5[}: [9@36 [ 3

Date (Fecha) Agenda Item #

ENdavpnuit ddipamce . "

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.
(L
'/2

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

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 (Marque una casilla):

I would like to speak as an individual. (Ve 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.)

6|
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 F V

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

L/ ﬂ %L’\ch 'Zm%’). n( qﬂiu NonC éNumero de agenda)

Subject (Trtulo 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.
fc}iqfo_rmocion proporcionada en este forinﬂgio es parte del registro publico.)

e WISH

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 (Marque una casilla):

El would like to speak as an individual. (Ve gustaria comentar como individuo)

L] 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 6FQ(LL

(Rev.01/25)
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Daté (Fecha) Agenda Item #

o J (Numero de agenda)
/ 70/0)# 4 ::” B 100 i L k) JiT )€y (XS oo

Subject (T{tulo de Agenda) 7

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 mformac:on proporcionada en este formulario es parte del registro publico.)

szi il YY) _Zj;ait'l ¢ e

First Name (Nombre) Laﬁt Name (Apéllido)

Address (Direccion) [@)

City (Ciudad) ~ State Zip (Codigo Postal)

_ e

Phone Number (Numero de Telefono)
PG A T

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

Check one box below (Marque una casilla):

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

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

1 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 gQ 0 l"e

A\
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Date (Fecha) Agenda Item #

(Numero de agenda)
C 7N \NV\ \?
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.)

i faatiy Scrwitne
First Name (Nombre) Last Name (Apellido)

Address (Direccion)“

?lg(Culdadi)i Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

Ailionee Sanm :Dl—oﬁn
Organization or company, if any A
(Organizacion o empresa a la que representa, si corresponde)

\zeck one box below (Margue una casilla):
| would like to speak as an individual. (ve 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 § 9 (é ¢
L./ 0

(Rev.01/25)
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Date (Fech ! Agenda ltem #
ate (Fecha) Cf\/"lrofr/\ (?' OP.OH\ AACE genda ltem

(Numero de agenday)

P Pel B funnoqg£T Lrig

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.)

PTEeiCiB MmoN DEAGON
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 (Marque una casilla):

I Twould 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.)

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

(Rev.01/25)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9{04’ }(/{4
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Daté (Fechgf Agenda Item #

H Q/W\ 5 W\SOLQQ ( a/“} pi fNume Ddaal?\enda)

Subject (Titulo de Agenda)
REQUEST TO SPEA{(
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.)

(SO P\'lf L1 e

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 (Marque una casilla):

B\I 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.)

] 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 ﬁ Frﬁ \0 I

(Rev.01/25)
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Date Fecha) Agenda Item #

\\—’E,\ V(\ \ % (Numero de agenda)

Date (Fecha) Agenda Item #

Subject (Titulo debA;enda}

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.

}j {La informacion proporcionada en este for?ularro es parte del registro publico.)

M LieZ

First Name (Nombre) Last Name (Apellido)

; (Numero de agenda)
ra £~
Za NSPRFE  QpompinG ORD
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.)

F2.n TSveumpe—o - Gesss

Address (Direccion)

First Name (Nombre) 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 (Margue una casilla):

\ﬁ| 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

(Rev.01/25)

gpokt

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

Check one box below (Marque una casilla):

MOuld 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

ek
(Rev.01/25) é F 5



N \

|

Date (Fecha) - Agenda Item #
ony (Numero de agenda)

{4

f

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.
(Lq.iﬁ:fo_r_‘macfon proporcionada en este formulario es parte del registro publico.)

: N\

{ L\

Date (Fecha) Agenda Item #
s (Numero de agenda)
t-

/

First Name (Nombre) . Last Name (Apellido)
o

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.)

o
A

Address (Direccion)

Last Name (Apellido)

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

Phone Number (Numero de Telefono)

First Name (Nombre)

Address (Direccion)

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):

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

Phone Number (Numero de Telefono)

(Rev.01/25)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6 F ) l(f-L/

(Rev.01/25)

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 come 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 9 F& ‘&-L
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Date (Fecha) Agenda Item #
) R L g ‘ (Numero de agenda)
- AV T U\ ANCE &M
Subject (Titulo de Agen&a} l

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.)

\

\
f"-J' 1Claa i |

—alad AA
Last Name (Apellido)

First Name (Nombre)

'AdcreresAsi(-Direccion)

City (Ciudad) R State
(Estado)

Zip (Codigo Postal)

_PhonzNumber (Numero de Telefono)

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

Check one box below (Marque una casilla):

Wlﬂd 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 p9 23

{Rev.01/25)
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Daté (Fecha)

C ampier O rdinghce

Subject ( Titulode Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

s

Agenda Item#
(Numero de agenda)

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.)

Mid 1=

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

ﬁ\one Number (Numero de Telefono)

/mwm'fv Muaéwj {gVLLJJ/’ 5‘/%/27-/ @Vmﬂtae
Organizationeﬁcompany, if any -+ /C}CLO-/.SP/C

(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

[zrl 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 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
’Dl’)tu‘ {&f.

{Rev.01/25)
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Date (Fecha) Agenda Item #

N ot : (Numero de agenda)
(*:/\ C o/ PN ﬂ oy Ulrdirance
Subject ( Tituld 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.)

| End o co— ; { 0pLZ

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) P State Zip (Codigo Postal)

(Estado)

_Pl';t:)ne Number (Numero de ;'elefono)

roN
ACCE
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. (ve 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.)

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

y(upp/%u/\/Vwa/\/ th/(J/ e
/cfu/t Bohd o/ m//gc,/fc

(._u'\’\//")/*\x‘{ L\/\A/r\—()/fzf\ \

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE Sf¢' {p«L

(Rev. 01/25)
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Date (Fecha) Agenda Item #
(Numero de agenda)

[ o< I N\ % - -~
EK“LA“'M\(«”;‘{\QTW f“ n (""C{IW\WLL‘,

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.)

\‘\\\ v&; Lﬂ

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) g State  Zip (Codigo Postal)

Sl
Phone Number (Numero de Telefono)
RECE
Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

lg/l 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] 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

Spokt

{Rev.01/25)
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Date (Fecha) Agenda Item #
(Numero de agenda)

N Carwp wend Rawn Ov={{n acnc

Subject (Titulo de Agénda)

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.)
Rruce Gregor

First Name (Nombre) Last Name (Apelli&o)

Address (Direccion)

City (Ciudad) ) State
(Estado)

Zip (Codigo Postal)

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):

l]/l 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.)

[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 % & ("L

{Rev.01/25)
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Date (Fecha) ("~ @ VO ENT RHN Agenda Item #
/\ 4 E (Numero de agenda)

Sub]ect (Tltulo 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.
}L/Jjnformamon proporcionada en este formulario es parte del registro publico.)

D

fei o

Ly~ o/—vw O~

 First Name (Nombre) | : i Last Name (Apellido) i

Address (Direccion)

City (Cludad) B State Zip (Codigo Postal)

_‘E‘“’”"’

Phone Number (Numero de Telefono)

e g &

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.)

[ 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 ; Je A

(Rev.01/25)



Date (Fecha) Agenda Item #

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

(Numero de agenda)

Subject (Titulo de Agenda) Subject (Titulo de Agenda)

REQUEST TO SPEAK REQUEST TO SPEAK
IN OPPOSITION IN OPPOSITION

of the RECOMMENDATION(S) of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones) (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.)

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.)

First Name (Nombre) Last Name (Apellido) First Name (Nombre) Last Name (Apellido)

Address (Direccion) Address (Direccion)

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

Phone Number (Numero de Telefono) l Phone Number (Numero de Telefono)

Organization or company, if any

<3 % / Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

Check one box below (Marque una casilla):

[} | would like to speak as an individual. (Me gustaria comentar como individuo.) El-"f';/vould like to speak as an individual. (Ve gustaria comentar como individuo.)

L] 1 do not need to speak if the item is approved on consent.

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

(No necesito comentar si el articulo es aprobado.)

[ 1 would like to register my position, but | do not wish to speak.

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

(Me gustaria registrar mi puesto, pero no deseo comentar.)

RLEOESEE AEVEIE RO 2 Eaietes GLDE g (o P le € PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 {) 9 l“i—

{Rev.01/25) Har
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Date (Fecha) Agenda Item #
(Numero de agenda)

y

_gubject (Tituﬂ) 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.)

Mowey AWover—\wpos

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

Zip (Cogigo Posta?) B

City (Ciudad) T State

(Estado)

g/”/‘lg’ e

Date (Fecha) Agenda Iltem #
y ; (Numero de agenda)
DV‘”""'\ Ct«/wpun VovJ,‘r\n\rg-e

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.)

’XU\‘Q [ cy—""—

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

Phone Number (Numero de Telefono)

DnitverQdacl %u.)e.r

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

Check one box below (Marque una casilla):

v@;l 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 qustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6 V), [&@,

(Rev.01/25)

City (Ciudad) ; State

A e

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

oo <

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

Check one box below (Margue una casilla):

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

[ | 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

{Rev.03/23)



Mocon || LD L

3/,

ot /5

Date (Fecha) Agenda Item #

(Numero de agenda)
E NCARMA [ M’ @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.)

Ne_nn4 P S

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 (Marque una casilla):

@ | would like to speak as an individual. (Me 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.)

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.01/25)

Date (Fecha)

tncas poigst- BEN

Agenda Item #
(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.)

Fen HEsmpN
First Name (Nombre) Last Name (Apellido)
Address (Direccion)
City (Ciudad) State  Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

AUSTICE. DrepCcarninG BoondRLrES
Orggiz‘zation or company, if any
(Orgehizacion o empresa a la que representa, si corresponde)

Check oné 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.)

(Rev.01/25)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Agenda ltem #

, (Numero de agenda)
!anf\‘ C—-c\"ﬁ DL~ OfA SIS G

_ ENCraw 0T pim

Subject (Titulo de Agénda) —

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.)

R

Tolah I legl

Date (Fecha) Agenﬁa Item #
(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.)

DPAOL : L) 22 D101 A S

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

Phone Number (Numero de Telefono)

(AT

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

Phone Number (Numero de Telefono)

PO

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

Check one box below (Marque una casilla):

B 1 would like to speak as an individual. (Ve 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

(Rev.03/23)

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

Check one box below (Margue una casilla):

D | 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.)

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

BONG HOMVIE (¢ 00T h Cbt . \nETEBD  0F  Sfinnine
BNCAMPMENTS ,  @VD CCOMWRS B PRoelem ThoT WP
THY  HoWeEs

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.01/25)
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Date '(Fecha) Agenda Item #
(Numero de agenda)

Fﬂ((l VLDVW(/HL [’504/\ (/v,{mnmce,
Subject (T:tulohe 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.)

__‘Hf\ ( Q/a‘MDS

First Name (Nombre) Last Name (Apeliido)

Al

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):

L] 1would 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

(Rev.01/25)

2/ /os e

Dat,e/(FechG) Agenaa'i‘te/m #

/ / MA/A/ (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.)

\,[D/ AN @L/LJ 1~

First Name (Nombre) Last Name (Apellido)

Address {Direccir;r}r

04

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

[ele

” CTLT z
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.)

would like to register my position, but | do not wish to speak.
(Me gus ia reg:stra 7( puesto, pero no deseo comentar.)

72;5 Val[s 7. /.)Zf /4 g)é? N
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PLEASE SEE REVERSE FOR SPEAKER’S GUIDE j /wézﬁf\

(Rev.01/25)
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Date (Fecha) Agenda Item #

3 (Numero de agenda)
iqsz\ [VEAS TU\(C"M('L\JLLV\,% frilf\(/“’\(’(./
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.) [
[ ’

USAWV (A _’YJ An=€ 7

First Name (Nombre) Last Name (Apellido)

e (e

Address (Direccion)

(‘/\\/ 5'\ \/\5'\(’\

Clty (C:udad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

W (E

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

Check one box below (Marque 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.)

g[ | 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.01/25) |

Da(i] 201 15

Date (Fecha) Agenda Item #
umero de agenda)

P’hm g Fmram/memf (')v[ \NgLace

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 formularfo es parte del registro publico.)

E%J([M/\/ \ \@M%%

First Name (Nombre) Last Name (Apellido)

W (E

Address (Direccion)

Sina Uivan

City (Ciudad) J State
(Estado)

727ip (Codigo Postal)

Phone Number (Numero de Telefono)

A CE

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

Check one box below (Margue una casilla):

L] 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.)

| 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.01/25)



Individuals Speaking by
Phone March 11, 2025

ESTABLISHING AN UNSAFE CAMPING
ORDINANCE IN SAN DIEGO COUNTY TO
13 | PREVENT WILDFIRE HAZARDS

Paul Alexander 0
Askari Abdul-Muntagim 0]
Kayla Appenzeller 0
Stephanie Becker S
Justin Castro 0]
Lauren Cazares S
Madison Rapp S
Anjileena Sanhi 0
Kevin Stevenson 0
Paul The Bold S
Truth 0]

"S" indicates the speaker is in support

"O" indicates the speaker is in opposition






