
City of Coral Gables
Order of receipt

____

Request to Address City Commission

.- PLEASE PRINT

Date: 7/i /2 Time: 1/
vi-

Agenda/Item Number: / 1

Issue: /(JQT iQCJ( 7’/ CO7

Name: Ai,4-A?J-/ A’4 ,t{) C/W’

Mailing address: )53 V
City: C StatelZip: 3 1

Mrt kTJc1vL
4.O-t

Are YOU a registered lobbyist with the City of Coral Gables?

Fy No

Representing:

____________________

I wish to speak
F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

(dUAs

City of Coral Gables
Order of receipt

___

Request to Address City Commission

PLEASE PRINT
Date:

() (( ?— Time:

____________

Agenda/Item Number: — 2.
Issue:

Name: Si L I ?\W\ VAXJe—
MaiIk3gaddress:35(Q fr\XA 6?J
City: Lot&\ Gb State/Zip: 33’34
Ph033q D\ g ‘1 E-mail:__________

Are you a registered lobbyist with the City of Coral Gables? P’fC. L (àV’
Ey5

>4o

Representing:

____________________

ish to speak

F I do not wish to speak
F I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent

F To provide information

Signature

F Proponent

F Opponent

F To provide information

Pursuant to A,tjc-/e I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

Pursuant to An’/c/e I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is a public record



City of Coral Gables of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date:

____________

Time: ?5. \ 7

Agendallt n Number:

Issue: i’ K(eh(/
Name: Cr t /
Mailing address: )- F7’ v f,frti e
City: (&/ I /,4i5

State/Zip:

Phone: >( E-mail: (/ ‘/%
(1 (v7

Are you a registered lobbyist with the City of Coral Gables?

Representing:

______________________________

t9Ai

City of Coral Gables
Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: ‘ ••/‘-‘2 2_ Time:

__________

Aenda!Iterr)1umber: —

Issue: /

Name:

MaiIinfddress:

city/J’2ei At11.47 State/Zip:

Phofl/2s93 E-mail: /44/4

Are you ci registered lobbyist with the City of Coral Gables?

Fyes

Representing:

_____________________________________

F wish to speak
F I do not wish to speak

F I have been requested to speak

F Proponent

F Opponent

F To provide information

Comments regarding this issue:

___

-j-4 4
V

I wish to speak
F I do not wish to speak
F I have been requested to speak

Comments regarding this issue:

Signature

F Proponent

F Opponent
F To provide information

innnfI Ira

Pursuant toArtide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record

Pursuant to Article I, 5ection 24 ofthe Florida Constitution,
this document, andinformation contained therein, is a public record



PLEASE PRINT
Date: 10 IL 22- Time: -

Agenda/Item Number:

Issue: — Ptit1eb,,’i1 -

Name: k ‘T))em‘$

Mailing address: 24- S7f) 12?Cy eç+4 L-4’
City: State/Zip: Ft ‘( 35
Phon/4 t) L1 3/ E-mail:_____________

Are you ci registered lobbyist with the C of Coral Gables?

Yes

Representing:

City of Coral Gables Order of receipt____

I3J Request to Address City Commission.

Date:!?) I EASE PRI cc’.
Agendalltem Number: 1 -

Issue: ?ckL I
Name: ,t,+e 61t(e—i
Mailing address: 2_%5 ‘i’ 4i..Q

City:

Phone:
t7

Are you a registered lobbyist with the City3f,Goral Gables?

Fyes

Representing: p14

speak
F I do not wish to speak

F I have been requested to speak

Signature

Pursuan to Article), Section 24 Florida Constitution,
this document, andinformation contained therein, is apublic record

City of Coral Gables
Order of receipt_____

Request to Address City Commission

F I wish to speak

F I do not wish to speak
F I have been requested to speak

Comments regarding this issue:

State/Zip: ?Z-

E-mail:
4i*,Lt

F Proponent
F Opponent

F To provide information

1Z$nent

F Opponent

F To provide information

Comments regarding this issue:

Pursuant té Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record



City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Time:

Agendalltem Number:
17/-

Issue: f4

/

I wish to speak

F I do not wish to speak

I have been requested to speak

F Proponent

Opponent

F To provide information

LQR)

Date: rn-i

Name:________

Mailing address: 6
CILJ. é7

s

State/Zip:

Phone:______________ E-mail: Lilt? ,Cc;rfl cib? €
Are you a registered lobbyist with the Ci of Coral Gables?

No

Representing: -

Comments regarding this issue:

Pursuant to Article I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apubllc record



City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Date: I p

( /

tJQil- Time:

____________

Agenda/Item Number:

__________________________

Issue: (Al Lf PV [%P4LL

Name: ‘ ‘l4U?4JE
Mailing address: 7i22 67 7Q-t Wi’7 *‘WC’
Cityt State/Zip:

Phone7 -2/s’ h’/ 7

Are you a registered lobbyist with the City of Coral Gables?

Fyes No

Representing:

-

I wish to speak Proponent

F I do not wish to speak F Opponent

F have been requested to speak F To provide information

Comments regarding this issue:

Signature

PursiWnt to Article!, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record


