
City of Coral Gables
Request to Address City

/ r PLEASE PRINT
Date: 1/ 7_3/ k’z-/ Time:

Agenda/Item Number: I

Issue:

Order of receipt_______
I yo ora a es

Request to Address City Commission

1) PLEASEPRINT
Date: / ‘ Time: H

Agendalltem Number: ‘

Issue:

Name: c
Mailing address: 3 ‘ 3
City: fr StatelZip:

Phone: 3t,ç C) I Emali:SL0

(
Are YOU U registered lobbyist with the City of Coral Gables?

Ey5 EN

Order of receipt________

Commission

Name:__________

Mailing address:

________

“.4...

F I wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regordi this issue:

N\

State/Zip:

Phone: E-mail:

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

Fyes

Representing:

F Proponent

F Opponent
F To provide information

F I wish to speak

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

Comments regarding this issue:

Signature /fl

Proponent
F Opponent
F To provide information

Pursuant to Art/del, ion 24 ofthe Florida Constitution,
this document, andinfo/.6lation contained therein, is apublic record

ianaf I ira

Pursuant to Art/del, Section 24 of the Florida Constitution,
this document, andinfonnation contained therein, is apublic record
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______

City of Coral Gables
Order of receipt______

• ,‘ Request to Address City Commission

/ PLEASE PRINT

_____

I Time:

______________

Date:

___ ___ ________

Agenda/Item Number:

_________________________

Issue:

Name: /9/4-
Mailing address: /4ty4i’ / ,,//c&- 1E;2’

City: State/Zip: 5

___________

Are YOU 0 registered lobbyist with the City of CoraIGabI&”
zt,i

F Yes

Representin

____________________

shto speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Pursuant to Aft/del, 5ion 24 ofthe Florida constitution,
this document, andinformation contained therein, is apublic record
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City of Coral Gables
Order of receipt

Request to Address City Commission

PLEASE PRINT
Date:

__________ __________

Agendalltem Number:

_____________________

Issue:

);Name:

Mailing address:

City:

Phone:

State/Zip:

E-mail: —

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

Fyes FNO

Representing:

F Proponent
F Opponent

F To provide information

F I wish 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

Pursuant to Article I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record
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City of Coral Gables Order of receipt_____

iL’ Request to Address City Commission
\

1 PLEASE PRINT
Date: 1/f

Agenda/Item Number:

Issue:

#,%€4-L- 1Ic(A i(7-ç

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

Fyes FNO

Representing: 4 t &W thkc.1 S

wish to speak

F I do not wish to speak

F I have been requested to speak F To provide information

Comments regarding this issue:

Signature

City of Coral Gables Order of receipt

‘j! Request to Address City Commission

‘Zv’ PLEASEPRINT
t’--, </

__________

Date: - Time:

______________

Agenda/Item Number: 2

Issue: -:::-1:;;E k j,ir

Name: 1c_Ci (
Mailing address:-4’O 4je 3-L (:i-:

City:JcN1” M State/Zip: FL 3 1
Phone: O E-mail:

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

F Yes

Representing:

to speak
F I do not wish to speak
F I have been requested to speak F To provide information

Comments regarding this issue:

Time: II: 3’

Name:

Mailing address:

City: State/Zip:

E-mail: 2e)o(

Proponent
F Opponent

F Proponent
F Opponent

I/I
Pursu*t to Artide I, Section 24 of the Florida Constitution,

this documnt, andinformation contained therein, is apublic record
Pursuant to Artide I, Section 24 ofthe Florida Constitution,

this document, andinformation contained therein, is apublic record



City of Coral Gables
Order of receipt

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

____

Request to Address City Commission

/ PLEASE PRINT / / PLEASE PRINT

Date: 5/ Time:

_____________

Date: / 3/ 2 Y Time: (C)

Agenda/Item Number: 1 Agendalltem Number:

Issue: C ‘
Issue:

_____________________________________

Name: C re me:

_____________________________

Mailing address: ? S ¶E’ (CP& P9 / a V e Mailing address:

_____________________________________

City: (‘6f 7’I 4’1’’ StatelZip: State/Zip:

Phone:

C

3 thfEmalI: j4Jo?6 ‘t Phone:______________ E-mail:

_____________

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

Representing:

___________________________________________________

Representing:

___________________________________________________

F FI wish to speak Proponent “\l wish to speak Proponent

F I do not wish to speak F Opponent F I do not wish to speak F Opponent

F have been requested to speak F To provide information F I have been requested to speak To provide information

Comments regarding this issue: Comments r rding this istis

Signature Signature

Pursuant to Artide I, Section 24o ?Ia Constitution, Pursuant to Artide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record this document, andinformation contained therein, is apublic record



City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Date: !/c? /2o2/ Time: / / i-

‘ iz’c
Agendalltem Number: F— -..) ‘ / - ‘ I -c

Issue: Le?
Name: ID rv (Is
Mailing address: [3 ic (c’c U-

I/i.,
City: (-‘“i/es

Phone: 3Z3 5’36’ E-mail:

Representing: .C-5

FI wish to speak Proponent

F I do not wish to speak F Opponent

F I have been requested to speak To provide information

Comments regarding this issue:

wI

/ FL 33J’/State/Zip:

Are you ci registered lobbyist with the Ci)y of Coral Gables?

F Yes

ciri.ird LJ( (±
Pursuant to Art/del, Section 24 of the Florida constitution,

this document, and information contained therein, is apublic record
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