City of Coral Gables Oreerof colel
Request to Address City Commission

PLEASE PRINT

Date. Time: g ._ O,
Agenda/ltem Number: _E_u'l—.___

Issue:

Name: . v

Mailing address: L Andgl!ﬂ Sloc
Clty-qa State/Zip: &_I/Ld___
"o 7( 2

7 7

Phone: E-mail: grg
Are you a registered lobbyist with the City of Coral Gables?
™ Yes E No

Representing:

I | wish to speak = Proponent
[ 1 do not wish to speak ™~ Opponent
I~ | have been requested to speak I~ To provide information

Comments regarding this issue:

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.




City of Coral Gables Order of recelet
Request to Address City Commission

| _ _, PLEASE PRINT
Date: /// ? // ) o p Time:
Agenda/item Number: A?// rs 4

Issue: ﬁ}) /lﬁs

Name: L DVY fa’ 1, [ Mé‘/g

Mailing address: -l
StateIZip:;/L

7
City: L g

Phone: E-mail:

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

3 r v? © Ne
Representing: ' i / 14, yé‘)
7
[ | wish to speak I Proponent
m | do not wish to speak [ Opponent
K | have been requested to speak I To provide information

Comments regarding this issue:

Signature £

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.

City of Coral Gables Ot of rem—es
Request to Address City Commission

pl.EA’E PRINT
Date: _/ / 7 Time:

Agenda/ltem Number: ﬂ A / /Q ) = ‘J\'
Issue: /) / =)

Name: (O YL &qu/ y/%w

Mailing address:

City: State/Zip:

Phone: E-mail:

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

r Ves r
Representing: P

™ | wish to speak r Proponent
r~ I do not wish to speak r~ Opponent
I | have been requested to speak r~ To provide information

Comments regarding this issue:

1 /)

\/ -
Signature W i / 3\/ (% 3

Pursuant to Article I, Section 24 of the Florida Constitution,
this document. and inforration contained therein, is a public record.




City of Coral Gables Orclonof racait
Request to Address City Commission

Da: f / 7/ Z.%PLEAE pm"‘l‘.:‘me:

Agenda/ltem Number: E 4

Issue:

Name:@} AXd P"[j D ICZ o

Mallinﬂ address;

(ér A'LJJ/
‘2212

State/Zip:

Phonezw E-mail:

Are you a registered lobbyist with %ty of Coral Gables?

r Yes No

Representing: c 0 . 0.

[ | wish to speak I Proponent

I_ I do not wish to speak I Opponent

I~ | have been requested to speak u To provide information

Comments regarding this issue:

207
Signature C_ﬂ I ll / P
A=

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.

City of Coral Gables Orcigiofrecsiph__
Request to Address City Commission

PLEASE PRINT
Date: M Time: q W

Agenda/ltem Number: 9 ’/\

Issue: ,

Name: V\'A MY (/A’\\){’c

Mailing address:

AULI_MLM_&Z)_
ey (Lo aterzie: L2512
Phone: M -w/w E-mail: M_O_Z_mﬁ_é

At yn

Are you a registered lobbyist with the City of Coral Gables?
r Yes l_>do

I~ | wish to speak

Representing:

™ Proponent

I~ I do not wish to speak r Opponent

- I have been requested to speak I To provide information

Comments regarding this issue:

RV VL

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and inforrnation contained therein, is a public record.




Order of receipt

City of Coral Gables
Request to Address City Commission

D / 4 /2 PLEASE Per.lr':'me: q P W
Agenda/ltem Number: E 5[
tssue: LI APPPOVAL

ame: (ALHIND e SANRIMD AIA -
Mailing address: @152 - &40 9/ 5,/(: #55

City: 5 M l ﬂm / State/Zip: Mb.ﬂ:

evenl215) 204 51V o ASANRECHY,

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

I Yes o
Representing: g ﬁ- é%ét%ﬁs‘ g%b
I Proponent

: y,l wish to speak

[ I do not wish to speak

r Opponent

[ | have been requested to speak [ To provide information

Comments regarding this issue:

Pathins.

Signature

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.

Order of receipt

City of Coral Gables
Request to Address City Commission

Date: \. q % PLERSE pm"‘l'.:‘me:

Agenda/ltem Number: 6’ %\—

Issue: ()(\\KM KWVWMJ
Name: U@’M\M\ SUE SNV

Moiling address: q M N k\) P‘ K% W

City: State/Zip: 334&;%‘
Phone: “2{’; %qv m:\/% E-mail:

Are you a registered lobbyist with the City of Coral Gables? R M uvv\

r Yes bT(No

Representing:

b’l wish to speak

™ | do not wish to speak

I~ Proponent
r Opponent

I | have been requested to speak I~ To provide information

Comments regarding this issue:

v

\‘ AN An
Signature \V/ 6(/ Fﬁj

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and inforrmation contained therein, is a public record.



	Speaker Cards E-4 2
	Speaker Cards E-4 3
	Speaker Cards E-4 4
	Speaker Cards E-4

