 30z PHONE:

E-MAIL ADDRESS:

Are you a Lobbyist/Agent? gYes 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? E/Yes D No

PUBLIC HEARING BILL NUMBER: ZL{' 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,

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.)

the whole truth and nothing but the truth




AU-UTF

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

g BB GANL “Name and Address are required

NAME: T\\\\, . & 'R Aud parer 2B DA | 24
ADDRESS: _| S S ZIP: %»7/7/‘\30 PHONE: k&oﬁ{ Z“F]Zj) "lqr})‘f
E-MAIL ADDRESS: _(\\\, \@r\&/\ W Ree CCApopsl - cov N

Are you a Lobbyist/Agent? [ Yes No If yes, who do yo;Te;resent? /-'lv

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: S ASe

I SUPPORT (or) Il OPPOSE __~ f\/) THIS LEGISLATION
[ please check this box if you are here to dnswer questions only, or if you DO NOT wish to speak during the Public Hearing.

If you intend to speak, please sign belo@d\fc‘ate‘ that yu\agrm th ﬁe\f/si@n\y you are about to give will be the truth,
£ bplae 2
the whole truth and nothing but the trut ﬂ i/ 3 DA /

<
\\_‘/ —_——

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




U<t

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

13BN 0P YWY “Name and Address are required

NAME: Y vavis e T DATE: 532 - /9 -9
ADDRESS: /35 Lasl /\J 7Ip: 322/6  PHONE: P4Y-QA3Y-54°7
E-MAIL ADDRESS: __—/vav. w <,Q/A,,;ML[/ e

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

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

PUBLIC HEARING BILL NUMBER: =D
I SUPPORT (or) I OPPOSE X THIS LEGISLATION

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

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

the whole truth and nothing but the truth = ({ 4,«4,% / jéév'«»:\«

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
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-a3

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

IgBNI MBI “Name and Address are required

NAME: ':TE.NNIFER SOINER S 3,\q,ofza_‘
appress:_©35] Teery R, zi:_323\G  pHoNE: oYU -Fod~ § 73
E-MAIL ADDRESS: ,

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

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

PUBLIC HEARING BILL NUMBER: ﬁu'q i
I SUPPORT (orYI 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 indicatyt you affirm that the testimony you are about to give will be the truth,
Lo
the whole truth and nothing but the truth / ﬂW/ f(’ /\%;4_,

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




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

*Name and Address are required
NamE:__JUiie ED e DATE: L i
zp: IMAIL  paoNE: 90V 229972

M

ADDRESS: X690 El%se Or

E-MAIL ADDRESS: } ;f?‘;\fyfe ® }M(,,,,) ' DL
\ .

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

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

- R
PUBLIC HEARING BILL NUMBER: LR =Y
I SUPPORT (or) I OPPOSE 2 THIS LEGISLATION

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

If you intend to speak, please sign below to indicate tha(\you}aff\irm that the{ﬁesﬁo/ny you are about to give will be the truth,
the whole truth and nothing but the truth }J ﬂ,[ ,lf,(,,:h R\ : /} }( 4 :

o

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




cY-93-
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER
*Name and Address are required

NAME:___Magans Heazonl DATE: —9-2 4

Z
ADDRESS: _ (0703 Pravosr Read ZIP: _325)¢  PHONE: 90 % -483-707Z

E-MAIL ADDRESS: _ M [HeATON @ _TrRAAE » CoM

Are you a Lobbyist/Agent? I:I 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 MO

PUBLIC HEARING BILL NUMBER: 24-97
ISUPPORT ___ (or)IOPPOSE_X  THIS LEGISLATION

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

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

the whole truth and nothing but the truth ’% MA sonJ /1/&'27?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.)




u-a3
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| 9 7.0 D N *Name and Address are required

NAME: ww‘»zu.m W Leehan  [50nspn pate: 3G 2024,

A ) A ’4 i ) ] 2N AaGpne—n |
ADDRESS: (~( / el Koed ZIP: 2272 1L . PHONE: _ SOSN 17057104
E-MAIL ADDRESS: i\uu 5b /1 /a D | waul, Lo A

k,«’,

Are you a Lobbyist/Agent? D Yes &\No If yes, who do you represent? o fj",i

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

-3

PUBLIC HEARING BILL NUMBER: Za14-“11)
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,
/ 7 G
the whole truth and nothing but the truth Y/ L/} L};} [T - 4B g
P

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




M-z

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

|gBWNIOPNYN “Name and Address are required i
A 7 ‘ e ‘," 7«[
NAME: FMM‘/" Uk DATE: o /I T/ Y
aporiss: 4549 Luppose AL E zip:_ JA pHONE: 70 Y -77-J¥97

E-MAIL ADDRESS: /U CHLOLA Gk L 4TT . WET

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

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

94, f iy
PUBLIC HEARING BILL NUMBER: (% ¥ / ?
I SUPPORT (or) I OPPOSE Y 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 Mﬂc /Az‘_/*

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

15 B 07 DB 4N “Name and Address are requ1red

o e a3 lrgla v

NAME: J( )\\\\/ LN UNJAI 3 pate: o | LM

ADDRESS (A A :w ( '{‘:}’F\."-.‘L‘\/;‘;}:\af{\\, /xf\ﬁ r) \J (‘ S : 7P O 2. ‘@ PHONE: %/ i\ il'fv'i, } ;f\ W A= ,; L(,}";
A B/ “A q Q) Jalawn £ M

E-MAIL ADDRESS: _OW\BW (AD N YA .COTY L

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

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

PUBLIC HEARIN(?ILL NUMBER: LR s “2 1
I SUPPORT \

(or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicatg that you afﬁ’itm 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

13BN G “Name and Address are required
\/ > b i g 3 a -
NAME:_Oowrn  (Meess DATE: S/ /7/ 20Y

ADDRESs: 244 2 Ped Rl ZIP: 33214 _ PHONE:

E-MAIL ADDRESS: k-\'x""\"\(",; ve. CEL & (‘j{l'/vbm L Cen_
Are you a Lobbyist/Agent? I:I Yes E*No If yes, who do you represent?

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

- S o o =
PUBLIC HEARING BILL NUMBER: _— O &/ ~ 17
I SUPPORT (or) I OPPOSE < THIS LEGISLATION

—

mlease check this box if you are here to answer questions only, or if/fou DO NO_’l;_yvjsh;to speak during the Public Hearing.

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

the whole truth and nothing but the truth

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




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

1 9 0703 O 4 Y “Name and Address are requ1red

s 2 '\ : B
name: /7 Gl G Dalman pate: S~/ F-2Y
(‘> X" > / T | o /\> 7 —.) ) 2, , /7 ";*, V / ,,,_,/‘ A"'\ = . )
apprEss: - S67 7 Lindlmar 2 g, S LU pyong: TOY- S E6S 50
=
—+( Sg e o S
E-MAIL ADDRESS: ARG =4l Man (@) 42 /. can

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 I:I No

1 2 -9
PUBLIC HEARING BILL NUMBER: LT (
I SUPPORT s (or) I OPPOSE THIS LEGISLATION

%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 indie y you afﬁrm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth 3£ c\ / 7) 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.)




2U-99
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

*Name and Address are required

NAME: %%Cﬁﬁh\,\ oo e
appress: \L0R8 W\ wd e o o
E-MAIL ADDRESS: \UO¢\ YO\ he, @O Qo0 . cgm

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 B’No

> Q
PUBLIC HEARING BILL NUMBER: M-S A
ISUPPORT __— (or) I OPPOSE THIS LEGISLATION

EA 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

Voo 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.)






