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Date (Fecha) Agenda Item #
. {Numero de agenda)
Cn\d Care
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 mformacron proporcionada en este formulario es parte del registro publico.)

; AL No~ ~ A
First Name (Nombre) Last Narhe (Apellido)
Address (Direccion)
City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

8 60( a}n-.-;mal Er\rag”ﬂ““ e, lae

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

Check one box below (Margue una casilla):

C¥Pwould 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)

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

Lpokt

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (F: / / /M Agenda ftem #

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

First Name (Nombre) LastN e(Apem@
A2 /\1‘17\% :

Address (Direc n)
(BT e oo /0

City (Ciudad)

(614) 250-v0oc &=

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. (Ve 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}

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

Seo\‘/L

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date {FechJ) Agenda ltem #

C/L\A}\A / W\L (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.) !

Kimn

First Name (Nombre) ) g
=l 1 A LS = 5" ‘ﬁ S b
Address (Direccion) i PP P
' .-ﬂ; : i\:)' "‘:‘ "?
CoAANI A | LOOH
City (Ciudad) \/U State Zip (Codigo Postal)
, : T ¢ N - (Eswdo)

0SS DO TR

Phone Number [Numero de Telefono) NN

\| M A

Orgahization 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)

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

O 1would 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
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Date (Fecha) Agenda Item #

_ (Numero de agenday)
pb\;l-’j’@"ﬂ (&w"tﬂu@ﬁ.
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.)

ol Rearta oz
First@mé/mémbre) Last Name (Apelli@
Address (Direccion)
=1 & S G

City (auh/r) T State

o\ D=L/ ™™

Phone Number (Numero de Telefono)

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

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

Zip (Codigo Postal)

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

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

6 pott

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Agenda Item #
(Numero de agenda)

po Y a i
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Subject (Titulo de Agen1da)

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.)

Volle Coatverss

First Name (Nombre) Last Name (Apellido)

4022 43,4 s1=  apt 20€

Address (Direccion) I .
Saar VN/e4q 0 4 72/ &3

City (Ciudad) \J State Zip (Codigo Postal)

= s = (Estado)
(617) 75.2-7707
Phone Nuriiber (Numero de Telefono)

— S
pE] S L% \ &) O

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. {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)

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

Gt

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Ageftd!‘ft'em #
C »\ ' l ”-"'\ C 4 (e

{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 delrregistro publico.)

R N “Adaii

First Name (Nombre) Last Name (Apellido)
] ~L 7 o/ , -
‘*j}‘ﬁ {(¢&/ LH f arng frp )< ( ’! 7
Address (Direccion)
_."\. {-" 4 P
City (Ciudad) State Zip (Codigo Postal)
= A7 {i:;stado)
() YD) ) 780 |

Phone Number {Numero de 'Tele?éno) /

Top TR

Organizatfon 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. {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)

S polt

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE



(el B i
Date (Fecha) Agenda Item #
6’(%)

{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.)

AT U e
First Name (Nombre) Last Name (Apellido)

5735 Nl oy Lans
Address (Direcc " \

vt H@s 5 Ger S ")Z
City (Ciudad) 2 State Zip (Codigo Postal)
(p\q ,L@ 5&’_ 8 ) {7 (Estado)

Ph umber (Numero de Telefono)

"“\
lopose Doin Dagtare.
Organizatior or company, if any L

(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)

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

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

¢p9 |

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date {L’echa') Agenda Item #

A / / {Numero de agenda)
Ctn/d Care.

Subject (Titulo de Agéndc;)

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.)

] £

First Name (Nombre) ; Last Name {Apellido)

2927 Camiine DA Bio S F262
Address (Direcc‘i’m)

a1 Do OA G218
" City (Ciudad) " State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

San Dies o, Pl Lk Trades Coune

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

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

O 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
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Date (Fechd) Agenda Item #
Chlddare

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

|2 2\

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):
a’ | 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 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
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Date (Fécha) '

AhAA (S

Subject{Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

rAgvenda 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 formulgkjo es parte del registro publico.)
BRysinT @ vn by L
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):

\g’\lwould 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.)

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

P,

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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16112 s
Date (Fecha) Agenda Item #
) [/ - (Numero de agenda)
C LL t [A /- = %\h_
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 proporgionada en este formulario es parte del registro publico.)

Last Name (Apellido}

First Name (Nombre)

Address (Direccion)

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

AW S 2 §
First Name (Nombre) Last Name (Apellido)
Address (Direccion)
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)

Che_ck one box below (Margue una casilla):
d 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.)

O 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. 10/16}

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

Check one box below (Margue una casilla):

ﬁ’l 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.)

[ 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 101K



Individuals Speaking by Phone

October 12, 2022
ITEM FROM
10/11/2022
15 | CHILDCARE BOARD CONFERENCE (2 P.M.)
PAUL HENKIN
Truth

CONSUELO CONSUELO

Alessandra Lezama

“S” indicated the speaker is in support
“0” indicated the speaker is in opposition




