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

) /
A ina T st a4 T
\Q \f\(/( Lng AT > g A
Subject (Titulo de Agenda) J \J ( ’, » Al MLt -(_f—

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 1';7f0rmacr’on proporcionada en este formulario es parte del registro publico.)

L\,'\"‘ A S N LA
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):

Mmuld 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)

4 7 ](/!.
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE F

(Rev.03/23)

Dats (Fgcha}

k- <slg { Agenda Item #
5 =\ ‘e‘ a > (Numero de agenda)
f | P | | B B

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_infoffnacfon 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 (Margue una casilla):

|Z] 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)

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

crie
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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Date (Fecha) Agenda ltem #
3 (Numero de agenda)

Deyeil (‘mvm/«’/f Ao c L 204

(/572023 S

Stlbjecl: (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)
~ Infermation provided on this form is part of the public record.

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

/r\\\

Date rfecha) Agenda Item #
(Numero de agenda)

Bndi, Taxpouer Furded Dipmasin Twdanse for

Subject (-ﬂtulo de Agkndn}u Cr‘ N\L.w’\.LQ UonGihzunS

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.

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

ualiing, RegeS— Ponanriz

First Name (Nombre) Last Narhe (Apellido)

Flrst Name {Nombre} Last Name (Apellido)

Address (Direccion)

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

Address (Direccion)

Phone Number (Numero de Telefono)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

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

(Rev.03/23)

Phone Number (Numero de Telefono)

Timugant Defeados Law Conter

Gt

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

Check one box below (Margue una casilla):

K | 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 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 () ) "'L

(Rev.03/23)



Daté (Fecha) Agenda Item #

ﬂ,, 2 (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.)

}*ﬁng./M '2a

[First Name {Nombref 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.)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

12| 5[ 2022 7

Date (Fecha) Agenda Item #

Ending Taxpayer Finded dopratd 6 reet

Subject (Titulo ‘de Agenda} ANV B A nesncitlzer S

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.)

Melissa Shepard

First Name (Nombre) Last Name (Apellido)

20D A Srreet

Address (Direccion)

San Diego CA

City (Ciudad) State Zip (Codigo Postal)

Estad
ey e
Phone Number (Numero de Telefono)

| mmigrant Defendeas |aw Ceutor

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 P{, l(,l/

(Rev. 03/23)

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.)

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 é (7 J {

(Rev.03/23)
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Date (Fecha) 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 proporcwanada en este formulario es parte del registro pubhco )

51 pARNT y DAL @ 4o

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

Aol Dolopse Fund

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.)

Maro. Clhaver

First Name {Nombre} Last Name (Apellido) 4

Address (Direccion)

First Name (Nombre) Last Name (Apellido)

3238 Milbae STAFS

Address (Direccion)

SN DELD Ch Q2113

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

Phone Number (Numero de Telefono)

City (Ciudad) ™ State Zip (Codigo Postal)
AC | ) (Estado)
SO1-0SI- 9318

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

Check one box below (Marque una casilla):
= 1
51 would like to speak as an individual. (Me 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.)

] 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)

CANA

PLEASE SEE REVERSE FOR SPEAKER'S GUIDE 5 E 7 l(f{/

(Rev.03/23)

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

Check gne box below (Marque 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.)

L
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE § () 9 l[

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

Lam Grant B30 ].0020 e loncl
Subject (Titulo éeAgenda} J J/)(Q Z/L a
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 Mymacion proporcionada en este formulario es parte del registro publico.)

e e 2 e /’Mimoz £ GHD

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Nurr!ber (Numero de Te@ '
ﬁ//fa/hf(’ AN Dfegt'l

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.)

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

L1 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

§?41V‘e/

(Rev.03/23)
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Agenda Item #
. (Numero de agenda)
1

7 Uy e L2
Wi

Date (Fecha)

A -

(4 — S £
[Wepn gyt [fa//S Z*Eé;%fft

Subject (Titulo de/f\genda} o

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.)

,'/ )‘JJ{ 3'1:;/ Uﬁ? V[LJLJ/

First\'ﬁl.ame (Nombre) Last Name {Apeﬂido}

~T- ’/r‘ —/_'2‘ i\ /o
/ C AR & V2
Address (Direccion)
4 A ¥ -
7 )~ r):‘: ‘/;/f?..,(a-;.
6"'(‘: 4 / 'fr -.?‘.{i. i-’ Yy \ {/ Al ) x
City (Ciudad) State Zip (Codigo Postal)
I P T (Estado)
Gl 5l (o f: O3

Phone Number (Numero de Telefono) ;
) — / > g /7
SUVVIVOVS X /T uve, / Wl 2/ pof7 av-at

. - [ 3 7
Organization or companyyif 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.)

[ 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 e g l(’ ¢

(Rev.03/23)



[2/5/72 b

Date’ (Fec’ha) Agenda Item #
/ s P (Numero de agenda)

~ : s

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.)

12

L S ' &4

'l

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

(, } 7 7 s 7 4 } -
e y;s 7O 4 7RV s

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

Phone Number (Numero de Telefono)

(s
L

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. (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)

(2]5 22

Date (Fech:':) Agenda Item #

s (Numero de agenda)
dﬂp ertaf1on

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.)

ra

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 | 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.)

L1 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 Pa\”&

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

\
A 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 proparcionada en este formulario es parte del registro publico.)

Pl e ’
O Sl

12/ 27 23

Date {Feché) i Agenda Item #

,Z'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 propercionada en este formulario es parte del registro publico.)

A

First Name (Nombre) Last Name (Apellido)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

Address (Direccion)

Phone Number (Numero de Telefono)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

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

Check one box below (Marque una casilla):

[ZI/|WOU]C| 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)

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.)

[] | 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. 03/23)



Individuals Speaking by Phone
December 5, 2023

ENDING TAXPAYER FUNDED

22 | DEPORTATION DEFENSE
Paul The Bold @]
Truth 5.
Monica Langarica 0}
Kate Clark 0
Esmeralda Flores 0
Jaylynn Choi 0
Raocio Sanchez Flores 0
Felicia Gomez 0
Erin Tsurumoto Grassi 0

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






