
City of Coral Gables Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: 3 /II ( Z_ z— Time: 8

Agendajltem Number: D 2- (2

Issue: l?c cO(u*7 n-c-- cC

Name: 4CUf Lc/—

Mailing address: { S (S / I
City: iN12 (NA(l LP State/Zip: L

Phone: 3L)S 2’j E-mail: JO (IWJOL
Are you a registered lobbyist with the City of Coral Gables?

ryes No

Representing:

swish to speak

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

Comments regarding this issue:

f)

Signature .-tUeQ
Pursuant toArtide I, Section 24 ofthe Florida Constitution,

this document, andinformation contained therein, /5 apublic record

.-1 RA•.

City of Coral Gables Order of receipt_____

____

Request to Address City Commission

I I PLEASE PRINT -,

Date: 7iji3 Time:

___________

Agendalltem Number: 3
Issue: C) (IPSsCY Jflf5t )Yj

Name:

Mailing address: tJL) 1 SU J r

City: I i2 State/Zip: _3 3
Phone: 51V)_ (I3 E-mail: 11cc)

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

Representing:

wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Signature /i Cl. /,€r

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

F Proponent
F Opponent

F To provide information

r Proponent
F Opponent
F To provide information



Proponent

F Opponent

F To provide information

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

Signature )f/L_
,__

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

PRINT
Time:

Number: . I
Issue:

____________________________

NameAf/1lJi
Mailing address:

(9

City of Coral Gables
Order of receipt_____

Request to Address City Commission

Date:
7/ /‘7’.

PLEASE PRINT

_____________

Time:

_____________

Agendalltem Number:

__________________________

Gt-P..c, R\jc’iIssue:

Name: &oJDN

Mailing address: ( 2 2C’ (4.JQ.

City: State/Zip: -
,t

Phone:

___________________

E-mail:

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

F Yes KNo

E-mail:

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

Representing:

____________________

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

Comments regarding this issue:

Representing:

______

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


	Speaker Cards D-2.1 (1)
	Speaker Cards D-2.1 (2)

