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Public Hearings 

Representatives of groups consisting of 5 or more 
individuals who are present during the public hearing 
may speak on behalf of the group for up to 10 minutes 
at the Chairman's discretion. To do so, the individuals 
must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: r(&., ~ ~o' w A-C... 1'.l '-l'L 

Address: 3 f.L-~ S-ilt., U,.f, fJ 
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State: 
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The Board of County Commissioners 
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Speaking: 

For.,k( Against □ Undecided □ 

Waive speaking: 

In Support □ Against □ 

(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
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Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Ptlic Hearing Item: 

" Individual (3 minutes) 

0 Group Speaker (see additional details on the back of this card) 

Agenda date: _ _ a'-'-+-l ¥--J----'-'1-+l--41-'J....___ ___ _ 

35 Agenda item number (NOT case number) :----,.,~~ ~~,._.. _ _ _ 

Speaking: 

ForJ Against D Undecided □ 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

□ Group Speaker (see additional details on the back of this card) 

Agenda item number (NOT case number) =-~- -~-,-+----

Speaking: / 

For,d' Against □ Undecided □ 

Waive speaking: 

In Support □ Against □ 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 
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For □ Against □ 

Waive speaking: 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker {see additional details on the back of this card) 

Agenda date: --~-4-9_1'----+.....::\__,_ _ ___ _ 

Agenda item number (NOT case number) :_-'-3- ~'--___ _ 

Speaking: 

For O Against 0 

Waive speaking: 

In Support O Against 0 
(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
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Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

0 Individual (3 minutes) 

0 Group Speaker (see additional details on the back of this card) 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: (l - d- l - / 
Agenda item number (NOT case number) :_3~ __ 5 __ _ 
Speaking: 

For Against □ Undecided □ 

Waive speaking: .j),,,-\uUJ-.p-fl.JlJi.-t.P~ 

In Support i<f Against□ ~ 
(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: __ i_{ J~f _{ _Jo_ /_}-___ _ 

Agenda item number (NOT case number): ~ S-
Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support 'r/ Against □ 
(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
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Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~ ividual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: __ ? __ - _ 2_ ) _ _,,_ /_ 7 __ _ 

~ Agenda item number (NOT case numbe~ : _____ _ 

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support Against □ 

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

Name: ~ ft,~ /2. D '1 I) V 

Address: / ot37- /0{;-jp IT ilr 
lfl'-( l t 
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Decorum Rules for details. II [!l . 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: ~ /2 / /; 7 
7 ~ # ,,-

Agenda item number (NOT case number) :-'J=--_j ___ _ 

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

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

Name,o;; /1/ -tr ~,v, 

Address: 0 OJ JIL _J j _ 

Email: ________________ _ 

Please refer to the Pine/las County 
Commission Public Participation & 
Decorum Rules for details. 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: _ _._d,"""-1/-~_,_, ._} 1_7 _______ _ 

Agenda item number (NOT case number): _____ _ 

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support Wl/ Against □ 
(The Chairman will read this information into the record.) 

Name: -5 Ll .50 (\ Ar (', .Sf-ro05 

Address: Cf'~ S) / 6 ~ -j.,. f}vc__ [ 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: CX - .;;? J - ~0 I 7 
Agenda item number (NOT case number) :_3 __ 5 ___ _ 

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Supportlf Against □ 
(The Chaitfua~ will read this information into the record.) 

Narm,, Qe)cl,.(L &c3 t1 L.L tv 
Address: / 0 71P (L q7 t} <:JC 
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Please refer to the Pinellas County 
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The Board of County Commissioners 
values your participation 

-

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: 9' f ~ I f fl 
/ I -< 

Agenda item number (NOT case number) :_3 _____ _ 
Speaking: 

For D Against D Undecided D 

Waive speaking: 

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

Name: 8LL\G 
Address: / J-o I a 

GuNr cK 
9't /i-LJF 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 
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Pinellas County complies wi th the Americans with Disabilities Act. To obtain accessible 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: __ J.___._d' _ _,__ ___ ___ _ 

Agenda item number (NOT case number) :_3____._ ..... ~- ---

Speaking: 

For □ Against □ Undecided □ 

Against □ 
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POB[IC RE~RIKIG 
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 a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: _!2,~ )_.2~ 1- ?~1_7~----

Agenda item number (NOT case number) : 35 
Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support Against □ 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: _:)_/;L_ /_/_!_7 _____ _ 

Agenda item number (NOT case number) : __ 3_5' ___ _ 

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support Against □ 

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

Name: - ~_le_r-_/e,_ C~· _CS_r<L~ h_m __ 
Address: _ ~~S-~S---~/ b~~~ /t~ ve__ d(~_ 
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Visit Pinellas County online at www.plnellascounty.org 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

0 Individual (3 minutes) 

0 Group Speaker (see additional details on the back of this card) 

Agenda date: ---,;t~/~d"~t+/ ______ _ 
3c-Agenda item number (NOT case number) : ___ v ___ _ 

Speaking: 

Against □ Undecided □ 

Against □ 

(The Chairman will read this information into the record.) 
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Email: ________________ _ 
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POB[IC REIXRIKIG 
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 a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda item number (NOT case number) :----'-ll_....,13.,,,.__,.,~-'---

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: / 

In Support rJi Against □ 
(The Chairman will read this informati n into the record.) 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _g___._/~_ l..._(_t -{ ______ _ 

Agenda item number (NOT case number) : __ D __ S-___ _ 
Speaking: 

For Against D Undecided D 

Against □ 

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

Name: f ltf~_iA- SB.A:--C 

Address: ~? N _ 'fb~ e.,O 

2-l ~? 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: .? ~ / ;..1 /17 

Agenda item number (NOT case number) : # j (" 

Speaking: 

fo[ Against O Undecided □ 

aive speakin 

In Support)( Against □ 
(The Chairman will read this information into the record.) 
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Address: _i"'-=D:=._IJ_=--._,_✓_____:_A_v_~___:=---~-=--'-----2----=--7 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date::? j.:> ( { ( 1 

Agenda item number (NOT case number) =~sY~D_-____ _ 

Speaking: 

For✓ Against □ Undecided □ 

~ 
In Suppo~ Against □ 
(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
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Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 

Agenda date: -2._,_,,_;(_2..~/---L~J-+-1=---
Agenda item number (NOT case number) : 3 5 
Speaking: 

For □ Against □ Undecided □ 

\ ~ · 
lnSuppor;J( Against □ 

(The Chairman will read this information into the record.) 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see add~ional details on the back of this card) 

Agenda date: c:7/ ..2 / / / 7 
l I ' 

Agenda item number (NOT case number) :_3,___S ____ _ 

Speaking: ~ 

~Against □ Undecided □ 

' ~ -•pea~ / 
In Support~ Against □ 
(The Chairman will read this information into the record.) 
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I 
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The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

D Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _ ;;r->-+--'1/;;;_"'""'"• -'-,I /'-----'/_J~----
Agenda item number (NOT case number) :_~35~----
Speaking: 

Fo Undecided □ 
----. 

yjai e speaking) ;, / 

In Su-p; ort If' Against □ 
(The Chairman will read this information into the record.) 
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Agenda date: _ 4-___,\ -. r;).=--------'-'\ _\_\_J ______ _ 

~'= Agenda item number (NOT case number) : ___ =2_..-C..---

Speaking: 

For □ Against □ Undecided □ 

Waive speaking: 

In Support~ Against □ 
(The Chakn ~ ill read this information into the record.) 

Name: \-t,\ \OJ½,\ \--\a\lt uvM 
-\h -

Addresl o\S \0 - \.H\:J-eWE 

City: ~ b 7~9 Zip: 331q 

Email:½V\Ql{66\NY\~ ~W)f4\ \ ,(P{Yl 

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 call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

□ Individual (3 minutes) 

□ Group Speaker (see additional details on the back of this card) 
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