2[5/ d0a 27

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

Mim apidarian o Sesds

Subject (Titulo de Agenda) v

REQUEST TO SPEAK 0!
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.
;Z@rmacion proporcionada en este formulario es parte del registro publico.)
BTEIC, f maonne réoN

Fitst Name (Nombre) Last Name (Apellido)

Address (Direccion)

State Zip (Codigo Postal)
(Estado)

City (Ciudad)

Phone Number (Numero de Telefono)

P1li1anceloan O 29D

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)

] 1do 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)

ket

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)

2 20

Date (Fécha) Agenda Item #

(Numero de agenda)

Subject {Titul5 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.)

(A Creshd Coeshd-r

First Name (Nombre) Last Name (Apellido)

Add ress (Direccion)
S L Pt CA-
City (Ciudad) State

fé/('/ ) L/ZJ, g’}ZC’) (Estado)

Phone Number (Numero de Telefono)

Ctsz- e 7%

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

LAl

Zip (Codigo Posti:l}

Check one box below (Marque una casilla):

/.Q’rwould 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 comentaor 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)

9740 %

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

jfﬁlfft

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

%‘g‘[‘ : SQA?A/L = (Numero de agenda)
STAC e L La

Subject (Tit‘lﬂo 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.)

Chdm

First Name (Nombre) Last Name {Ape‘m’doj

g5\ B oA RB

Address (Direccion)

wig] B Q)LL A2

City (Ciudad) State Zip (Codigo Postal)

o L”[ 1[37{ §~ YC(L e (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):

\|¥L 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)

L1 1would 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)

(205 202 D

Date (Fecha) Agenda Item #

/7/// S Qs / ryoan A i e

Subject (Titlilo 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 farmufano es parte del registro publico.)

//,m ' / QY ey

First Name (Nombre) Last Name {Apafhdo)

B /) b

Address (D:recc:on)

Seon Pjeso R Gz

City (Ciudad) ~ State Zip (Codigo Postal)

)

Phone Number (Numero de Telefono)

S/u Vi v S O/ /C:( T4 ﬁd /&fxzwﬂ/mﬂ

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

Check one box below (Marque una casilla):

M I would like to speak as an individual. (Me gustaria comentar como individuo)

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

L1 1would 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 ﬁo M’Q/
(Rev.03/23)



DS

Date (Fecha)

MGt (nkee

Subject {ﬁtu!a de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

20

Agenda Item #
(Numero de agenda)

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.)

o) Qo (€l

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

State
(Estado)

City (Ciudad)

N0 S5 SlisoC

Phone Number (Numero de Telefono)

C\COND Tede a0 N

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

Zip (Codigo Postal)

Check one box below (Margue una casilla):

\/E\I would like to speak as an individual. (Ve 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)

e

%4

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev. 03/23)

[8/5/2033 710

Date (Fechaf Agenda Item #

(Numero de agenda)

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.)

Ebone, Jamas

First Namé-,{Nombre) Last Name (Apellido)

(884@ V/’VL‘M&O

Address (Direccion)

S/D Crt

7SHTA

State
(Estado)

City (Ciudad)

WEEE 0505

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

[ogan Heighls CAL.

Organhétion or companv‘,’ff any
(Organizacion o empresa a la que representa, si corresponde)

! Check one box below (Marque una casilla):

|E/Iwould like to speak as an individual. (ve gustaria comentar como individuo)

Y (] 1do 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 5()0\,&/

(Rev.03/23)



e T

Date (Fecha) Agenda Item #

\7 (Numero de agenda)
/,./[ (oA 7§
Subject (Titulo de jﬁgenda} —

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 informgciongoporcianada en este formulario es parte del registro publico.)

L/D{"‘; 4 W[ S P~
First Name (Nombre) / Last Name (Apellido)
. - A
[797) Ul <5t iwd
Address (Direccion)
# A\ 1/ f } - o : ey
24 u Ysion o A G
City (Ciudad) State Zip (Codigo Postalf

(f.'stado}

Cl9- 9 (A< 9

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):
I' 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)

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
(Rev.03/23)
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12/5h= 0

Agenda ltem #

~ (Numero de agenda)
s 78 )

[

Date (Fecha)

Date (Fecha) Agenda Item #
(Numero de agen

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.

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

Ln/wnoﬂ({ Humcm 710{ Nan _ ém @fmf)f\/ 7?95}?94‘

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 ir;{qrmncion proporcionada en este formulario es parte del registro publico.)

A el Baheico

First Name (Nombre) Last Name (Apellido)

O S0 G ad Hae®is ion

Address (Direccion)

e Dieqd Gy

D IAN | EEWar
First Name (Nombre) Last Name (Apgllido)

< ] { ._, !—'\t " |; /jb-*l / »}"' ‘,f ;\ f/
Address {Drreccron) Bk <fi
~~ A ./\’ )| .—",‘ )} A\ )
JA,[. \ ;”/, &t R / oy A,
“City (Ciudad) = R State Zip (Codigo Postal)

- ~ - _(Estado)

/

City (Ciudad) J State Zip (Codigo Postal)

,.:.) }% L_{ 0 \'t 1 t’\{% {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):

(m would like to speak as an individual. (Me gustaria comentar como individue.)

[] 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

(Rev. 03/23)

Phone Number (Numero de Telefono)

e e

Orgamzatlon or co
(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.)

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)
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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.

( Lla informacion proparcionada en este formulario es parte del registro publico.)

/A {f ] -
ey ‘Q =

First Name (Nombre] Last Name (Apellido)

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 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 5 G & (VL

(Rev. 03/23)

/2/7/2023 50

Date ?Fecha}’ Agenda ltem #
(Numero de agenda)

fl/r )mwc,’ﬂ/’ %/uww.'#wlcm Enrerpucy ﬂf{wwk auol B lrl

Subject {Titufo 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.)

K 42, M dC2

First Name (Nombre) Last Name (Apellido)

/?/BSF F(a!/n 74[/8,

Address (Direccion)

T 00 10 Boact

CH- G 7>

City (Ciudad) State Zip (Codigo Postal)

@ /? 5 9/5‘2 — 79 %{Estadc;)

Phone Number (Numero de Telefono)

pDettnd, oo PeS, stouce

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

Check one box below (Marque una casilla):

E\I would like to speak as an individual. (Ve gustaria comentar como individuo.)

L1 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 é p g l(/{_,

(Rev.03/23)



f 2" ff (\3,(..- %CD

Date (Fecha) Agenda Item #

J., ~ (Numero de agenda)
( (g P T N _..',(1/"L A " e (_'

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 proporciontda en este formulario es parte del registro publico.)

First Name (Nombre)

Last Name (Apellido)

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)

Cféck one box below (Margue una casilla):

| 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 pv [(f(d/

(Rev. 03/23)

26

12 )4 /2

-l)
—y

Agénda Item #
(Numero de agenda)

Date (Fetha)

LD

P
Subfect (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.)

ko inoy

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 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 (7 Pﬁ ‘L o

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

gq lun r“"\ }—/ummw}lf"‘" W,\/ Zc?iﬁiidegndéi[;i
T i

Subject (Titulo dé{ﬂgenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favar escribe legible)
Information provided on this form is part of the public record.

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

‘/(/Z(- guc I i /fll'] 3 J /Z/(.{ .«1((@ s

First Name (Nombre)’ Last Name (Apeliido)

Address (Direccion)
< e Pbicﬁ’a oA QZIL?
City (Ciudad) State Zip (Codigo Postal)

(QT (C]U YOC{ s %Lb D (Estado)
Phone Number (Numero de Telefono)
Oeteatron  Dosistan ce

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

Check one box below (Marque una casilla):

B/Iwould 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.)

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 SQOV’V

(Rev.03/23)

12/5/9% 30

Date {Fec’ha} Agenda Item #

(Numero de agenda)
17
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.)

“Thoma.s Withowsii

First Name ?Nombre) Last Name (Apellido)

2488 Caminih Ventdo

Address (Direccion)

San Dicgo ¢t 9o+

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

(b14) 200 - 1672

Phone Number {Numera de Telefono)

Detention Resistancs,

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.)

[ 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 FDW
(Rev.03/2) ‘
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Date (Fecha) Agenda Item #
T e | U {Numero de agenda)
Syeut Pelotacs

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 mformacron proporc:oncrda en este formulano es parte del registro publico.)

Mana- Clauez

First Name {Nambre) o/ Last Name (Apellido)

_9:Z o j’flafri r‘fﬁ *‘ = -‘f";\é:"r?

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):

Mﬂd 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.)

(Rev.03/23)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE L/
ol

T A e 7
Date (Fecha) Agenda ltem #
/ Wk 1 N ir # (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.)

/; /? Al Af’ & A he A i & A

First Name (Nombre) Last Name (Apellido) 7

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):

@\J 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 5(}0\/-1/

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

(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.

{Lo informacion proporc;onada en este formulario es parte del registro publico.)

N/ oer7 7

A r s
First Name {Nombre} Aast Name (Qgeif‘do)

f,'_j-f‘//f"ﬁ"-"’-'f

“Address {Direccﬁm) : :
' S f— B
Al a1 ;; — ‘,/- .y, A v ‘er—/ﬁ ! 4,3 =
cam) A V! (X UWFZS
Cltv {Crudad) State Zip (Codigo Postal)

/ \ / 7":’. ; :_. G ;-’% (Estado)

Phone Number (Numero de Te!efono)

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

Check one box below (Marque una casilla):

LEF | 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

(Rev. 03/23)

£

[2]5 | 23 0D

Date (Fecha)

Agenda Item #
(Numero 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 informac:on proporcionada en este formulario es parte del registro publico.)

M zalnan “avuzda

52

First Name Nombre) LastName (Apellido)

5% G@OJ’”\M\ S

Address (Direccion)
S ep (o - D07

c:ty\rr.‘;udad) State Zip (Codigo Postal)

6 20 sy

Phone Number (Numero de Telefono)

oD | ade

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 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

1%
( O\
(Rev. 08/23) bJ
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Date (Fecha) Agenda ltem #
(Numero de agenda)

Enhancird) Hu man dpnd” Pmergency  [Lespon

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.)

Mt l1SsG Shepavd

First Name (Nombre) Last Name (Apellido)

2032 A Sheoet

Address (Direccion)

Can Diread CA

Date (Fe%a} Agenda Item #

(Numero de agegda)

HUMWM Paonse

Subject (Titulo de Aggpda)

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.)

—rrarz

First Name (Nombre) Last Nae (Apellido)

M2 Letvier Se. HT

City (Ciudad) State Zip (Codigo Postal)

(4 -8 (2] ST

Address (Direccion)

@cu\ ?\—%Aﬁ CA Q240

Phone Number (Numero de Telefono)

|mmigromt peferda< Law (e

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

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.)

[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 desec comentar.)

Phone Number (Numero de Telefono)

Tunwnagrinst Delondis [aw Copter

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6(Du)2/’

(Rev.03/23)

Orgamzatlun 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.)

[] | 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) 6@/
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Date (Fecha) s Agenda Item #
¥l 86 ! F s (Numero de agenda)
A\ ch)t.] }L/ i” ) 6,(’ Jé-i"’\ >
Subject (Titc‘lo de Agendua)

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.

~fLa informacion proporcionada en este formulario es parte del registro publico. )

FANN

First Name?N&mbre}

Last Name (Apellido)

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 (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.)

] 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

; » u}/
(Rev. 03/23)
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Date (Fec’(a) Agenda Item #
{

(Numero de agenda)
ASy /v na

Subject (Titulo de Agendaf J

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.)

re

"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):

FI | would like to speak as an individual. (Me gustaria comentar como individuo.)

L1 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 \.ZQ/

(Rev.03/23) /,)W
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Date (Fecha) ' Agenda Item # Date (Fecha) ' Agenda Item #
} (Numero de agenda) — ) J, e (Numero de agenda)

Eahanccnd BurgniZarion A”k/rafm oy Respon<e % 2

Subject (Titulo dy’Agenda} [ { Subject (Titulo de Agenda)

REQUEST TO SPEAK REQUEST TO SPEAK
IN OPPOSITION IN OPPOSITION

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
(Solicitud para comentar a contra de las recomendaciones) 3 C (Solicitud para comentar a contra de las recomendaciones)
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY
(Por favor escribe legible) ' (Por favor escribe legible)
Information provided on this form is part of the public record. ‘ Information provided on this form is part of the public record.
(La mformaaon proporcionada en este formulario es parte del registro publico.) [ ,(L\g informacion proporcionada en este formulario es parte del registro publico.)
VoL K
Lindsay] loczn/| U ‘ LN W
First Name (Nombre) / Last Name {Apéﬂida) : First Name (Nombre) " Last Name (Apellido)
Address (Direccion) Address (Direccion)
City (Ciudad) State Zip (Codigo Postal) 1 City (Ciudad) State Zip (Codigo Postal)
(Estado) (Estado)

Phone Number (Numero de Telefono)

Tomigratt [ DC;OV‘(/ ers Jaw ( aﬂ &

Phone Number (Numero de Telefono)

Organization or compaw'y, if any | Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde) [ (Organizacion o empresa a la que representa, si corresponde)
Check one box below (Marque una casilla): Check one box below (Marque una casilla):
(] | would like to speak as an individual. (Ve gustaria comentar como individuo.) El 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. [ 1 do 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.)
L] 1 would like to register my position, but | do not wish to speak. L1 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 ‘DQS\UJ PLEASE SEE REVERSE FOR SPEAKER’S GUIDE bQOW

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



12(5/13 %0

Date (Fecha) Agenda Item #

A sql UZLA) @/\5{ tM (Numero de agenda)

Subject {Ti{‘ﬂla 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.)

Dlor AN-EfS

First Name (Nombre) Last Name (Apellido)
P80 Ci o
Address (Direccion)
San_Diege CA 942y}
City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

City of  San Dle-q )

Orgamzation%r company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque 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)

I 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
ENHANCING HUMANITARIAN
30 | EMERGENCY RESPONSE

Rahmo Abdi 0
Kate Clark S
Kathie Lembo S
Nardos Lyob 0]
Erika Pinheiro 0
Scott Santarosa SJ S
lan Seruelo 0]
Jimena Villasenor S
Truth 0
Paul The Bold 0
Adrian Granda S

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






