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Date (Fecha) " Agenda Item #
B A /A (Numero de agenda)

~

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

A
f A

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

L—J I would like to speak as an individual. (Me gustaria comentar como individuo)

] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

4
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE éf
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Date {Fecha) { Agenda Item #
7 o {’( ¢ (Numero de agenda)
[“1/o] Propaain A&~ Sen/ers

Subject (Titulo de Agenda) 7 R

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

Pache / Vom n B

hrst Name (Nc;rfwbre) Last Nan}Apmo)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

Gl9) Fe2= ooz =

Phone h;d’m ber (Numero de Telefono}

£71 za

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

lZf | would like to speak as an individual. (Me gustaria comentar como individuo)

(] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 7{’ £
(Rev.03/23)



G917
/ ‘// / / P C’f/
Date (Fecha) Agenda ltem #
)/ _ ANumero de agenda)
it VS r 4 .t

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY

= (Por favor escriba legible)
Information provided on this form is part of the public record.

(La mfarmac.'on proporcionada en este formulario es parte del registro publico.)

f f
e Dyad)

First Name {Nombre) Last Name (Apgﬂr’da}
73 / 4 -{f/} 2 as / J._,f';_; (
Addregs (Direccion.) : ; :
‘,' _' / P,
City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

Iz_,-‘f ‘would like to speak as an individual. (ve gustaria comentar como individuo)

] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

4 pott

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23)
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Date (Fecha) Agenda Item #

DoV <haved nsi 1Y A"l

Sub}ect (Titulo de Agenda}

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion ‘proporcionada en este formulario es parte del registro publico.)

L’l L Kase e

st Name (Nombre) Last Name (Apellido)

2553 Novfhede Dy

Address (Direccion)

Son D 60@ Vs 7

City (Ciudad) State Zip [Codigo Postal)

(_Q/ q 7 [{90 j/f‘O a) 6 (Estado)

Phone Number (Numero de Telefono)

L EA

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

—‘a | would like to speak as an individual. (ve gustaria comentar como individuo)

L] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L] 1would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

g P@ |
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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Date (Fecha) Agenda Item #

e Vusing G allen BT

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.
(Iijormacion proporcionada en este formulario es parte del registro publico.)

(€ orfgl’@/-

First Name (Nombre_) Last Name {Apellido)
Y flew, Joc e Tty

Address (Direccion)

% Q{%ﬂaoL\ éA' R

{
City (Ciudad) State Zip (Codigo Postal)

(0 (q/ bgg—q \ %(YL (Estado)

Phone Number (Numero de Telefono)

LB/

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

E I would like to speak as an individual. (e gustaria comentar como individuo)

[] Ido not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

[+
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5?4
(Rev.03/23)
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Date (Fecha) Agenda ltem #

; : (Numero de agenda)
Conttn & ulepnhar |-lo i
Subject (Titulo de Agenda) :

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

coNIUWELD (=

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

2 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

’
[] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER'S GUIDE 5 e@ («L

(Rev.03/23)



(/9730694 Gt 5\‘1;

Date (Fecha) Agendaltem# |G

‘ ; % 2
C@f'\"{z,.’\ = Cc(,\,- e £ iél g“ b (Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK ™

onf

IN OPPOSITION o e

of the RECOMMENDATION(S) S5 i
(Solicitud para comentar a contra de las recomendaciones) P A Ly
; \
PLEASE PRINT LEGIBLY Sl S
(Por favor escribe legible)

Information provided on this form is part of the public record.
{La informacion proporcionada en este formulario es parte del registro publico.)

PA LAIL/ U"\"L R o L—B

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margque una casilla):

EF/I would like to speak as an individual. (Me gustaria comentar como individuo.)

[ 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6 2¢ \(/’L
J

(Rev.03/23)
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Date (Fecha) Agenda ltem #

: : (Numero de agenda)
Lot
Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY

(Por favor escribe legible)
Information provided on this form is part of the public record.

Elinformacion proporcionada en este formulario es parte del registro publico.)

'u:/{fifZ&

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

M | would like to speak as an individual. (Me gustaria comentar como individuo.)

]
[] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE C) p7 At

(Rev. 03/23)
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Date {Fech&) l Agenda Item #

(Numero de agenda)
Qo MSET OAY - DAR

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formula.:fo es parte del registro publico.)

lelize | D veindo
First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representd, si corresponde)

Check one box below (Margue una casilla):
El'/l_would like to speak as an individual. (Ve gustaria comentar como individuo.)

[] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado. )

] | would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar. )

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 P 2 {H/

(Rev.03/23)
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Date (Fecha) / ~ Agenda Item #

(Numero de agenda)
22— 1O

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION[S]

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

k ]
ul‘_‘. .iau«. F Rl

» |

4

First Ndme (Nombre) : Last Name (Apellido)
U\M&lrf\ é&—.("i/(ﬁ?

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):
N would like to speak as an individual. (Me gustaria comentar como individuo.)

[J Ido not need to speak if the item is approved on consent,
(No necesito comentar si e/ articulo es aprobado.)

L] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 (e (-

(Rev. 03/23)



Individuals Speaking by
Phone January 9, 2024

APPROVE A PILOT SHARED HOUSING
04 | FOR OLDER ADULTS PROGRAM

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition

Kathleen Lippitt S
Truth @)
Levi Giafaglione S
Cynthia Elkins 0




