]F BLIC

MBB Agenda item # Q 40 8 ‘7“9

erohaﬂﬂﬁrmﬂfﬁargkc

NAME (Please print)

500 Bennindon Ave. Jiﬁc«mscu C;Jlu MDD G

STREET ADDRESS J ) CITY) STATE ZIP CODE

EMAIL ADDRESS ORGANIZATION REPRESENTED

| wish to address the Council: &f Yes 0 No

& In favor O Opposed Q  Other

Comments: m
KANSAS

Thank you for your interest and participation in city government. CITY

v
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo. org 'I'



Date ( / &c~y 20 2.4

Agenda item # 2 £/ D £

Mictnse M. Jaceps

NAME (Please print)

S8 cpAYsrac AVE £, MO p20 2 9%
STREET ADDRESS CIty STATE ZIP CODE
M- OQ‘\C{C@ \MUT.com (Browl pEvmTre V510t b ren) pccos |
EMAIL ADDRESS - ORGANIZATION REPRESENTED
I wish to address the Council: ‘# Yes U No
/
"\ﬁ_l/ In favor QO Opposed Q Other
/
v Comments:
KANSAS
Thank you for your interest and participation in city government. CITY

\ 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org l,'



\ PUBLIC

“ Date /0 / [ / J0
SPEAKER (11

Donna Mergles

NAME (Please print)

Sl 5éﬂ N AT N A“Vid/ Kasgs O A 7 No Ly ing
STREET ADDRESS - CITY ) STATE ZIP CODE
AKNloralesIYa) anviii . .
EMAIL ADDRESS N\ / ORGANIZATION REPRESENTED
I wish to address the Council: Q’ Yes d No
?il In favor O Opposed O Other
Comments:
KANSAS
Thank you for your interest and participation in city government. CITY

1 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org 'l'



e
\

FUBLIL‘ Dc’re/()// /Q\g/
\\ SPEAKER o110 e

Dan  Mepa ks

NAME (Please print)

) \l( L5 BE(\ N %=\ LQDW\ AM KC//(/@ (()[—’ [2 <
STREET ADDRESS J CITY STATE ZIP CODE
(Vo palesd@apall. Con
EMAIL ADDRESS J ORGANIZATION REPRESENTED
| wish to address the Council: ﬁ Yes O No

/&I In favor O Opposed Q  Other
Comments: m
KANSAS
Thank you for your interest and participation in city government. CITY

\ r
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org l"



_PUBLIL‘ o
l\ LSPEAKER CAHB ate /Q/_1 /3 o2y

Agenda item # D 2/ 7 “

| ;SA&/ ]- < = a—&f&\ =~

NAME (Please print)

C@SH! \ASE "7’@ ﬁmeev /Y\13ﬁ,&\ KQ, CC,QQ @J
STREET ADDRESS CITY STATE ZIP CODE

GA’\/QlcéﬁQgc;@ C'—_/\/\/%-‘\ L . e C ST O N2 O T2 = v
EMAIL ADDRESS ORGANIZATION REPRESENTED

I wish to address the Council: X Yes O No
j%i In favor O Opposed Q Other

Comments:

KANSAS

Thank you for your interest and participation in city government. CITY

T
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



PUBLIC

SPEAKER (111 \goeeus

Ve (BGen
y QO

NAME (Please print

AL et L&k 4iveet Miss 1on Vanas ZlPG%&QQ

STREET ADDRESS CITY STATE

obtienfoige (@ amigl.com Customer of Orlaayore
EMAIL ADDRESS J ~d ORGANIZATION REPRESENTED
| wish to address the Council: O Yes O No
é In favor O Opposed Q Other
Comments:

KANSAS

Thank you for your interest and participation in city government. CITY

\ ’
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ll'



Date / /

Agenda item # X 4 0B i Cf

NAME (Please print)

Ma,c/‘rwk (f‘/l(\(/xlko) Grey \[(L&?" /‘I/La‘?{e

607 GRwarie ol ny 4057
STREET ADDRESS \ \] CITY STATE ZIP CODE

‘ \o_r\CLw\(Km (;‘D oom. ¢ r”/:ft» Ha{“
EMAIL ADDRESS W

ORGANIZATION REPRESENTED

| wish to address the Council: M Yes d No

)ﬁ In favor Q Opposed QO Other

Comments: ‘r[«e,re’ i< C_a'\/\(p%fi'@— V‘tﬂ\ ‘{“’\ﬁ)dre‘ ‘gm “H*v\s N\D%7 \h '—ﬂ\a m
N/};xuarf\awl,, KC ot (ﬁu\@z. i) hatys sres ? Le.axmwrow / KANSAS
' CITY

Thank you for your interest and participation in city government. s
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ll'




PUBLIC

Date [()/ [ / 2024

SPEAKER cArp

JACQUELYN  PALMNER.

Agenda item #

NAME (Please print)

4914 3RILES £ LIl ESE ST KT MO (wYy{29

STREET ADDRESS CITy

STATE ZIP CODE "
Jackiechar mo@ yahos (OM RROWN ESTATES

EMAIL ADDRESS / ORGANIZATION REPRESENTED
| wish to address the Council: /ﬁ Yes d No
Q In favor O Opposed Q Other S URPPQ E—r‘ OF UR J:))A\/O 3 /Z/)PD
Comments: m

KANSAS
Thank you for your interest and participation in city government, CITY

\ r
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



N\ UBLIC ..
! Date 10 2
\\ SPEAKER c1)

Destinee Miller

NAME (Please print)

§90% E (it st Kansas City Mo o415 3
STREET ADDRESS Iy STATE ZIP CODE

c(cs‘f'lhtolanaefgﬂahoo.com Urbavore, Farm
EMAIL ADDRESS T ORGANIZATION REPRESENTED

| wish to address the Councdil: E{ Yes O No

M In favor QO Opposed Q  Other

Comments:

KANSAS

Thank you for your interest and participation in city government. C,IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org |II




\ PUBLI(

\ SPEAKER (1) \O i

Hen Sz chTen

NAME (Please print) "

SE xy‘:\?p;f-;*r)»l j}/\;rd@ [ers S MD (053

STREI?T‘KSD'RESS CITY STATE ZIP CODE ~
Stan @ 5’?[—/&7\[ Slan I COM7 Nesgowr Nrapnic ‘QP Y \Z‘Ng

EMAIL ADDRESS / ' ORGARIZATJON REPRESENTED / :

| wish to address the Council: ﬂ Yes Q0 No

M In favor O Opposed U Other

Commen’rs:J‘ E/ P KW & an u/b" bU\ g e \Qb N 7/5 g L5115, —Tg‘t"‘ i~

ofeveter < &I p]&;"v 5y @derﬁj/ Wi, KANSAS
[4 T { ! L

Thank you for your interest and participation in city government. C‘ITy
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org 'I,
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k \

Dc’relO/O(/}%
Agenda item # 9'40?761

i

ﬂ\af"\/ R ~a9

NAME (Please print)_—

610 Tam-0-Shaster Dr  Kenser Gy Mo cypye

STREET ADDRESS CITY " STATE ZIP CODE
Mie9s P Marc. Ora [es.det /Cuf+ame/
EMAIL ADDRESS = iy ORGAN,ZATlON REPRESENTED
| wish to address the Council: Aﬁ Yes U No
d In favor O Opposed Q Other
Comments:
KANSAS
Thank you for your interest and participation in city government. CITY

Hy
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



PUBLIC

SPEAKER gt
CA_HB . Agenda item # Zlqugg 77

Anhie R\M§

NAME (Please print)

b1d_Tam DShamder Dy Yaunshs Cc['n W Y5

STREET ADDRESS STATE ZIP CODE

AN1495 ® NIGTBN. gfian r{ﬂaww(’/ hgtorwen | eouestry”

EMAIL ADDRESS ORGANIZATION REPRESENTED
[ wish to address the Council: N/Yes 0 No
ﬁ/ In favor 0 Opposed Q Other

Comments: ’ﬂ/\AG 'PV/V\ 16 ’G)VWM MMLVM “’\M M /MMA<

%M@ﬁplm (A KoY. @KANSAS
Thank you for your interest ond por’rlupohon in city government. C¢IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or ¢ erk@kcmo.org ll'




PUBLIC

\\ SPEAKER (1) N

SHANNON_[00rE

NAME (Please print

2% [RNNINGOA Jvz ke Mo LYlz24

STREET ADDRESS cy STATE ZIP CODE

1%/ Wiin 4 @yxﬁm Cop

EMAIL ADDRESS ORGANIZATION REPRESENTED

| wish to address the Council: é%es Q No

ﬁ}ln favor O Opposed U Other W ///ﬂfﬂ(/&@

Comments: m

Thank you for your interest and parficipation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'




Date /0 /0!l /J-Ol‘l
Agenda item # 240871

NAME (Please print)

ﬁéngDIDREs?j{'“[“ fhve - Kmsas Ct'Jm Ké C6/0>

~J CITY J STATE ZIP CODE

Sweloh 19010 aupil .com

EMAIL ADDRESS ~ ORGANIZATION REPRESENTED

| wish to gddress the Council: u Yes d No

F,( [A(h\/o'(’t

)Ké In favor U Opposed Q Other

Comments: I o & ’FZHOW U,VBOW\ FM # QOQ'PQMH'GQJ m

ot Urbavorc  before Stacting mu_dwn_farma KANSAS

Thank you for your interest and participation in city governmant. CITY

I
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



PUBLIC

Date 1© / | /2024

SPEAKER crp

Agenda item # 24087

| OMQVQ gr\Cry
NAME (Please print) it
186> Doy RLX _Kearnrey Mo 6 Y060
STREET ADDRESS / CITY STATE ZIP CODE
o @ {70 share ot Cons Feur Chaive Tapng
EMAIL ADDRESS ' ORGANIZATION REPRESENTED
I'wish to address the Council: m Yes O No
‘§é In favor O Opposed Q Other
Comments:

Thank you for your interest and participation in city government. 1
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll,



PUBLIC

\ SPEAKER (11 e

Michae| _Caflashec

NAME (Please print)

A5 19 West Yoth Ave  f Ransas Ghy K& /107

STREET ADDRESS CITY Y STATE ZIP CODE
13 nckeya 1AB¢ may | coin e
EMAIL ADDRESS W Q 0] ORGANIZATION REPRESENTED
| wish to address the Council: X’) Yes d No
PQ In favor QO Opposed Q Other

Comments: ‘I Qw\ QR ‘Drﬁ\f\\l)\/‘\s CJ\??‘F?{V\;LQ C;\V\‘}\ Cv\ﬁ‘ef\]' @@D&.@Q
__‘M»% how ¢ b‘\o\,\,@h“- 5ot Madt (3¢ , T kil Conbnue KANSAS

Thank you for your interest and participation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'




FUBLIC Date 0/ 1/ 2Y
k\ SP EI/'lKEB MBD Agenda item # 2o g 29

Lauren +l¢

NAME (Please print)

7A0 EF )n/l) Si. Liber?y yadl; bdob g
STREET ADDRESS Gy STATE ZIP CODE

L mal"l‘Mgmﬂl‘/- Cor_
EMAIL ADDRESS J ORGANIZATION REPRESENTED
| wish to address the Council: /{Yes U No

/El/ln favor QO Opposed Q Other
. )
Comments:_Cave rpale jﬁm/f;r ///.‘urm_‘f‘
)NZi Lappoct MUrhavere 1+ CC EC KANSAS

Thank you for your interest and participation in city government. CITY

1 ’
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org l"



Date f\/ l / /74_

- S=
Agenda item # L‘% & 7 q

= ~
1Drien | Davbin

NAME (Please print) . J - -
" "") - ' i | |
272w & 3o ) Komsa s Chy MDD (A7
STREET ADDRESS

) L " ary - JSTATE — —Zip CODE
Srien( cotfivakke. o Colroe ™ Ke

EMAIL ADDRESS ORGANIZATION REPRESET\}F‘ED
-
I wish to address the Council: d Yes O No
Q In favor QO Opposed O Other
Comments:
KANSAS
Thank you for your interest and participation in city government. CITY

iy
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



PUBLIC

\ SPEAKER 11 \pveeecan

F(u/k/k XV&PV\\\(/SCA

NAME Pleose print)

To2Wandrad e ) e

STREET ADDRESS CITY ZIP CODE
\(\/\\\(" n \/\(’\%MQ%\GC Q\\ XMK ne \ Oox\%\m &rw\

EMAIL ADDRESS ORGANMATION REPRESENTED

| wish to address the Council: M’ d No

O—n favor O Opposed Q Other

GQ \}\f\(Dc\Vov o

Comments:

Thank you for your interest and participation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo. org 'Il




Datel) /¢l /24
Agenda item # ~ 240 79

mkwm%@

‘ ~NAME (Please print)

o2 wu@mm R Kontag Ciby MO LUl

CITY STATE ZIP CODE
jWWO am;u
EMAIL ADDRESS ORGANIZATION REPRESENTED
| wish to address the Council: A Yes d No
B In favor O Opposed O Other

Comments: Pleaqs oo Uiboiozer Madi, Ao Mm\wﬁ i)
Thane mN !

Thank you for your mferesf and participation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo. org ll'




\ PUBLI(

SPEAKER c4rp

Date )O/ I, ZC}

Agenda item #

<

IQWZ«Q UAITV\/ L/

NAME (Please print) \/
0 ﬁ(iﬂd\/\!l/\Q( 2 41/(9 /. 6L’H:>\e\

STREET ADDRESS’ T / N STATE ZIPCODE !

JW?‘H/‘[U%@’%V’WHL Yawrm
EMAIL ADDRESS ORGANIZATION REPRESENTED
| wish to address the Council: )S/ Yes O No
h/ In favor Q Opposed Q Other
Comments:

Thank you for your interest and participation in city government.

1 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll,



A\ PUBLIC L
\ SP MKER CA.BB Agenda ifem#oz“f 084 |

Mupg end Dolinssn]

NAME (Please print)

SHAY  Batimote, Ave. ke MO G|
STREET ADDRESS CITY STATE ZIP CODE
D\Ao((Wf /L\,\g,;\,\l«,@ '\;A,\au'l. AN~
EMAIL ADDRES5 §] ORGANIZATION REPRESENTED
| wish to address the Council: \ﬁ\. Yes O No
% In favor O Opposed Q Other

Comments: I SCaNbD -l THE  CormirTBE T VBA) AG  £4DES [ ;Ctﬂ m
And THE IRQDAE, D (s A 64T ADiecBrh T ot e KANSAS

Thank you for your interest and participation in city government. aey’s HAELP/F?‘/»T?J‘L)& C‘”:Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kecmo.org CU~ o ll’

esiUtrom



__:FUB“L’ pere 10, \/ 201]
k\ SPEAKER cApp N

EMILY AVANS

NAME (Please print)

V1 E. b S v Mo 6ULS

STREET ADDRESS CITY

STATE ZIP CODE
. ( \ R
il \oaking/ed aiail- com
EMAIL ADDR'ESS\)LJ ' _ ) ORGANIZATION REPRESENTED
I wish to address the Council; W Yes O No
@ In favor U Opposed O Other
Comments: m
KANSAS
Thank you for your interest and participation in city government, CITY

1 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



Date / /

Agenda item #

Dein Voot <
LY20 & 55% e

NAME (PI

STREET ADDRESS ¢ STATE ZIP CODE

EMAIL ADDRESS ORGANIZATION REPRESENTED

| wish to address the Council: O VYes O No

QO In favor ﬁ%@gfgd Q  Other
commens_ /050 g0 VA rsie 1s ot A
c A 3 A igratrmd. [unais Diee? Jo) yhiocess KANSAS

Thank you for your interest and participation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



PUBLI(

' SPEAKER cirp N

J/M f? ﬂ/d/t//l ( A%

NAME Isfeasé’p )

MLM@ ({M%W% %CﬁﬁL U e 4ol

STREET ADDRESS STATE ZIP CODE

4 Lol B & 7{%/ A - [/-\05/1/\ I Cheyn %M

ERAIL ADDRESS v ORGANIZATTON REPRESENTED ¥ 7

| wish to addressthe Council: 5 }/Q d No

favor O Opposed Q Other
Commnts N 19 o(ﬂ Dpp Do ( @D
/IT\ Dﬂm /'\ W M : ﬂ U KANSAS
Thank you for your interest cmd porhupo’non in city govelpmenf CITY

\ 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ll'



Date {8/ | / 2{

Agenda item #

art, Maubrie

NAME (Please print)

(4D g <5+’ Ko Mo vhng

STREET ADDRESS CIty

STATE ZIP CODE
EMAIL ADDRESS ORGANIZATION REPRESENTED
| wish to address the Council: NSL Yes O No
O In favor ?{ Opposed QO Other
Comments: H \/\.Q wi\ b‘Q— Y& Se\N 5!5\"{' '\'Q \'\0“ cdnp‘ﬂ\“c)m
KANSAS
Thank you for your interest and participation in city government. CITY

\ 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'



N\ SPEAKER o
heabh Sabis

NAME (Please print)

Lor £.S5 ) d gg#;@g/a-i
STREET ADDRESS Cl 4 STATE ZIP CODE

Naimae @20l. com

EMAIL ADDRESS J ORGANIZATION REPRESENTED

-

| wish to address the Council: A Yes U No ’ wo Y
Q In favor QO Opposed Q Other

Commen’rs:AN N¢g & ""Iﬁﬂ)&gﬂg p - m
e om €. §S‘M._uml%ﬂ‘l-_-p-!p&d . KANSAS
Thank you for your interest and participation in city government. dm‘ M CITY

\ 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org Coan ll’

Poom propte’ On ESeHTar  Giveus BAeK oul s TREET

Date K/ 1/ Qf

Agenda item #




"3 - o
\\ SPEAKER 11 e

{Aura Siringfelios
élrgf%iwm'—&w ,00 n CITY 4&?@ ZIP CODE
C@hayahlaw.oam Leah Cudtington + (firena Moulrp

ORGANIZATION REPRES

| wish to address the Council: JYes O No

O In favor J Opposed J Other

Comments: m
KANSAS

Thank you for your interest and participation in city government. C‘IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll'




PUBLIC

Date/D / Ol / 3024
SPEAKER (4r) gy

TLAESK RICE
NAME (Please print)

o) & 59 STREE T K¢ MO b 29

STREET ADDRESS CITY STATE ZIP CODE

EMAIL ADDRESS EQOV\) N 55/2065 ‘URBAMDRE

ORGANIZATION REPRESENTED

| wish to address the Council: M/ Yes U No
M In favor U Opposed Q Other
. £, . . q . v
Commenfs:mmm/ﬂ Yuad o —”I’C\N\fqufa ]6( HUW\SL/* m
KANSAS
Thank you for your interest and participation in city government. CITY

\ 4
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kcmo.org ll'



\ /LB 0 ol 2ote

l\ }_SP EAKER CA.RD Agenda item # QL(QP?&\\
Ben 12/ ce

TLE sewn st KL 7o

STREET ADDRESS CITY

STATE ZIPCODE VvV~
benSaminlite 0gor &l (,Ccom
EMAIL ADDRESS J ORGANIZATION REPRESENTED
I wish to address the Council: U Yes JB: No
F In favor O Opposed Q Other

Comments: Ufbﬂ%?ff \Q{/‘M ;‘5 ALl oy P qa’cs/z’}é,’y,,, ;O N
mé'%’“"”“ tgos] g ad pu s (T %, KANSAS

Thank you for your interest and participation in city governfnent. C,IT,Y
Please contact the City Clerk with any questions, 816-513-6401 or clerk@kemo.org ll’




