City of Venice
Request to Spe (print legibly)

Name: mm.ﬂz\w\ @._rﬂ/nb Date: __| ( _

Address:

City: State: _Zipp ____——
“City on the Gulf" Telephone: d\\\
Please Check One O_.mmaum:on (if any): OO

o Audience Participatior.
&Pmmzam - Topic:

4 \ Dot @N“ S. Nawriam: \U‘i_

———

If you are going t0 present evidence and/or testimony during a public hearing, you are required 10 complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation of at a workshop.

[ swear or affirm, under penalty 0 perjury, that the evidence orfactual representation, which T am about to give of present
at the public hearing, held this day of M’) 20! is truthful.

Signature: \\mll

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.




City of Venice
Request to Speak (print legibly)

Name: &h\ /€ “\.&g Date: _// MMRMMN

Address:
City: State: Zip:
“City on the Gulf" Telephone:
Please Check One Organization (if any): \m Y oF [ xm.\.\ tCE

o Audience Participatiol.

o Agenda - Topic: \VQ POV i On S \\QQW - \\W\@Q\\_\ VA

If you are going to present evidence and/or testimony during a public hearing, you aré required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

[ swear or affirm, under penalty of perjury, @b._m evidence or factual representation, which T am about to give or present

at the public sw.uwa this /7 day of TFarl. 20 /K is tuthful.
\ b T \\

i \ [ \
Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.

Signature:
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City of Venice
Request to Speak (print legibly)

Name: .umi a1 HAN IW MIAE Date: \ :.m \m\
Address: _H(© SE leT H
city: £ A€ CokAC State

EyDahSIGE Telephone: _ £ 2. € g1, ?Qh S

S -
b

|
-

C zip 22770

Organization (if any):

Please Check One
o Audience Participation _
mAgenda - Topic: _2. MU= Py odves

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

Hmimﬁc_.mmm_.a.c:annﬁ:aﬂwOm?a:Q,Bmmﬂ:n n.S.%EM\on mmnncm__.nvawaaﬁno:.irwn:HEsmg_._:cm?mEu_.nmuE
at the public hearing, held this [ TH day of TAAlv #2720 (L is truthful.

Signature: M\J \k\\uf m\\l)\

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.
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City of Venice
: ~ « Requestto Speak (print legibly) Vi /
; / > /, /)7
Name: %\U\\q \m N\w \H\mwmmw Date: \ 6 / ®
addwess: 2 P Mt (bl Y

/

City: m_\m\ﬁm\?\ﬁ m suate £ C Zip .W.x&% VN[

iy |

Telephone: N\\A \%&M\\N R .w 5
Organization (if any): {‘__EN.NQ.\Q\\\\V\ /2 ﬁ\& Y m\.. \\ \
Plegase Check One /

K oy Dwks

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

“City on the Gulf”

I swear or affirm, under penalty of perjury, vidence gt factual representation, which I am about to give or present
at the public hearing, %.ﬁ y of @no« s truthful.
Signature: \ A

F i A

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.



City of Venice \ ﬂ = \ Q\ \N\N

Request to Speak (print legibly)

Name: dﬁ\&“ﬁﬁf_\ \.« HWOU,.Q\ Date: E

Address:
City: State: Zip:
“City on the Guif” ..—,Qo_uronm”
Please Check One Organization (if any):
o Audience Participation
o Agenda - Topic: \§C ppny AUl

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

I swear or affirm, u penalty of perjury, that the evidence or factual representation, which I am about to give or present

at the public hearing}/freld this day of Eu ;20 is truthful.
I Z

Signature:

e

Comments at pu
noted.

hearing and during audience participation are limited to five minutes per speaker unless otherwise
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City of Venice
Request to Speak (print legibly)

Name: \&5 PrM\\m\ 7 %m“\r\“% Date: /A4
Address: /RS AsS @It P

: City: [ Puers State /=7 Zip ~Z LSl S
bbbt Telephone: Do/~ L D5 2

Organization (ifany): L/ 27 L SPOD x2r (e x ez \\/rﬂnlx
Please Check One 4
m-Audience Participation

o Agenda - Topic: \\ﬁn\wﬁﬁ\r N.wm T

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

I swear or affirm, under penalty of perjury, that the evidence or factual representation, which I am about to give or present
at the public hearing, tield/this ayof _ / 20/ _is truthful,

Signature:

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.
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City of Venice
Request to Speak (print legibly)

Name: R;\T\b“.—,\ mfﬁ\ﬁr\ Date: Q: _m‘ ﬁm
Address: W_b\.ﬁ Oo@m.« R\..\,nm_‘\ N_c\ﬁv’.ﬁﬂoy\
City: _[ Lt {or State \T, zip ¥z vl

VA

Telephone: m [3-US ~3%0

Organization (if any): (.c.a\? «\.ﬂ»\_ AL ()
Please Check One &/ @)
o Audience Participati

0
4 Agenda - Topic: E\ N SFﬁA.,\ DAL

“City on the Gulf”

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

at the public hearing, held this _{{» dayof " )& 20_{§ _is truthful.

Signature: \, § \Q\\\\\

| \
Comments at public hearfng and during audience participation are limited to five minutes per speaker unless otherwise
noted.

1 swear or affirm, under penalty of perjury, %wﬂ the evidence or factual representation, which I am about to give or present
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City of Venice
Request to Speak (print legibly)

-~

Name: “\hm\\‘m mmns.wn. (E7D- Date: /-/&— /8
Address: /2025 [owd?Alro £7

RS || iy ) Per N\\wm,\“mw\ State £ L 7ip 34454
ik Telephone: __S/3 433 //S©
Organization (if any): L it  Devel olldet

Please Check One
o Audience Participation
¥/Agenda - Topic: foerny Lpxs

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop.

at the evide r factual representation, which I am about to give or present
/¢ 20 is truthful.

Signat(re:

——

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise
noted.



