
City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date:

2 Time:

__________

Agendalltem Number: .3

Issue: -‘ /4 M4l4J

Name: IIIL 1C2,1r

Mailing address: 5> -..-(1 /77 —
CityC-ri 4S State/Zip: F- 5’/5’

Phones ‘-r--3j iS/UI E-mail:

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

Eyes ‘No

Representing:

I wish to speak Proponent

F I do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

Signature

_____

Pursuant to Artide I, Section 24 of the Florida on itution,
this document, andinfomiation contained therein, is ublic record
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F Proponent

F Opponent

F To provide information

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

Yes No

Representing:

___________________

V.I wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

City of Coral Gables
Order of receipt____

j%) Request to Address City Commission

PLEASE PRINT

Date: 7 /ci 2 Time: 9

Agendalltem Number:? . -‘ s

Issue:

Name: S \
Ma iii address: ED)) Sf c \J: ‘ \ c
City\ State/Zip:

Phone: V// E-mail:/() i’cicsc4f C)
c_G)rc.-(

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

F Yes

City of Coral Gables
Order of receipt____

____

Request to Address City Commission

PLEASE PRINT

Date: I Time:

__________

Agendalltem Number: ‘/‘‘‘ “24 V

Issue: L&7 /)A/V (A/k

Name: iA

Mailing address: /

City: eE’i1,c(1_ -7/K-c(: State/Zip:
3’ 15

Phone:&l E-mail: aJ,

Representing:

_____________________

speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

) QO r \ S
5

cq —

cz- \S

Signature .cS.c3

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

“Proponent
F Opponent

F To provide information

5ignatur/

/
Pursudnt to Artide t Section 24 of the Florida Constitution,

this document, andinformation contained therein, is a public record
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Date:

____

Agenda/Item Number:

Issue:

_____

LI)

Name:

Mailing address: 57 5
City:

< I 1.L 4/d1/J,cate/Zip:

Phone:1’ Y7t) ‘ ‘/ali: —

t4.

City of Coral Gables Order of receipt____

____

Request to Address City Commission
‘L0RIO

/ / PLEASE PRINT
Date: //2 a Time:

____________

Agenda/Item Number: 3
Issue:

Name: ThS c,r€e)&v,
Mailing address: e/h $U1 /,q ci

City: r,i ( State/Zip: f,
Phone:_____________ E-mail: JgYi1’kJ4c”; &

Are you a registered lobbyist with the Cybf Coral Gables?
F Yes ENo

City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Time:

!_

/// 1e;

Representing:

______

—V

I wish to speak

F I do not wish to speak

I have been requested to speak

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

F Yes

Representing:

F Proponent

F Opponent

To provide information

Comments regarding this issue:

i c1ip ft

wish to speak

F I do not wish to speak

F I have been requested to speak

Proponent

fr Opponent

To provide information

Signature

Pursuant to rtide I, S jan24 ofthe Florida Constitution,
this document, andinfoim ion contained therein, is apubllc record

Comments regarding this issue:

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



.

PLEASE PRINT
Date:

Agendalltem Number: I

Issue:
C’

Name:

_________

Representing: -

i”wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

City of Coral Gables Order of receipt_____

Request to Address City Commission

Time: Date: 7/)5/2o

City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT

/

jd)tc

Time:

fw,23t -3
Agendalltem Number:

Issue: &Y

Nnm..

I/1LJ 5 /
4 P/7

Mailing address: 5 t7 0 5 \N’ l .o Sk

City:()I ‘‘‘ State/Zip: F 3öt5 ‘-

Phone:12 Tht ‘‘ E-mail:

______________

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

F Yes

Mailing address: 78 SW 1/9 d 51-r&i

City: State/Zip: ‘ 33/SS7S2
I’ 3 787 -2c/

___________

Phone: E-mail: f ,,,

4 ri1od.cqo/. cci
Are you ci registered lobbyist with the City of Coral Gables?

FYes No

Proponent

F Opponent

F To provide information

Representing:

______________________

to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Signature

Proponent

F To provide information

ii’ ‘f’ y hcse ,,ei”r i”,

i /(7L,’1 cpy4.n,
,j u, y ohC4s d’c1 of

fepcet i1t ‘.ød A a m.c

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

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



Date: 1

I wish to speak

F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

.:, ;-4-
F

Representing:

____________________

/I’wish to speak

F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Time:

______________

c)), —‘fY)
Agenda/Item Number:

Issue:

City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Time:

Name: {(1r

Mailing address: Slb “3 \ f74’ Sk
City: C?4 S’b) State/Zip:

Phone: - °‘3 O1 E-mail:

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

Fyes 7No

Representing: ‘\,1?.(c

Date:

__________

Agenda/Item Number:

Issue: ftilMLw

Name: A fcjaâ

Mailing address: t4ç çj (
City: d State/Zip:

Inone: E-mail:

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

F Yes

F Proponent

Opponent

provide information

I - .—— -‘eW1/1

F

F

F

Proponent

Opponent

To provide information

I, Section 24 of the Florida Constitution,
information contained therein, is apublic record

Sianature

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



City of Coral Gables Order of receipt____

____

Request to Address City Commission

Datel
PLEASE

PRIN:me: Y.PM(

Agendalltem Number: /fr 3

Issue: S&e?’ A) Ch?1f/Q_-
Name: )4fr-ey9 Fz
Mailingau:S ii /1 L3$

State/Zip: D1
one

_________

E-mail: 0
/

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

F Yes

Representing:

____________________

to speak

F I do not wish to speak

F I have been requested to speak

Comme ts regarding this issue:

City of Coral Gables Order of receipt_____

____

Request to Address City Commission
Lojj

- / PLEASE PRINT / —

Date: / / Time: ‘ ‘‘

Agenda/Item Number: I-

Issue: “( 2”( 1f)7? c1A7’ /t,&v4i4/;1(,

Name: C?,Dv
Mailing address:

/) S &v’ // 7 S I

City: (c /L” ?I7b L i’ State/Zip: (_ ‘/)

Phone: ‘) 56 72 (/‘
E-mail: Je)) ‘

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

F Yes Io

F Proponent

Opponent

F To provide information

Representing: /ii, C_’1(i

ish to speak

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

Comments regarding this issue:

rr—Proponent

F Opponent

F To provide information

Signature.

r24 ofthe Florida Constitution,
this document, andinformation contained therein, iS apublic record

Pursuant to Artide t Section 24 of the Florida Con5titution,
this document, cinclinfonnation contained therein, is apublic record
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