TU-bl b

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

BN P 9 *Name and Address are required
NAME: \zyw’\ Pchandson pate:_[[ —19-24
appRrEss: 2756 P ARK ST zip: 52205  puone: 194 S 4867

E-MAIL ADDRESS: fﬂdﬂwé\w‘ & ‘/\u«VB wo\ e S. q« . COm

Are you a Lobbyist/Agent? Yes D No If yes, who do you represent" Tl’\ﬁ Cku. ‘L\ / J/ A a,mf (,wJ’

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: 24 -6l
I SUPPORT _L (or)IOPPOSE _ THIS LEGISLATION

mifEii 4 01 PIA ra A e ,»" ='1
Lt b F i

b £ 7 L.,' L

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

If you intend to speak, please sign below to indicat t you affirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth : // W"

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

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



UL

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

ADDRESS: \ C;L’;\j H i/Je/DQﬂ Ad )JY %57 > PHONE: 77’5 &/ \7( 7& ?‘5&2

E-MAIL ADDRESS: )& RU’@(RQ//&UTJ/)L cflé 9\47 nevs f\(*‘
%%aa Ownesr—

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

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

PUBLIC HEARIN\G/BILL NUMBER: ‘2 q i @ g) Cf

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 %

SPEAKING TIME IS 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.)




it ThlD

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

199N 0P W) *Name and Address are required

NAME: /h\l""\&) St DATE: \\/M//U'/

ADDRESS: _| TNy peaciad” [75 S;Adég /7/01%IP: 3216~ phone: 404 £07 - £24y

E-MAIL ADDRESS: # . CeM

No If yes, who do you represent? QDW

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

Are you a Lobbyist/Agent? Yes

PUBLIC HEARING BILL NUMBER: __ )8 LH = [
ISUPPORT ___ (or)  OPPOSE THIS LEGISLATION

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

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

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




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

| BRI DR WL “Name and Address are required

NAME: ?ﬂ]/‘k/ 9‘H’M DATE: /’l / 2
ADDRESS: : ZIP 3 2061 _ PHONE: CPO‘—Z o) -~ £y

E-MAIL ADDRESS:
Are you a Lobbyist/Agent? Yes D No If yes, who do you represent? &;ﬂ/&%

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

PUBLIC HEARING BILL NUMBER: Q—MH il o
1SUPPORT (or) I OPPOSE THIS LEGISLATION

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

If you intend to speak, please sign below to indicate that you affigm 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.)




Z4-1\®

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

| BRI 0P NN *Name and Address are required
NAME: /L/‘U“)O/en PA //pf Bk //' 19 /2624
ADDRESS: _/3 0/ Riv @‘// lace Blud e D207 pone: 90Y 346 5585

E-MAIL ADDRESS: __2ph: 1y S (@) RT /e . com
Are you a Lobbyist/Agent? B/es Ono 1 yes, who do you represent? /‘4"17& é‘ﬂ ved ?0 neri ﬁ“%ﬂ

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: 20 2\'1 iE 0 7/8
I SUPPORT VA (or) I OPPOSE THIS LEGISLATION NOU 1904

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

If you intend to speak, please sign below to indicate that y 1’m that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth

;ur

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.)

X




2U-1\Y
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

| OO DR Y “Name and Address are required
NAME: chfeh P/v ”l,ﬂf L /// g L2002y
ADDRESS: /30/ 2 MV[PlM @VJ Z1P: 32'207 PHONE: QOI/ 344 5535——

lios (&) R7 [awicon
E-MAIL ADDRESS: A,Pl” e it

¢ Anrec Llevelopwen T~ (5o 7/
Are you a Lobbyist/Agent? B/Yes D No If yes, who do you represent? n 0/0

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

PUBLIC HEARING BILL NUMBER: B o 2“'1 " 0 7 / 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 testimony you are about to give will be the truth,
the whole truth and nothing but the truth b :

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

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




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

| G0N RSN “Name and Address are required
NAME:_ M¢. Drauc DATE: __ \\ 1 Al ay
ADDRESS: _ UZU0  Beacth  B\wvd zip:_22207)  PHONE: _q04-¥&|- 562

E-MAIL ADDRESS: _ (05 - (0G( @gmu\\ - (oh
Are you a Lobbyist/Agent? D Yes [ﬂ No If yes, who do you represent?

an]

af

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

40 A pde T

PUBLIC HEARING BILL NUMBER: 24 - 1¥5 el
ISUPPORT Vv (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 \Aﬂé& 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.)



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

1B DN OB 9 WY *Name and Address are required

NAME: \r\u 5@ T—M 5 YoV DATE: \\/ \1] 24

ADDRESS: 544 le Huwype \”\c\) oW B e WY -s¢s-429¢(

E-MAIL ADDRESS: HT/ SE’/\\/\ . Iv\/l S «N\O W& ,6_) \6]7 Ay \ . C O
Are you a Lobbyist/Agent? D Yes E No If yes, who do you represent?

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? D Yes O 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 indica%ha/you affirm that the t/gst;Rn& you are about to give will be the truth,

the whole truth and nothing but the truth Vg/?ﬁ P 7

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

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



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

| BN P GINYL “Name and Address are required

NAME: /hﬂ‘f DIQ/Z/NIG pate: [ /7 202 <F
ADDRESS: 73? b /7[9c: 2%y ﬁp} < ZIP: 32,2/4 PHONE: Jp#. /L 282/
E-MAIL ADDRESS: @% Y/ b'é’ é//d.ﬁw 2L0% Qéz f/é, ez

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

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

PUBLIC HEARING BILL NUMBER: ’L\A 1 Bg
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.

the whole truth and nothing but the truth -~ /7 / /
/// (AF
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 t;Zyou affirm that the testimony you are about to give will be the truth,




Sl o WHNEE

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

|G R NI 0P A *Name and Address are required

NAME: J&K}/wu@ Cornett DATE: 15 _ 4 9-2Y
ADDRESS: _ 124 (v (0L sibe IR - e Gpy 922203
E-MAIL ADDRESS: /\/W@ ’oc/l( Lol ne 8

Are you a Lobbylst/AgenQ’ 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 O No

/
PUBLIC HEARING BILLNUMBER: ____ 4 195
1 SUPPORT (or)IOPPOSE__ L~ THIS LEGISLATION

5 4024 rned 4
[ 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 7 A\ﬂ

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

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



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

ERFXTHTARG *Name and Address are required

NaME: (oAt CoNNBL DATE: _[( /l 1 / o

aporess: 7% Lulen FD . 9246 PHONE: 704—723— (440
E-MAIL ADDRESS: GAUNGAT0e EDEUs0UTH . NLET

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

- ;=
PUBLIC HEARING BILL NUMBER: __ ACZF =757 st} 19724 i

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 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.)



K- 1S
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

HINTHTARG] *Name and Address are required
NAME: Do UM S O | f'z,\/' pate: ‘[~ (@ '&O?—-Y
apprEss: S HD Bey p\'»d"sﬁ MZIP: ZZ2 (¢ pronE: Y0 2. B2 7
E-MAIL ADDRESS: OO0 . Oy LAl S Feds. .G

Are you a Lobbyist/Agent? [1 Yes [BFRG  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‘N‘o/

PUBLIC HEARING BILL NUMBER: 7'\4 ® w 18§

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 th;e PllhllQ Hearing.

TS Y AT

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 oy W <9 0 4 {
YW &= =L\

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON. =4 . 4.4

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



24185
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

14BN OB WY “Name and Address are required

NAME: So\( a BV\C\JC\K DATE: |\ ! 14 ! 2024
ADDRESS: _ 3o 3% Eloise Shreed  zip: 3R20S  pHONE: Q04 -250-3504
E-MAIL ADDRESS: S bud J{a k 834 @ iclowd: com ,

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

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

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

the whole truth and nothing but the truth e B i M %U«»L—(l),a@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.)



LAND USE & ZONING COMMITTEE PUBLIC HEARING 7U-T] Bb
REQUEST TO SPEAK/REGISTER

1B 0P WYL “Name and Address are required

NAME: 50\ val 6 'v\A\J\‘c\ < DATE: i\ 'l 124 ,I oD \f
ADDRESS: DL ¥% Eloise Stveet zip: 32205 pHONE: Aok - 250 - §SoY
E-MAIL ADDRESS:  Sbudiak 8% @ jclovd: comn

B
Are you a Lobbyist/Agent? D Yes No If yes, who do you represent? N ! 4

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

PUBLIC HEARING BILL NUMBER: et T el B -
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 testimony you are about to give will be the truth,
the whole truth and nothing but the truth 5 Cmar P_)NL Fl

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




24— 18 @

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

ISR G “Name and Address are required
NAME: DA § v LHON) R e @ Zqu
avpress: S0 Pac A g A Rt v 0 Yz yz??

E-MAIL ADDRESS: __ ¥ ©4) . Oy L {0/0 sl & gl O

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? O Yes Q,Ne'

PUBLIC HEARING BILL NUMBER: Zu '78® ’
I SUPPORT (or) I OPPOSE {__~— THIS LEGISLATION

[0 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 f l g SSRGS SR

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.)

F




2\4*73@
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINT

*Name and Address are required

NAME:_Mc, Dracic DATE: __\| !\0\ /o’ZL,/
ADDRESS: _ 1300 Beadhy B\l ZIP: 333200 PHONE: _9 0Y - 5§) -55/)2
E-MAIL ADDRESS: __ 005 » (| 0 @ (/Jm\o(} L0

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: QH -156
I SUPPORT \/ (or) I OPPOSE THIS LEGISLATION

T |

1%

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak du ﬁ rT 1 % P;lbllc 'Hearmg

3A o

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 v/jé"\/

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-18p
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

PLEASE PRINTGAE (TR A:idress are required
NAME: [/&n». Dicbiniss” pare, £/ /F Qo2 %

ADDRESS: \735 L /%”L/D"l”i Qj ¢ mw._S22/L puonE: 22 Q é[é 20¢¢
E-MAIL ADDRESS: Gﬂ/u/;' £ )/LZ Lo

Are you a Lobbyist/Agent? D Yes uzt(é If yes, who do you represent?

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

PUBLIC HEARING BILL NUMBER: Z"‘ '-‘ BU
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 t affirm that t ony 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.)



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

1RO 0P I *Name and Address are required

naME_\\oSein ) m€rovde paTe: _\\/ \F/ 2N\

v

\ ¥
ADDRESS: 544 Oqte Q'L\pd)f [ zip: 322\ ¢ pHONE: 104 -565-424(

\ — \ \ )
E-MAIL ADDRESS: [flu Cel N . L/WSl {OU\C Qg}"’fu\ C 2 11

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? I:I Yes D No

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

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak during the Public Hearing.
If you intend to speak, please sign below to indicate that you affirm th imony Yyou are about to give will be the truth,
the whole truth and nothing but the truth / . 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.)




24— "1

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

19 0% OB SN “Name and Address are required ;
NAME:_GatEs @mJﬂgu/ DATE: (( /( %/z;ﬂ_
ADDRESS: 734~ LOlegns 129 z1p: 32216 PHONE: 904726 [t40

E-MAIL ADDRESS: G WG a2 . Bttt Ner
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: SO2F “’7é7 A
ISUPPORT ___ (or)IOPPOSE _\l_ THIS LEGISLATION

dPlease 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

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.)



Ra4- 180

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

EUENTHTIRG] “Name and Address are required

NAME: \JOMJN; Convwnve bt paTE: [—19- RY

ADDRESS: 124 Weepy Kb z1p: 522/ PHONE: 904 gR3 003
E-MAIL ADDRESS: W@«W@ bell ooy tt-ne

Are you a Lobbyist/Agent? Yes JZI 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: ___ A4 7% b
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 %A/LU C ZCW

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

199071 OB 9NN *Name and Address are required

NAME: /.()T')Jl//\z/ Q‘l‘lL/M/' DATE: JM[Q{,L_"[—
ADDRESS: Iiﬂdkﬁ,aégﬁéizc’sﬂd]:noo zie: LW prone: Q04 f01 - oy

E-MAIL ADDRESS: } :
No If yes, who do you represent? W

vy

Are you a Lobbyist/Agent? Yes

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

PUBLIC HEARING BILL NUMBER: /)..H = o]
ISUPPORT __ X (or) I OPPOSE THIS LEGISLATION

[0 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.)




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

1 B ) DB 4 N “Name and Address are required

NAME: /h"))vk{; gTH’\M DATE: “ /ZCZ/ZUI

ADDRESS: | Ibdépaﬂldt X St [2002w: 32207 proNE: 404 £01 -Fuy
E-MAIL ADDRESS: ’}’nS‘l?fW QLI"I v -W\tﬂ%q, Lan)

Are you a Lobbyist/Agent? IXI Yes Lﬁ No If yes, who do you represent? _/ Suﬁl l@ﬂ

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

PUBLIC HEARING BILL NUMBER: _ 2{)1H4 ~ 7 £F
ISUPPORT X, (or) I OPPOSE THIS LEGISLATION

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

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

A F

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

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



yAY | ~7@
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

EWFXTHTIR] “Name and Address are required ,
NAME: Aj ata Sy @y derson pate: /[ / ’ C?/ 24

ADDRESS: 4 34D Flindshire @d. ze:. 32008 prone: 40 - 554-3073
E-MAIL ADDRESS: [ ) \)L onderson (@ ot lopK.comM

Are you a Lobbyist/Agent? [ Yes }le 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: gl{ /:'ng
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 Pubhc Hearmg.

RIHIIOM34 nyet
% FA o

b S B g

If you intend to speak, please sign below to indicate that SIou a /é:im that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth @& l( )Q’O AR

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

Elmﬁﬂ) !‘6)/ ?{d be//’—g DATE: ////‘?/0‘2[7£

s mons: 040753 8

ADDRESS: C

12'0/) ZIP:
b= @ AH e

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

L ,d N
E-MAIL ADDRESS: [/V1 [ { 1€

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 “/ 5 7 g «

I SUPPORT (or) I OPPOSE l/ THIS LEGISLATION

(L& Rye V' Poppap e
=5 r8 DTy

[ 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 me}m W that the festimony you are about to give will be the truth,
the whole truth and nothing but the truth / U / V% ‘g, 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.)
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LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

NAME: IL‘/‘V“IOL‘W? P/)//ﬂf DATE: //, /?/202,*4
ADDRESS: /30/ ﬂzuelfplh% Blvd b BPROT. it O SHE BEEY

E-MAIL ADDRESS: /3/0/) M/og-@ P71 ar.c o
Are you a Lobbyist/Agent? E/Yes Ono 1 yes, who do you represent? ( 0&«51‘1 anc;( éﬁh?& L (/C-

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

PUBLIC HEARING BILL NUMBER: 2024 — O 8%
1 SUPPORT V4 (or)IOPPOSE ___________ THIS LEGISLATION b

[ Please check this box if you are here to answer questions only, or if you DO NOT wish to speak durlng the Publlc Hearmg.

If you intend to speak, please sign below to indicate that ffirm that the testimony you are about to give will be the truth,
the whole truth and nothing but the truth A ; j :i’ R P e mT

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

| OO OB I *Name and Address are required / /
aves[amden fhillyps™ L L
apbRrEss: [ 30/ /@'\/WIOIM Blvd i BRTOT . oo 0N SHE 35X

ELiD
E-MAIL ADDRESS: /’yﬁh “‘)’-‘ @ BT [on . covm i
Are you a Lobbyist/Agent? m Ono 1 yes, who do you represent? &“Sﬁancj 6'") (7&

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

PUBLIC HEARING B!T NUMBER: 207‘% 5 0 “] qo

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 dur g thé'Public Hearmg

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

5 ik

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 COMMITTE UBLIC HEARING
REQUEST TO SPEAK/REGISTER

2Uu-"19I1

1RO OB 4N *Name and Address are required
NAME: \i\) Siek G‘i"wilﬁ\/“) DATE: “/ L] i |
ADDRESs: ~ /10| Bl“«“‘)\?v) @,L’\ zie: 3VUA  prone: 9°9-4972-113)

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
PUBLIC HEARING BILL NUMBER: 2 - 75/
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.
X

If you intend to speak, please sign below to ipdicate t ffirnr 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

NA %l“\o S thw DATE: \VM/U/I

ADDRESS: %&M@L}M : frio pHONE: YoU 0 ~$£2i4
E-MAIL ADDRESS: .
No If yes, who do you represent? MAX}‘

If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? Yes D No
PUBLIC HEARING BILL NUMBER: %U'{ ";E ?7

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 you/%destimony you are about to give will be the truth,
the whole truth and nothing but the truth __ £{ /, '/ & i P d

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

(Please read the reverse side for instructions on speaking before the City Council.) 0t

Are you a Lobbyist/Agent? |Z Yes




Hef= B3 4
LAND USE & ZONING COMMITTEE PUBLIC HEARING
REQUEST TO SPEAK/REGISTER

gAY NYY “Name and Address are required

s b Doeites DATE: /////7// b
ADDRESS: /Xj 3 A/%A J”C ﬂﬁ‘/( ZIP: 32'2 ¢ PHONE: j6 Y- ﬂfffﬂ’

E-MAIL ADDRESS: eV & [oosere i g Gun
Are you a Lobbyist/Agent? D Yes E’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 HEARINGyPUMBER:
I SUPPORT (or) I OPPOSE

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

___ THIS LEGISLATION

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

the whole truth and nothing but the truth

SPEAKING TIME IS LIMIZED-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.)



