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

Name of City Agency, Department, Committee or Council

Name: __~ ~~ ___

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

Address: ~~~~~--~~----~~~~~~~~----------~~~~-----2~~~~-------
City

Business phone: Representing: --..LA=e-~t"'-frlf~""------------------------==---------
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.



CITY

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

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

Do you wish to provide nao·":,.,,,1

Name: ~)r
" ...~""....''' ...." for or against a proposal on the agenda? ( ) For proposal

( )~pinst proposal
.k--rGeneral comments

Acjdress: ~-------------~---------~~-------------
Street City State Zip

Business phone: _________ Representing: _

DCI-IECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

CI ientName: Phone#: _

CI ientAddress:_~~-------------~---------~-----~-------
Street City State Zip

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



I Dale ,,( t"t2CJ t 'i ~ ~~:';,No, Aqenda ltern, " Case No,

IWiSh~s~~~fure~e &_~~_~__~__ '~_~_~_~~~ _
Name of City Agency, Department, Cornmittee'or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (
~ (

Sr\- ~ V1I\- 1'vltPcW1L- (
BusinessorO~an~aUonAffiliaUon:~~_'~j~~~S~~~~~~~~~~~~~~~~~~~~~~~~~~

) For proposal
) Against proposal
) General commentsName:

Address: ~~l ----,-lG---,\'::-:-,~=----,-_~--,-,-~·-,--\A-,------,~,-----------~_~~1--=----l.v--=:~-:-....,~~lAt~~~~(A----=-,--,--~~----=q:::-CO~2..d-=--_~_
Street ~~ City State Zip

~l 0 .1J t . 1
0

Representing: ~-,,--,------=-----_C--=--~=---_t -,-I .."-1 _~_- -----== ~

D
Business phone:

CHECK 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.



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

IWish~speakbefuffi~e~~~~u~~~~~~~~~_~_/~~p_n_(_~_~~~~~~~~.~~~~~~~~~~~~~~~~~
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
I / ( ) Against proposal

Name: 51-e t:J ~ f' n Vc<'\5 ;; ( ) General comments

Busine~orO~~~~ooAffili~oo:~/~~_~~~d~r~V~~L~~r_D~P_2~~~~~I~~~<~~~~~~_~~_-~~~~~~~~~~~~

Address: ~ g j.-f S-- 5.&1/,::; !,. L r 4 . ?j+-
S~~ c~

Business phone: 3::::L ~ 2zl( 3!%'O r) Representing: -!-(-,-)_I_L~(.}--",l-~_~ _

D
State

Cj'60 ::3./
Zip

CHECK 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

IWish~speakbefurethe~~~~~~-a~m~e~·~·~;~I~~A~~-n&c~·~L,1D~ep~~LrLt~=ek~~~~~~-~0~~~~m~~-~-e-o-r-C-o-u-n-c-II~~~~~~~~~~~~

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

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (
~ _~ 1 (

Name: ;;2 V 5cJl.-n K-eu b--e-f1
Business or Organization Affiliation; J !. //-It ~"/zo&e>/ ~t9 e.;---!Z:.
Address: 7 t/!3So-u+h /le¥ ,ar!?:. C;?I£?- 'l>1t/cl r £-43

Street City

Business phone:~ZV -' :J.-7 (-b780Representing: _,"-ffz:(----==--. -=-)_,-~_O_>"-,-H-,-- _

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.



~~~, ••uu,."v .... or Case No,

I wish to speak before the ---.!L.'---"-"'-T'---"---"---"-'----"-'----+-----'-~'----'---'----'------'----'---'---'-'---'----------------

City Agency, Department, Committee or Council

Do you wish to provide general public t:()rnmAnt or to speak for or against a proposal on the agenda? ( ) For proposal
( ) :,:\gainst proposal
(gf)c5General comments

Name:_--"-'------'---"-+=+=-~--~--+=~-=-_r--~--~------------

Business phone: Representing: -~-'-"-+-----------'-----'-----'-~---i---'--+=+=---i---------_

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

Client Address: _----:::-- =- -r-t-- --::--:- _

Street City State Zip

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



ame of City Agency" epartment, Committee or Council

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

Name: ( ) General comments

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

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



Date Agenda Item, or Case No.

IWish~speakbefurefue~~1~?_L_/_·_~T.~f1_t_; __r_/~i_:_.~_(_~_',_/_)_0_)_h_(_~_~_~~_(_~_~_~_~_V_\I_/_V_\_)_-~~~~~~~~~~~
,~ NamVof City Age~Cy, Department, Committee or Council

Do you wish toroVide generall P~~li~~;jmment, or to speak for or against a proposal on the agenda? ~ ~~~:~~f~~~~osal

Name: \1 /C._ /. ( ) General comments

Business phone. =--~,....,..",,-------;;0r4~=i ~ .•~presenting: '---"'''------''------'---L.---'------t-----------===-------

PAID S~~iKER AND PROVIDE CLIENT INFORMATIONBELOW: D
Address: ~_~~---------~--~---~-----~~----_=--------

CHECK HERE

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

IW~h~s~~b~ore~e l_f_:_q~_:~;L~d~I~1_c=__"_'+/_. ~ _
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
( ) Against proposal

Name: C"<t,~Generalcomments

Busine~orO~an~~ooAffili~on: ~~~~_~~~~ __ ~~~~~ ~

Address: ~--------------=_----------~----~=_-------
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: _----:::-- =- --::- -=:- _

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'bit '~/ 14~

IWish~speakbefuffithe~~~~~~~~~_·~·.~~~~~_~~~.~·~d~~~._,~~~~~~~~~~~~~~~_
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
( ) Against proposal
C)q:JGeneral comments

Address: ~------------------------------------------------~-----------------------
Street 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.



CITY

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

I wish to speak before the -------.4:;;P'=-'!7I"'4c---t-~-----"'F___J-IL4'~"-"'~--------------------
ty Agency, Department, Committee or Council

Name: ~~~~--~~~~~P---------------~--------------._----

____-. ~e general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
(. ) Against proposal
()') General comments

Business or Organizatio

Address: _S __ I-----:2l~----"---VL..l!..'AN'------f-~""-------"&-"'-"- vJf)",-,-,=------' :==L~OS""'---4---l-'-'P~'f_______=::~_-----'-'qkd~m~L----
Street City Zip

Business phone: (8'J1l)t17- O'b'4£ 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.



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

Name of City A ncy, Department, Committee or Council

Do yout:0 ~r vide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
• II.I 6 II ( ) Against proposal

Name: I~)L r-t . 0 V"~ ~eneral comments

Business ororganizat~nAffiliation:~~~~~~~~~~~~~_~~_~~~~~~~~~~~~~~~~~~~~~~~~

Address: __ r.::..-I-::I'-V_----"'S"---h_I4-'-'~A"________'_jJ_Z_'IJ (_f'---=-:--~_a_.J~_-+-.# _C_I+---c--_-I~--F~--=-,o-"'=-L-L--
street City or State 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.


