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Date (Fechl:) f Agenda Item #

2 — 2 (Numero de agenda)
A c;\c,\ 0e 5 ACy e = FJ/\, el es
Subject (Titulo de Agend@ -

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.)

b celores

Choi ez Prasmes
First Name (Nombre)

Last Name (Apellido)

Address (Direccion) !!
City (Ciudad) {! State Zip (Codigo Postal)

.

Phone Number (Numero de Telefono)
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Organizaticﬁ or company, if any
(Organizacion o empresa a la que representa, si corresponde) =

Check-one box below (Marque una casilla):

[ﬂ/l would like to speak as an individual. (ve 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.)

Sl

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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Date (Fécha)’ Agenda Item #
) > AN L (Numero de agenda)
[vequiTly ) a) Fhe fhoTecTiin

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.)

preT SeALE Y

First Name iNombrei Last Name (Apellido)

Address (Direccion)

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

Phone Number (Numero de Telefono)

JEER- SpInR] ke PRTECTIoV  Yyyjnle]
Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margque una casilla):

L] 1 would like to speak as an individual. (e gustaria comentar como individuo.)

F{ I do 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

lL
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Date (Fech/a) Agenda Item #
(Numero de agenda)

UUDE/Q/"/(;//‘\)HE‘Q /L7¢ZC: /.‘)E/)f?'i&‘?vf@,g;—;

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.)

VHIL Bl

First Name (Nombre) I Last Name IAielhdo)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

I
Phone Number (Numero de Telefono)

iy (armr FRe fpme (F DiRmes

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

7| llp| 2 2

Date (Fecha)L Agenda ltem #

WNOLE. Funded e Beesn,

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 formu/ano ei\igt‘: del registro publico.)

DO\ K

First Name iNombreI Last Name iAiellldJi

i B J

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

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): Check one box below (Marque una casilla):

ﬂl would like to speak as an individual. (e gustaria comentar como individuo.) MOuld like to speak as an individual. (Me gustaria comentar como individuo.)

] 1do not need to speak if the item is approved on consent.

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

(No necesito comentar si el articulo es aprobado.)

[ 1 would like to register my position, but | do not wish to speak.

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

(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 ()
(Rev.03/23) (Rev.03/23)
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Date (Fechd)/ / Agenda Item #

/LZ/7 %ﬂé %/ /L/“/( D/S %)// 2 /LS_(Numerodeagenda)

Subject {Tituloﬂe 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.)

S7eve L te hison

First Name (Nombre)

Last Name (Apellido)

City (Ciudad, State
(Estado)

Zip (Codigo Postal)

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):

Ig/l 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 Seﬂw

(Rev.03/23)
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Dafe echa) Agenda Item #

(Numero de agenda)

/1/ i, /{'/ )[M/Jérwé Fol

Subject (Titulo de Agenda) / ‘//I‘ 1z j

Dire
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 informagion proporcionada en este formulario es parte del registro publico.)

MLC A&/ OCﬁJﬂ"/

First Name (Nombre) Last Name (Apellido)

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):

MWould like to speak as an individual. (Ve 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.)

w PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

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

(Mumero deTgenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

CONSE NT CALEDAR (ALL/

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.)

M clhae Pyrand o

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

First Name (Nombre) Last Name (Apellido)

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.)

1

R

Address (Direccion)

First Name (Nombre) * Last Name (Apellido)

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

Address (Direccion)

Phone Number (Numero de Telefono)

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

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

Check one box below (Margque una casilla):

E/Iwould like to speak as an individual. (Me 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.)

Phone Number (Numero de Telefono)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

i Daws M3

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

Check one box below (Margue una casilla):

(1 1 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 Lr) 7 ZOQ
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Date (Fecha) Agenda Item #
\ (Numero de agenda)
//‘rﬂv DR
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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 #

et

(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 propgrcionada en este formulario es parte del registro publico.)

i
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First Name/(Nombre)/ Last Name (Apellido)

Address (Direccion)

First Name (Nombre)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

Last Name (Apellido)
Address (Direccion)
City (Ciudad) State Zip (Codigo Postal)

(Estado)

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

Check one box below (Margue una casilla):

[If[ | 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.)

L] 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)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

5()0{"‘1“

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

Check one box below (Margue una casilla):

/1 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 {?

f

[+



Individuals Speaking by
Phone July 16, 2024

ADDRESSING INEQUITIES IN FIRE
PROTECTION IN COMMUNITIES SERVED
02 | BY UNDERFUNDED FIRE DISTRICTS

Consuelo C

Truth

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition





