!7,/10 |24 \%

Date (Fecﬂa) Agenda Item #

’_Q - (Numero de agenda)
T [ (2

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.)

C lucle ffe AnoanO

First Name (Nombre) Last Namé)(ApeIIido)

Address (Direccion) 2 v

City (Ciudad) < State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

SElu 7221
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. (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.)

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

S 0w

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

/?///u /ZL{ [%

Date {Fechd) Agenda Item #

A

. / ;s (Numero de agenda)
/%"// oLe /jﬂ// L'J///"f%/é &K Co/ffl\ G

Subjéc’t (Titulo de Agendé’j

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.)

Chystd |t

First Name (Nombre) Last Namé (Apellido)

Address (Direccion) J

City (Ciudad) State Zip (Codigo Postal)

I Lichd

Phone Number (Numero de Telefono)

Sead 1

Organization or company, if any

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

Check one box below (Marque una casilla):

) ; R
}ZI | 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.)

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

, oV
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE A
(Rev.03/23)
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Date (I"echab Agenda Item #

fppeve /sz”/w//z/v/ & Lonpprts "

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

oek feis

First Name iNombrei Last Name (Apellido)

Address (Direccion) ¢

S D I

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

Phone Number (Numero de Telefono)

S 2l

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

Check one box below (Margue una casilla):

[E-Twould 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.)

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 jfow
(Rev.03/23)

Jz [lofz4 s

Date (Fécha)/ Agenda Item #

(Numero de agenda)
fppton, Helystrett of o 4

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.)

8‘/’ ek, We Lo

First Name (Nombre, Last Name (Apellido)

Address (Direccion)

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

Phone Number (Numero de Telefono)

SEL0 TY

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

Check one box below (Margue una casilla):

9331 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.)

[ 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 %PQW

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

Q)L)A)/V-\l (‘DU \ g\;\/ (Numero de agenda)

Subject (Titulo de Ayenda)

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.)

TSVAEL Ro®BLES

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

==

City (Ciudad) State

B

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

SEW Locpl 2z |

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

Check one box below (Marque una casilla):

EI 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.)

(Rev.03/23)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE {)\OOW

| 7~

Date (Fecha) " Agenda Item #
= / (Numero de agenda) e

Slibject (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.
ALa informacion proporcionada en este fogw/ario es parte del registro publico.)

WKoa Vil

r - £
Last Néme (Apellido)

i ¢

| First Name (Nombre)

ddress (Direccion) Yok

City (Ciudad) State Zip (Codigo Postal)

Phone Number (Numero de Telefono)
/ J - A - /
v /

& £\ .
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.)

| 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.)

v~
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6‘)‘]/
(Rev. 03/23)
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Date (Fecha) Agenda Item #

C(“-Y”""f-;’ j(/\}, f!"/N \-, . /_ Ny {’Yflfne:fogeij:dal

Subject (Titulo de Agenda) AR p i) ;(, J /
REQUEST TOSPEAK -
IN FAVOR “* ") o

N L
of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

™~

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

(La mformac:on proporcionada en este formular/o es parte del registro publico.)

/2.0 RE7 /« / 77/

First Name (Nombre) Last Name (Apellido)
!!!ress (Direccion)

City (Ciudad) State

: : stado)
umber (Numero de Telefono,

N -~ N
’ d -3 ”~ ¥ ] ~ ;' '."
C L D Supfore? CEL ULCES
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 llke to speak as an lndlwdual (Me gustaria comentar como individuo.)

& | do 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 5(?0!}4/

(Rev.03/23)
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2 ol 2 )y

‘ (j = :‘/ — { (_, fi.)?‘/ e ,'"__.' ['
Date (Fecha)

‘ i Agenda Item #
g B ; - (Numero de agenda)
ON SENT | -

Date (Fecha) Agenda ltem #
N o e {Numeig de agenda)
(_ ONSEN  CALEWSAR  (-277 29 ,Mb

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 e g & 7 /

(52 AAnA [< o 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.)

i clhape | 2 vaund:

First Name (Nombre) ‘Last Name (Apellido)

Last Name (Apellido)

Address (Direccion)

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

First Name (Nombre)

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)

Check one box below (Marque una casilla):

! . . - .
f‘-"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.)

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

Check one box below (Marque una casilla):

MWouId 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.)

[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 j ()oW
\

(Rev. 03/23) (Rev. 03/23) 6

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
ot



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

/ ﬁ/ [0 /?n: E (g%%mf

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 ltem #

ég WV /Lf‘},’ X % 40 (Numero de agenda)
- & / .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.

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

HMlzanclley Jitdra

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

First Nathe (Nonibre) 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)

Check one box below (Marque una casilla):

D 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.)

[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 j(OW

(Rev.(3/23)

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

Check one box below (Margue una casilla):

/EI | would like to speak as an individual. (Ve gustaria comentar coma 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 é Q_C/

Rau M



iz /g/}y Cosert 1,

Date (Fecha) Agenda Item #

] | &/ g (Numero de agenda)
/é \/i [ | e R
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 préporcionada en este formulario es parte del registro publico.)

NS —

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.)

[ 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 yov/a/

(Rev.03/23)



I f24 &

Datd (Feefm) Agenda Item #

ﬁﬁﬂ/ﬂ/& ﬁé// [f//ﬂﬂ ” /744 = KL é;/fp (Numero de agenda)

Subje'ct' (Titulo de Agendafj 4

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.)

_Edsaqs QAR

First NAme (Nombre Last Name (Apellid::)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

Phone Number (Numero de Telefono)

seltlienl

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

Check one box below (Marque una casilla):

ﬁ | 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.)

[] 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(794
(Rev.03/23)



Individuals Speaking by
Phone December 10, 2024

ALIGN PERFORMANCE EVALUATION

DATES FOR THE CLERK OF THE BOARD

AND PROBATION CHIEF WITH CHIEF
18 ADMINISTRATIVE OFFICER

‘ | Gambler Hermis

""S" indicated the speaker is in support

"0" indicated the speaker is in opposition





