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Date (F cha} Agend’a Item #

\f \quxll L»f ) r ( O % K (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.

{ I frrmacroa proporcionada en este fo arios parte del registro publico.)

L\ ﬂm S

First l\\fame (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):

E”l 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(7 4\4,{,

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

u 7 (Numero de agenda)
N \ s \ \.._) A e
Subject (Titulo de Agenda) g

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.)

£

7 - /
Ay 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 ane box below (Marque una casilla):

El/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.)

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 g[)‘, [c—L

(Rev.08/23)
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Date (Fecha) { Agenda Item #

(orpoale Wmm\p\mvs + (Ol et Tanoll,

Subject (T:tJlo 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.

/(} 7:lon proporcionada en este formulario oj parte del reg;stro publico.)
/ an(g el

st Name (Nombre) Last Name (Apellido)

jiiriss 'Direcciani

City (Ciudad) 7S State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

aldome, Apavtinenl  ARSecalieo—

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.)

[] 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.)

NDICACE CCE DOV\/CRCE N CDEAKVER'’C 31 IHIDE 7 N l(/L
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Date {Fech;/) Agenda Item #

9 1 (Numero de agend.
Cotponaty ¥

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 mformac:on proporcionada en este formulario es parte del registro publico.)

‘A/é/«/( /{4 { AA

First Nan(e (Nombye) [ast 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):

M I 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 CPQ\(/L
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Date (Fecha) Agenda Item #
(Numero de agenda)

CORPORATE HomeBou YERS

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.)

7Yl clng el 5rand e

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/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.)

[] 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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DatefFecha)’ Agenda Item #
ﬂ (Numero de agenda)
A

uhfing  ouch WV}@M/IAIO/ (andindl gud sallstreed—

Subject (Titilo 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.)

O rwy }(,4;17://; /Z:m//;w"f'

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) & State Zip (Codigo Postal)

I e

Phone Number (Numero de Telefono)

ALLE
6rganization 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. (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.)

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

RS Vo i
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o
Date (Fecha) —Ag%w
Y83 Fdina_Dnek 2k S| Cotsmerrs

Subjeét (Titulo éAgenda)

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.)

N oA VNS,

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad)

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):

mmd 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.)

(N0l
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Date (Fecha)

Agenda Item #
(Numero de agenda)

\—:(l"\k*iu\ bec v, (8 ’“wélr‘els § wall sttt
Subject (Titula 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.)

S Lo

M‘;\('\ama.

First Name (Nombre) Last Name (Apellido)
Address (Direccionkf
City (Ciudad) State Zip (Codigo Postal)
4 (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):

B(would like to speak as an individual. (Ve 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9()
(Rev.03/23)

7/ (224 [ 7

\{ Date (Fecha) Agenda Item #
LS

Bl ghhing beclk agam st Goy, Af (Numero d age
m*m\me@ cﬁo‘d\ Wa | Shet| Cl/!cr

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.)

Amﬂﬂq Cq[/éS

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

I i

Phone Number (Numero de Telefono)

Acce
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. (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.)

L1 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

(Rev.03/23)
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Date (Fecha) Agenda Item #
; (Numero de agenda
, § 7

f/ﬂv?mx }QIMK % J«M)}m/ (0

bject (ﬁtulo de AgendaL

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.)

Tdricia Mendipeax

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.)

] 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 5 FO

(Rev.03/23)
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7/ / (0/ Jo2d / ¢

Ddte (Fetha) Agenda Item #
(Numero de agenda)

itk vack Coro \andlords & gy en
Su b‘ect (T:tu]o 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.)

Ale) ’\vv\(e Memdxa

First Name (Nombre) Last Name (Apellido)

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

-

Phone Number (Numero de Telefono)

ACCE

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

Check one box below (Marque una casilla):

d| 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.)

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

\_‘ <i::\'1‘{\‘\"/\[/1 MQ(’\» ﬂqﬂ'vﬁ‘} (/G‘P L(‘“fbujr\/s 3

Subject (Titulo de Ag%da} V\w‘\\)\ i A\N 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.)

A’Dﬂ\\.ewe %“ ,M?Su)«

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
Y

| | (Estado)

Phone Number (Numero de Telefono)

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

Check one box below (Marque una casilla):

Ell/w;uld 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 9()0 l(/L

(Rev.03/23)

07 -16- 2024 /7
Date (Fecha) 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.)

@1/1/& Z—
7

/o)
Last Name {Apelh'dof

First Name (Nombre)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

/4///444 2 ,,/ /4/1/4»'141,414( /)/// /pw PV IR,
Organlzatlon or con?pany, if any G
(Organizacion o empresa a la que representa, si corresponde)

E M potey et

Check one box below (Marque una casilla):

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

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

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

D
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE éf
(Rev.03/23)
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Date (Feéha) i Agenda Item #
7 "R / : ] (Numero de agenda)
/A a. pl /

A
/ sk &

Subject ( Tttulo 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 re?(stro publico.)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)
- £
g
] > ANy A,

/ g
” | 4

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.)

[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 #
‘/
Flghbay |

(Numero de agenda)
45%&' AL«AL\“\/ / [AVI W "
Subject (Titulo de Agendaf

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.)

(/; e/ \'\‘] /A'\/ ;V"(.« N
First Name (Nombre) Last Name (Apellido)

7

Address (Direccion)

City (Cludad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

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

Check on€ box below (Margue una casilla):
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.)

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 #

S o (TR LT \ (Numero de agenda)
k\l\‘:\ \ w "j X\ ; / Xk v\ ' \/

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 mformac:on proporcionada en este formular/o es parje del registro publico.)

A G50 oW N\

First hfame il\)ombrei : Last Name (Apellido)

Address (Direccion)

City (Ciudad State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)
R \ PP
’ ’,fmi, 9 A\

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

Check one box below (Marque una casilla):

- < 2
(L1 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.)

5po!
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

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

( (Numero de agenda)
f

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.)

I

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):

[ 1 would like to speak as an individual. (Ve 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.)

] 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[)0 '

(Rev.03/23)



Individuals Speaking by
Phone July 16, 2024

FIGHTING BACK AGAINST CORPORATE
HOMEBUYERS AND WALL STREET
17 | LANDLORDS

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition





