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Datd (Fecha) Agenda Item #

Sl X . (Numero de agenda)
?‘\w /\)v%.léc T WD \'\W«\\\ c/ogD ey

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.)

S Nz —

First Name (Nombre) Last Name (Apellido)

Address lllrecaonl
City (Ciudad) ! State Zip (Codigo Postal)

(Estado)

Phong Number (Numero de Telefono)

et c abha

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

Check one box below (Marque una casilla):

Bl/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.)

[J 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

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

(Numero de agenda)
File Hevie sPrer.

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.)

Ry L9Pe 2z~

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State

I i

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

SAN D\EGo SHERIFF'S offce

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

Check one box below (Margue una casilla):

[Z/Iwould like to speak as an individual. (Me gustaria comentar como individuo.)

[ I 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.)

0y [«Z
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23)



/|28 /28 /6

Date (Feéha) Agenda Item #
(Numero de agenda)

| OB 203S ol

Eir cic r‘@lf)ofﬁo(/l(S}

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 infgrmacion proporcionada en este formulario es pgrte del registro publico.)

I Jate Ladoli e i

Date (Fecha) Agen’da Item #

1 (Numero de agenda)
2\pCo/ %

First Name (Nombre, Last Name (Apellido

Address (Direccion)

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

v

First Name (Nombre) Last Name (Apellido)

City (Ciudad) ! State Zip (Codigo Postal)

(Estado)

Address (Direccion)

Phone Number (Numero de Telefono)

SEEET BN @ o8

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

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

Check one box below (Margue una casilla):

@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.)

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

e
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE &F

(Rev.03/23)

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):

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

[J 1 do 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23)
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Date rFecha} I Agenda Item #
/
h‘ /‘. o (Numero de agenda)
(2. 3% R r\/

Datel(Fecha) | Agenda Item #
(Numero de agenda)

Su bject (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.

T JrT(ormacJon proporcionada en este fUFFn_J’Bﬁ)es parte del registro publico.)
\ IV

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.)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

First Name (No.rnbre) Last Name (Apellido)

Address (Direccion)

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

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

Phone Number (Numero de Telefono)

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):

e AL
Mﬂwould like to speak asan 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.)

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
(Rev.03/23)

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

Check one box below (Marque una casilla):

[ 1 would like to speak as an individual. (Me 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.)

I would like to register my position, but | do not wish to speak.
(Me gusran Vgtstrar mi puesto, pero no deseo comentar. ) s

Mol Ukl Na }’)\fb\; fﬂ‘”“‘lmt‘n
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PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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Date‘(Fecha) Agenda Item #

(Numero de agenda)
Al e s ;AZ’Z/J ~_>

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.)

Ralter] [ ERM AL

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

Phone Number (Numero de Telefono)

R T2 ZENS Ac,oé)m)f’” Lro LlEs /&S
Organlzatlon or company, if any !_Q ANS ) A

{Organizacion o empresa a la que representa si borresponde)

Check one box below (Marque una casilla):

ﬁl 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.)

SPEak

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

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

(Numero de agenda)

BROs f (S oy Mer

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.)

Kol er? Loegmavs’

First Name (Nombre) Last Name (Apellido)

Address (Dire'ccion)

City (Ciudad) State

Phone Number (Numero de Telefono)

- /l -

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

Zip (Codigo Postal)

Check one box below (Marque una casilla):

% would like to speak as an individual. (ve gustaria comentar como individuo.)

[J 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 § 7ok

(Rev.03/23)
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Date (Fecha) y Agenda Item #
N (Numero de agenda)

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.)

Date (Fecha) Agenda Item #
= {Numero de agenda)

First Name (Nembre) Last Name (Apellido)

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

F\

\ S Ns—

Address (Direccion)

First Name (Nombre) — ~~._ Last Name (Apellido)

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

Address (Direccion)

Phone Number (Numero de Telefono)

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

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

Check one box below (Marque una casilla):

[:] | 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.)

Phone Number (Numero de Telefono)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23)

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

Check one box below (Marque una casilla):

|
E | 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.)

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

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

| g, : (Numero de agenda)

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.)
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Date (Fecha) Agenda Item #
( ] i (Numero de agenda)

b9, | ~

N —\x’)’."f\’- te A
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.)

\‘ A y
PATER "ol A" &, s

First Name (Noribre) Last Name (Apellido)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

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):

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

[J 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

S

(Rev.03/23)

el

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

Check one box below (Marque una casilla):

| would like to speak as an individual. (Me 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] 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

(Rev.03/23)



Individuals Speaking by

Phone January 28, 2025

PURCHASE OF A TWIN ENGINE

HELICOPTER, WATER TENDERS, REVIEW

OF FIRE SAFETY and 17. ENHANCING

16 & 17 | CLEARING AND BRUSH MANAGEMENT

Consuelo C 0
Justin Castro 0]
Charlotte Seaborne S
William E. Simpson IlI S
Paul The bold S
Dori Rattray S
Ricahrd Wade 0

""S" indicated the speaker is in support

"0" indicated the speaker is in opposition






