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Date (Fecha) Agenda Item #

3 & \' 4 18 (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.

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

JI’ r ! f - =
L |

“First Name (Nombre) Last Name (Apellido)

Address (Direccion)

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

Phone Number (Numero de Telefono)

12/0 4

Date (Fecha) Agenda ltem #

,t// : (Numero de agenda)
& e

Subject (Titulo de lAgenda)

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.

Iﬂﬂj informacion proporcionada en este form;:fario es parte del registro publico.)
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First Nam€ (Nombre}/ ALast 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):

o
| 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 p o ( A

(Rev.03/23)

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

Check one box below (Margque 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 9 ng l"/}-

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

FEMA S uppeat Fond .ff;

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 forr(,‘larr'o es parte del registro publico.)
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‘Date (Fecha) \ Age\nda Item #

TR (Numero de agenda)
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PLEASE PRINT LEGIBLY
Pd f/\ (Por favor escribe legible)

First Name (Nombre) Last Name (Apellido) |

Subject (Trtulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

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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Address (Direccion)

First Name {Nombre) Last Name {Apelhdo)

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 (Margue una casilla):

‘E‘4W0u1d 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.)

Phone Number (Numero de Telefono)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE g F g (

(Rev.03/23)
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Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

o
Check orne box below (Marque una casilla):

| 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.)

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 ﬂ'ﬂ L{
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Date (Fecha) Agenda Item #
LS . (Numero de agenda)

\ i A /Ck

Subject (Titulo de Aﬁda)

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 formular(io es parte del registro publico.)

At \ANoer—

L \ L
First Name (Nombre) Last Namﬁellido)

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)

X below (Marque una casilla):

| 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.)

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

(Rev.03/23)

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 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):

-1 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)
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Date (Fecha) Agenda Item #
(Numero de agenda)
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Subject (Titulo de Agen'da}' :

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.)
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Last Name (Apellido)

First Name (Nombre)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

Ui ¢ . 1. (Estado)
LA A

Phone Number (Numero de Telefono)

o ~ { =)

/| CY Y (A, /)
Organization or company, ifany
(Organizacion o empresa a la que representa, si corresponde)

Chet_:k 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.)

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.03/23)
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Date (Fecha) g Agenda Item #
i R : (Numero de agenda)
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Subject/(Titulo de Agenda)’ | o P35 Togx e rd tunds fofated o FEMA

REQUEST TO SPEAK creiier
IN FAVOR c AN b

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.)
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First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

) n .. < - 8} \
bur’\ O\U\‘\b O ( C\b\ 20y \’,'D-VQL\'
Organization or company, ifany ./ J

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

%eck one box below (Marque una casilla):
| would like to speak as an individual. (Me gustaria comentar como individuo.)

L] 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
(Rev.03/23)



2] ZOI@L‘\ el |

Agenda Item #
(Numero de agenda)

Date (Fecha)

P Forirs,

Subject (Titulo de Agenda)

Q
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.)

owey Y

First Name (Nombre) Last Name (Apellido)

Address (Direccion

City (Ciudad) State

B

Phone Number (Numero de Telefono)

STt -

rganization 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.)

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
(Rev.03/23)
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p& do not need to speak if the item is approved on consent»
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Date (Fecha) Agenda Item #
(Numero de agenda)

T "\F& A

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 informa‘cion proporcionada en este formulario es parte del registro publico.)
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First Name (Noml;[g) ) Last Name (Ap(alido)

Address (Direccion)

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 casiila):

D I'would like to speak das an |nd|V|duaI (Me gustana comentar como individuo.)

No necesito comentar si el articulo es aprobado.) 0

| would Tike 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 10, 2024

AUTHORIZE AGREEMENT FOR MIGRANT
41 SUPPORT SERVICES

Paul TheBold 0
Gambler Hermis S
Stefanie Becker 0

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






