
CITY

rt; (;~.----=-' v&---!-': t-----
Name of City Agency, Department, Committee or Council

loa"
I wish to speak before the

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal/)/ II . ( )Against proposal
Name: i~ If e \X!' General comments

BusinessorOrganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: _--------:::3,------j,--------o~> -------'='£"'--"'-0 ----"""~"-"'-;J=~.,.<:-f~--':::-'.'---------ti~/I--'--~-------\;G~'i1_1i____:" ~Y.~d(f-----,-7-'---,/ =---__
Street City.. , St~}e Zip

Business phone: Representing: ( ( UMP1t It ./11(( £'.L/l

CHECK HERE IF YOU ~E A PA~D_SPE~~:-ZD PROVIDE CLIENT INFORMATION BELOW, ~

Client Name: "J I{~~( t c ~ Phone #: ~~~~~_

Client Address: ~---:::-c----:-~~~~~~~~~~~~::I;;:----=-=--~~+-.J-!L-:::;-::::::"=-4I---=-,---,----k"..-!'---+-~-=-~~~~~-
Street Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



loa"<6-- ,~)"-
Council File No., Agenda Item, or Case No.

I wish to speak before the _
Name of City Agency, Department, Committee or Council

Do you wish !~proVi,de g~neral public commen""',,:'0 spea7, ':;ragains, a proposal on 'he agenda? :

Name ,,~ 'A, {.LV~ A(CCA-\/A, I

Business or Organization Affiliation: "=rU C;~ (J' c0-t~ C~.

Address: ~---------------~-----------~~------_=~--------
Street City State Zip

) For proposal
) Against proposal
) General comments

Business phone: _________ Representing: _

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: --~----------------c:__------------___=_---------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY OF

I A~)tAd- & 2oJ'S
J CaunupI wish to speak before the _

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
1)~_>- ( ~ /\ It l>() Against proposal

Name: ~ 1'( 11 '£'f..- ( ) General comments

Business or~rganiZatiOnAffiliation:_~~~_~~I~~I-~~-~~~~~~-~~~~~~-- ~

Address: I Lt2(p ~ 801d
Street~ City Zip

Business phone: _________ Representing: _

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: _------::-:-----,----- ----=-:-,----- --=:- _

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



I Date ~ I Co( 1~<, I

-IW--is-h-t-o-s-p~e-a-k-b~e~f-o-re-t-h-e-_-_-_-_~~__4_~--~-~~---~---~--'~L__----------------:~~~:~:~~~~~~~~~---------------
Name\;f City Agency, oE;partment, Committee or Council

00 you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
Against proposal
General commentsName: __+-~ ~~~ __~~=-~ ~~ ~~ _

----"""~---'----=_____.I_--_____4:,~ Representi ng: --------"-4<''---\---'---''-------'''----''---'----------'''''===---''--'-"'''===:-----------

CHECK HERE IF YOU ARE A PAID SPEAKER AN PROVIDE CLIENT INFORMATION BELOW: ill
Cli ent Name: -------4i;2l----'----"L..l.:¥---\~,L\,L--v------;--+---v~'-----'"---'---=-----711_------------------- Phone #: _

Zip
Cli ent Address: -------:::c-----,----------'c:7LV---d--"--"----"-----~~-""-~"'---"'----+------------=-,..-'L--'

Street

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( Vor proposal,cl~" ~L' (\II Against proposal
Name: t) j"i'iI''''1 \~ ('i:Jl'\J(,/~1Jk;' ( ) General comments

, c~_, \ ('\"
~I )'~_ )' Ib reJ)l I U

BusinessorOrgan~ationAffiliation:~~~~~~_d_~_-~~~-_'_c~I~~2·~~~_-~~ __~_~~~I_i~~~~~~~~~~~~~~

Business phone: ~~~~~~~~_ Representing: ~~~~~~~~~~~~~~~~~~~~~~~~_

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: ~

Client Address: _---:::-- ~---------___=_-----_=_------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY

Date

I~Sh~s~~~furethe~~~~C~.~~ __i_=_t~~~~~(_:_-~_._~_~_~_,_~_~_,~~1_~~~~~~~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Council

Do you WiSh.t~~.provide gel. eral pu . comment, or to speak for or against a proposal on the agenda? ( ) For proposalt",r " L ( ) Against proposal
Name:-~a, ( ) General comments

BusinessorOrgan~ationAffiliat~n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ o
Add ress: __ ~J4-,:----,l{,--""'U,-----~-\----------"~-------"---,,-----,,------,--,----=---::-:----,S\,",,--,~,,,,,,,,-,----_thJ,----_Q?Ae)-,-----,-- --=--_q-=-=-'{---,--'f '2,=-"b.,.,JL----~

Street ~ C~ State Zip

~ Representing: ~_."ff,,-,----~~~~~~~~~~~~~~~~~~~~_Business phone:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Phone #: ~~~~~~

Client Address: ~---;::-:-----,----~~~~~~~~~~~---,----;:::-:-:-~~~~~~~~~-----::-c-:-~~~~--=-~~~~~~
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



t//
I wish to speak before the ------"~::::N-a-i\,<m-e-o-f-C-it-y-A-g--#~-n---=Ocy,D~~::~--=-~-=-c::...t+!-,-C-o-m-m-itt-e-e-o-r-C-o-u-n-c-il-------------

Do you wish tQ~lOVide general public comment, or to speak for or against a proposal on the agenda? ( )for proposal
«+» 1 J(l Against proposal

Name: '05/,/~~4 ( "j General comments

State Zip

Business phone:

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: -------:::-c----,---------------::-c:------------::c------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY

Council File No., Agenda Item, or Case No.

Do you. For proposal
Against proposal
General comments

Address: __ ~~L-~~~~~-4~~~+-~ __ ~~~~~==~~-=~~~~~~ ~~~+-~V-;- ___
S et

f \.t"'?
Bu si ness pho n \j eprese nting: -----"'-.L1Ir-\='""'J---~----=--~"""fI'---'>.!\-_'_jf___\.,,L..JI--='_=""=-__I__---------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CUE~T INFORMATION BELOW: D
Client Name: Phone #: __

Client Address: -----:::-c----:-------------------------=-::----------------------=-------------=:------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



I Date~I(;,/13 I~-/~f/
Council File No., Agenda Item, or Case No.

I wish to speak before the __ ~-'--:'-"::"'+---"-"--'-"-""-~=---1...- _

Do you wish to provide ge.neral public comment, or to speak for or against a proposal on the agenda? ~ ) For proposal
IJ. 1 . )X?' Against proposal

Name: ,t~+~\lrL l:U\r\~O)V\.·r I ' ( ) General comments

Business or Organization Affi~ation: ,/V}Ccc.DO add ~1'-'e'=-'<.d:...lj"'-i'a.!L\,_-----------------
Add ress: _'IL--"-0-,--I ---":,,,,8-,---:-. -->::.-~,-,--"ro\,--,---! --=b,--,--t'_, __ ---=-'-'----"1 A=-'c-' . _< -------'(...L.j~/A~,-------_ ______='_4 D-=--'C_) 1_3 __

Street City State Zip

Business phone: 21?>- ~80 .- 00'1!O Representing: ===- _

DCHECK HERE IF VOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: ----::-c---:--------------::-:-,--------------=---:------=:-------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



I \

CITY

I wish to speak before the _~:--_".--'\;-
gency~r58partment, Committee or Council

'de general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
J~ Against proposal

Name: ( l"General comments----l-+4,~~~-----~~~~~~~~~L------------

Business phone:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: ----:::-:----,--------------=c-------------=:-------=:-------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson,



~-"- »r:» /1"'fI/)"4::p
, (~ ,°

9

• '

I wish to speak before the __ w-"'\'-~'~"-' _it _2_'-'_'-7JIC-' _~'_ •• ,.,-",~.,-!£3!:F'_, -1IVt_, , __ "_C_J_' --4{. _
Name 6f City Agency, Department, Committee or Council

or to speak for or against a proposal on the agenda? ) For proposal
Against proposal
General comments

Business phone: ...L.---'~--"~---'-1--_-=- Representing: _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: --=------------------::c-:c------------------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



I~t~~~& /2DJ31. ;2;'ij~9~tl'(.i~~
IWish~speakbefuffithe~~~~~~~~~~~~~~~~.~~~~~~~~~~~~~~~~~~~~~~~

Name of City Agency, Department, Committee or Council

Do you wi to provide general PUblic~mment, or to speak for or against a proposal on the agenda? ( )for proposal1 _ 1 N Against proposal
Name: \ e..fA. yY\ IV ( ) General comments

Business ororgan~ationAffiliat~n:~/~~ __~~~~_~~~~=~_~~~~~~~~~~~~~~~~~~~~~~~~_
Address: J---"'--"&U=--=-:-----+-'&'--""--~~~___=_=_E_____"INJ'----::-:-------"'-t------'-----A_---=-UA _

Street J City State Zip

Business phone: ~~~~~~~~_ Representing: ~~_~~_~~~~~~~~~_~~~~_~~_

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: ~~~~~~~~~_~~~~~~~~_~~~~~~~~~~~ Phone #: ~_~~ __

Client Address: ~---;:::-----:--_~~~~~~~~~_~:::-::-~~~~~~~~~-----:::-:-:-~~~~---=-~~~~_~
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



Date

{I
I ~ishtospeakbeforethe~~~~~~~~~L'~~~··L~~.~~~K~·~~~~~~~~~~~~~~~~~~~~~

Do you wish to orovide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
( ) General comments

Name: __~~~~~=-~~~~~~~~~~~~~-n~~~~~~~~~~~ ___

Address: __ -----'.L----ll~-=------,--~__"__""_~L--~

Business phone: ~~~_~_~~_ Representing: ~~~~~~~~~~~~~~~~~~~~~~_~

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: __ ~~ __

Client Address: =-- ~---------_____=_------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



I

Da!~.I I (J? I l:2nc~;eNO;tzr ;:;::;~'.~ l' u;:> DECORUM WILL -$ J c- b>'t:{J. .,J C:J7/1

IWish~speakb~offithe~~~_~~'~~~~~'~~~ __ ~~~~~~~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
IV ..r'I A //)/1 M Against proposal

Name: L---'fL..A t G I v II LLE ~ '()'General comments

Business or Organization Affiliati~n , 'pMK4 dlWnf1e.--. q J"30 2-
Address: 11(;20 LU Ib/;I(fe /\AJ ~t720 LObt'l ~t/& f!a,

Street City State Zip

Business phone: ~~~~~~~~_ Representing: _~~_~~_~~_~~~_~_==-~ __ ~~

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name:_~_~~~~~~~~_~~~ __ ~~~~_~~~~~~_ Phone #: ~~ __ ~_

Client Address: ----;:-:----,----~~-~~~~~~~~___:::_c:__~~~~~~~~__:::c_:_:_~~~~_=_~~~~~~
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson,



CITY

I wish to speak before the -1LL!;;~~~/&l~:Y::~---------------------
City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?.','l-(_d},For proposal
Y'~'bAgainst proposal

Name: ,. ( ) General comments

Address: "'-::-:-----.,.~'------~_Ji____"'-'lL!L~--JL-+-'--=---+--~:_:':_+-------L-:t-·"l::_' --IL..:~~"=L _

Zip

Business phone: Representing: _

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: _ Phone #: _

Client Address: -----::-:---------------=c--------------=-------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.



CITY

Date

Do you wish to provide proposal on the agenda? ( ) FOt;,Pfoposal
a (L-yKgainst proposal

( ) General comments
Name: ~~~~~~~~~--~~~~~------~~~-------------------

City State Zip

Business phone: _________________ Representing: _

DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: __

Client Address: __ ------::-- ~ ::_:_------------------_____=_-----------------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.


