
DOARD Of 
COUNTY COMMl5510NER5 

CITIZEf\J 
COMMENI CARD 

The Board of County Commissioners 
values your participation 
Please f ill out this card if you wish to speak or record 
your sentiment regarding an agenda item or general 
topic. Individuals wishing to speak may do so for up 
to three minutes when called to the lectern. 

Citizens to be Heard 

D Agenda Item 

Agenda date: --/~z,+-(_?--+[_Z.~'t)~l~/~-----

Agenda item number (NOT case number) : 

Speaking: 

Fo Against O Undecided 0 

Waive speaking: 

In Support O Against 0 

(The Chairman will read this information into the record.) 

Topic: _ //4_'L,_[/11~ >f _ /)(2~~[ll'<~'e~-----­

Name: _ 7?-~0_il'f~~>~f£~()~/di_'/1,~t~1 !:tf~~~----

Address: ~ / t_7._~ __ U/_~_$5_>['_M/ __ PJ_ ~ __ _ 

City: -~'-'-----':::.:....._--,,L----- Zip: ] 3770 

Email: z.(Ji} 6/i'J,1,l_ ,(iJk 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible formats 
of this document, please cal l V/TDD (727) 464-4062. Funding was provided by the Marketing and 

Communications Department. 500 copies were printed at a cost of $13.00 or $0.036 each. 6/19 



CITIZEf\J 
COMMENI CARD 

The Board of County Commissioners 
values your participation 
Please fi ll out this card if you wish to speak or record 
your sentiment regarding an agenda item or general 
topic. Individuals wishing to speak may do so for up 
to three minutes when called to the lectern. 

Citizens to be Heard 

D Agenda Item 

Agenda date: __ } _2_-_D_7-'---_2._\ _______ _ 

Agenda item number (NOT case number) : 

Speaking: 

For D Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

d - /4~ 
Topic: ;volL, fy, )4 A.A-I e> Vo I Dt~ C;r. ~""'" 

Address: eo L G fonl.,.;" /tu if 

Zip: 3 4 t.fil 

Please refer to the Pi I/as County Commission 

Decorum Rules for details. 

online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible formats 
of this document, please call V/TDD (727) 464-4062. Funding was provided by the Marketing and 

Communicat ions Department. 500 copies were printed at a cost of $13.00 or $0.036 each. 6/19 



CITIZE~ 
COMMENT CARD 

The Board of County Commissioners 
values your participation 
Please fill out this card if you wish to speak or record 
your sentiment regarding an agenda item or general 
topic. Individuals wishing to speak may do so for up 
to three minutes when called to the lectern. 

Citizens to be Heard 

D Agenda Item 

Agenda date: t)QC · ::} 2 02. ( 

Agenda item number (NOT case number) : 

Speaking: 

For D Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Topic: _________________ _ 

Name: -~D~o..~v~·)~o~ l-- ~_<:.. ____ _ 
Address: _ Y~l/~~~) __ L(~b-~~ A-_Je __ 

City: -----"-Y_._?i--+ct~e __ Zip: 3'?i/ bf 

Please refer t he Pinellas County Commission 
Public Patt 1pation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible formats 
of this document, please call V/TDD (727) 464-4062. Funding was provided by Pinellas County 

Marketing & Communications. 500 copies were printed at a cost of $13.00 or $0.026 each. 4/21 



CITIZEI\J 
COMMENI CARD 

The Board of County Commissioners 
values your participation 
Please fill out this card if you wish to speak or record 
your sentiment regarding an agenda item or general 
topic. Individuals wishing to speak may do so for up 
to three minutes when called to the lectern. 

ISlCitizens to be Heard 

□ Agenda Item 

Agenda date: ----./~2,....-< ----J/,'---'--~~~/------
Agenda item number (NOT case number) : 

Speaking: 

For D Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Topic: _ ___,~........,..~---,.,._/~6_____,~,__---------
Name: _ f§_____..r~----f)-f ,____g ____ U,___,,,,_£ __ _ 

Address: ________________ _ 

Please er to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible formats 
of this document, please call V/TDD (727) 464-4062. Funding was provided by Pinellas County 
Marketing & Communications. 500 copies were printed at a cost of $13.00 or $0.026 each. 4/21 


