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Date (Fecha) Agenda Item #

”,

ubject (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.

?ﬂ:‘mfor%aonada en este for&woi partg del registro publico.)
% Name (Nombre) Last Name (Apellido)
RO QS\'UU\ Lavey \Zd ?F?OQ

SS {Direccmn)
AN \Z\ % q Z\Q Z-
ity (Ciddad) State Zip (Codigo Postal)

D) USSR fer

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):
%Mould 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)

L
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE Sm
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Date (Fecha)

Agenda Item #

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.

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

LULL O Ga rau

First Name (Nombre) Last Name (Apeliido)

428 4 /m‘n@

Ad rh‘s?( lrecc:on)
Chudd Vst V3 G- _98

Cit (Ciudad) State le (€odigo Postal)

m/oz 57 —ooés o

Phone Number {Numero de Telefono)

U/ A

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)

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)

V]
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 (]
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Cgij\{fechh) =212 Agenda Item #
we Cone

?ub]ect (Titulo de Agendaf

REQUEST TO SPEAK 7' )"
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.

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

,0\){\’\/«/\ i A

First Name {Nomb('e) Last Name fApellid

7424 Meade hkve

Address (Direccion)

GovDi%q CA Qb

0
City (Ciudad) J State Zip (Codigo Postal)

&\q- 5 $ S"O L“Q O (Estado)

Phone Number (Numero de Telefono)

MO (RS

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

Ch;,gk one box below (Margue 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)

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

g
PLEASE SEE REVERSE FOR SPEAKER'’S GUIDE 9()
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Date (Fecha) Agenda Item # SR &&
{Numero de agenda)

‘ l It \?' \ T é 3,_;._1,;.-l£ e

Subject (Titu?o 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.)

BA UL HEW K in

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):

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

it

{Rev. 10/16)
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Date (Fecha) Agenda Item #

% & 0 NSENT CALF MDAL {Numero de agenda)

7Zu‘!ject (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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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):

E/|WOU|d 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 6(7 < \p—l/

(Rev.10/16)
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Date (Fec:ha)jr Agenda Item #

(j 1 " {, {Numero de agenda)
RN Y/ 22

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

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):

Fﬂ 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.)

[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. 10/16) 6 f
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Date(Fechq ER o £ : Agenda lterg #

{Numero de agenda)

Suhject { Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de/las recomendaciones)

5 _ PLEASEPRINTLEGIBLY
(Por.favor escriba legible) ,
Information provided on this form is part of the public record. -~ }

(La lnformaaon proporc:onada en este formulario es parte del reg/stro publico.) '

First Name {No;nbre) Lagt"Name (Apellido) ?f
Addré§§ (Direccion) ;
City.(Ciudad) T ' 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}:

PR 1iwould 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)

[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. 10/16}



Individuals Speaking by Phone
September 27, 2022

CHILD CARE WORKFORCE INVESTMENT

08 | PROGRAM
Erin Hogeboom S
Truth 0]
Martin Huici S
Armando Sepulveda Il S

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






