
POB[IC RE7\Rlf\JG 
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) 

~eaker (see additional details on the back of this card) 

Agenda date: 

Agenda item number (NOT case number) : _ ____.3'--7-+-----

Speaking: 

For □ Against ~ ded 0 

Waive speaking: 

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

Name: __ Le_-_V _ _ 7P-+--~lf-~«-~lrf _ ___ _ 

Address: 

City: _ CL __ ~--~· ___ _ Zip: §17 ll -

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. 
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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: Ge.ti \ M, q; \ a.:¾her-~ 

Address: \ 7 ;;Q_ :})0 t\.C..QS~,r- RJ ' 
City:_C ___ '1~lect~ Y'u.J~ Ql,-~~-----

State: _F~L ______ Zip: 33764-

Name: \L,i-f~Go S~-/4 

Address: 2 2 Z ( L~vi1 err, 

CityC../--e ct.A.. U,)c,._£_ 

State: FL-- Zip:.3 3-;~ Y 

Email: \.J 4 b V ~ +l--LJ• c_fc..(£ '( ~/,_o O 'C.. 

Name: --~__,__-----"-'~=---.L.--'-----'---------

Address: _ t,J;---"--Lf{-'----'-1--'-( f.£dh-"----'--'--"-'---Av--PdJ---"---____.__,,_ __ 

City: _S'>~;t~P~------

State: & Zip;337/3 

Email: - ------"-ct/)- --'~=--~--===---q"-----()------""'----------1--''---'---=--=-'-"---"-"'---

Address:~3 / b la.n. CQ..J 

City: C ( (2__ Oj"'L,.) Q, +c./ 
State:_F _ L _ _ _ __ · Zip:33 7 b V 

Email: 



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) 

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

Agenda date: __ L..:_\_-_d~_-=f,_-_d __ \ ___ _ 

Agenda item number (NOT case number) : __ 3~~----
Speaking: 

For D Again~ Undecided 0 

Waive speaking: 

In Support □ Against 0 
(The Chairman will read this information into the record.) 

Name: - ~ -=---____,- \ -=--e_ ----'--)Y\-'----'--"""eJ2~~- \------­

Address: _\-=t----'---'--'\::}~ l_,iJ __ 1_"0L._he_J~-\<.;~'~rd 

City: C)co < ~°'-.\e < Zip= ?i5"Ho l/ 
Email: tJruy,~~ r1~~ru~\ _((V\ 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 
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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:_¼~ · \~YY)~:fo~ ro ............. ·~~--+€r\~­
Address, \7-- \ 'e) ~<<ll& ( f£l 
City:_c ~· m=>,,,,,<..-r_ W~ Q:.....,_j:e..r ___ _ 

State: t (_ Zip: 35~ l/ 

Address: ~9 ~ti/)09i ~ 
City: (! 4:0.~ A t &~ 

1f'.- z;p,~ :Zb~ State: 

Name: W, C ijA-YJJ Wu.n C <: /2 
Address: 2 2..J 7 LA IA.t f--~ 11 }) Y , 

City: C'L~t:i-'y vv4.- fer ~ 

State: F 

Name: - ~~~...}.\ ...1.t-\\)L__ ~ ~:::.:z...--+--

~ Q \ 6 \ rl V\ ( i ("' "' . 
Address: _ L __ :;> _l ____ J.. _"'_' __ J __ \ _ _)"", 

City: __ c..._ r \..v_ tv _____ _ 
State: 'EL Zip~37-b LI 

Email: __,,e~V_'ts~~--t'~~-'N---_oJ_l _,c _ov,..., __ 



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: 

eindividual (3 minutes) 

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

Agenda date: L\ 21 1.l 
l 

Agenda item number (NOT case number) : 31 
Speaking: 

For □ 
(3om i 

Against~~ \o\ 

Waive speaking: 

In Support □ Against □ 

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

Name: Je,ssteo-- 00~ 
Address: rtZ'3l lJlu_J~n O✓ 

City:C~ Zip: 33 lw~ 

Email: cooo-l--a_~ u~9ma..l'/. 0or; ~ 

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

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 


