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City of Coral Gables Order of receipt____

____

Request to Address City Commission
LOR1

PLEASE PRINT
Date:(kv Time: q’ 00 i-c

Agendalltem Number:

_________________________

Issue:

Name: Z
Mailing address: ii Ayk’ (L ‘

City: (-9 VCZ I ()0k) State/Zip: kl ( CL

Phone: Cv)zi3(l7L E-mail: fl r’

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

Eyes No

Representing:

I wish to speak F Proponent

F I do not wish to speak F Opponent

F I have been requested to speak To provide information

Comments regarding this issue:

signatu”t LI&& ‘

Pursuant to Article I, Section 2 of the Florida Constitution,
this document, andinformation contained therein, is apublic record



Mailing address: —

v-i
City: (_
—I------

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

Representing: Id’

Signature

p- City of Coral Gables Order of receipt_____

Request to Address City Commission

Date:
PLEASE PRINT

______________

Time:

______________

Agendalltem Number: t17//ps L4

Issue: F?2 5

Name: I i 1 /

Order of receipt_______City of Coral Gables

____

Request to Address City Commission

I / PLEASE PRINT
Date: // 7/ Z Time:

__________

Agenda/Item N9ber: / /‘,,P J

Issue:
A—’,6 ,

State/Zip:/Z

E-mail;

_________

Name:

Mailing address:

Ciêu

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

Representing: ‘V Y’

Phone:

State/Zip:

E-mail: —

F I wish to speak F Proponent F I wish to speak F Proponent

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

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

Comments regarding this issue: Comments regarding this issue:

F

Signature

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

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

City of Coral Gables Order of receipt_____

Request to Address City Commission

I, 1 PRINT
/ / 2-’t- Time:

_____________

City of Coral Gables Order of receipt____

Request to Address City Commission

PLEASE PRINT
Date:

Time:

_____________

Agenda/Item Number:

Issue:

________________________

Mailin address

City:LI V’(4f LtI
Phone:/ 7O (/‘ (I’

Representing: C O ,

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

F have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

Agenda/Item Number:

Issue:

Name: v(2-/
Mailing address:

City:

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

F have been requested to speak

Comments regarding this issue:

MnmJ)1JXJi’fI ‘D11 L_

- I -I ‘

StatelZip:
-‘

E-mail:

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

State/Zip:

Mè[LlLA/7i

Phone: L0c\L io E-mail:

____________

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

Representing:

F Proponent
F Opponent
F To provide information

I
Signature V

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

Signature

Pursuant to 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

Date: //2’ PLEASE
PRINT•me: q4’•

Agendalltem Number: )

Issue: Oitf 19/5V?1L

Name: W A iV7Z)M A?A
Mailing address: 5J42. .b
City: t4itftu State/Zip: PL 91S!
Ph0 Z?b1% E-mal8I7€j

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

F

Representing:
%jf %/47 9ctt

Name:

City of Coral Gables
Order of receipt____

____

Request to Address City Commission

(1 PLEASE PRINT

Date:

\\ L Time:

______________

Agendalltem Number:

_________________________

Issue: 1A&

C1AW &USW

State/Zip:

_________-

E-maii:_________

Are you a registered lobbyist with the City of Coral

F Yes No

Mailing address:

Phone:

wish to speak
F Idonotwishtospeak

F I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

Representing:

____________________

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

Signature

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

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