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Date (Fec)m) Agenda Item #
{Numero de agenda)

Acenda 2N V| —¥Q-\—0\vv\\ Edicadion

Subjet (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.)

Teacts S i

First Name (N ) Last Name (Apellido)

77 Gaviolde Cicele

Address (Direccion)
Cor\ shagl CA T200 G
City (Ciudad) State Zip (Codigo Postal)

G\9 -20Y- SIS i

Phone Number (Numero de Telefono)

Saw Qie ¢ 0 @um\L 6 Ldice Gi Fﬁum‘\\on

Organization oNgmpany, if any\.)
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

ﬁ I would like to speak as an individual. {Me gustaria comentar como individuo)

O 1 do 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 F P ¢
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) = Agenda Item #

( (Numero de agenda)
Ty

Subject (Titulc; de Agen'da)

REQUEST TO SPEAK
IN FAVOR Sh=

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.)

Address (Direccion)
(ileife. Y _q30%
City (Ciudad) State Zip (Codigo Postal)

L
o e Hinalews (6.4,

Organﬁatloﬂ 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)

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

¢t
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 P
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Date fkecha)

Subject (Tituld de Agenda)

' 'Agenda Item #
O{) {Numero 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.
es parte del registro publico.)

(ﬂ)rﬂvtmac:on proporcionada en este for‘m{ulrw

First Name (Nombre) Ladt 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)

[ 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
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Date {Fecha) Agenda Item #
” - . PR W oo {Numero de agenda)
PT = ZJ v estond | p S;zixf)a ¢
ject (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.)

Tiwn Carte nofe.

First Name (Nombre) Last Name (Apell:do)
Ho3) Pase. (onStanada
Address (Direccion) )
Lo ynESe L AU9Y (
City (Ciudad) State Zip (Codigo Postal)

{Estado)

o4 4490710

Phone Number (Numero de Telefono)
F i

Organlzatlon or compahy, if any
{Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

N I would like to speak as an individual. (e 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)

[ 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



Date {Fecha) ‘ Agenda Item #
{Numero de agenda)

Su bject { T:tu?o de gnda)

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.

M informacio proporcronada en este formulario es parte del registro publico.)

First Name (Nombre} Last Name (Apellido)

Address (Direccion) =ty

J{J‘*z mﬁ

Zip (Codigo Postal)

City (Ciudad) State
{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);

Tﬁ I would like to speak as an individual. (e 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.)

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
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Date (Fecha) Agendé Item #

{Numero de agenda)
Lentauy }

Subject (Titulo de Agendaf

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.)}

(he Bonrella

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):

ﬂ | 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.)

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)
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Date (Fecha) Agenda Item #

i (Numero de agenda)
Fen, ta

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 infgrmacion Proporcionada en este formulario €s 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);
M I would like to speak as an individual. (Me gustaria comentar como individuo)

[ i1do not need to speak if the item is approved on consent.
{No necesito comentar si el articulo es aprobado.)

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

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 Q V ll/L
(Rev. 10/16)



Individuals Speaking by Phone

October 11, 2022
11 | ENHANCING FENTANYL EDUCATION
Barbra Gordon S
Diane Grace S
Patrick Holstrom S
Kelly McCormick S
Katie Poponyak S
Becky Rapp S
Ann Riddle S
KC Strang )
Peggy Walker S
Truth (0]

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






