9 /94/ a4 B

Date (Fecha) / X Agefda Item #
[Yean X (D G0

(Numero de agenda)
A
Subject (Titulo de Agenda) [ /" l

REQUEST TO SPEAK :
IN FAVOR Counchy

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones) 5/

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record

l:/\o/n\proporc:onada en este formulano es parte del regitro publico.)
1 / \/ i (A ﬁ Y4

flido)

State
(Estado)

Zip (Codigo Postal)

Phone Nuntber (Numero iﬂe Telefo,

L 01r

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

Check one box below (Margue una casilla):
N

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

1 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 I do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

L0 \&

(Rev.03/23)

0 /9 /u 3

Date (ﬁecha) Agenda Item #

(ST | Joa 1B %l nj!\A"umemdeagenaa;

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.
q (La informacion pr pi}aonada en este formu rio es parte del registro publico.)

)0 Ky 1S

T

(e

" First Name iNombrei Last Name iAielhdo)

Zip (Codigo Postal)

Phone Number {Numero de Te(efono)

UL Healt \

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

Check one box below (Margue una casilla):

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

(] Mdo 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)

olet
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE ?

(Rev. 03/23)



9 /a4 /Qu 3

Date (Feéha) Agenda Item #

| depn X \A > WD

Subjeft (Titulo de Agenda) ' l = ~ '
LoW/)1

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 e partvd\el registro puEKI/co .)
p g
e Sleve ol (Vo)

First Name Nombre

State
(Estado)

Zip (Codigo Postal)

(Numero de JTelefono) \ \
l

{,/VS‘(\’) 1)/{_“’

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

I/\

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 Se7

(Rev. 03/23)

%

Ageﬁda Item #

Date (fecha)
( umero de agenda)
J{r’a l U 0\ At

Subj t(/r< l>d{: 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 formu/ari%s pc,rte de/{fg/stro publico.)

L g uUrie pC U\

Address (Direccion)

State
(Estado)

City (Ciudad) Zip (Codigo Postal)

’ Phone Nurber ‘(Numero de Tele, ono) \(\

U S0 Ml lt

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

Chéeck 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 |1 do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

o\t

P

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

(Rev.03/23)



i. D)

e ) B

Date(Fécha)‘ { l" / ( i % Agefida Item #
| 4. T Numero de agenda)
DCST) |#a ] 40 G ( 41N

Subject {T:tulo 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 Informac;on proporcionada en este formulario gs parte del registro publico.)

/\/lm ) HTrer

First iame i:véibrei Last Name (Apellido)

City (Ciudad A State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

A {

21 Saw ﬂw\xﬁ:

R v T
Organization or company, lf any
(Organizacion o empresa a la que represenfg,]si corresponde)

Chegk one box below (Marque una casilla):
J

_Iz: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 é() Y
(Rev. 03/23)

44 /24 /4

Date (Fecha) Aéenda Item #

‘&‘) C U DC\M@ (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.)

() A ( \ ( ST ”
U YA N

¥

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) ('; State Zip (Codigo Postal)

i

Phone Number (Numero de Telefono)

'.,_—{ -\ B\, » |
| e? N 1 ) ] | Al

Organization or company, if any

{Organlzaaon o empresaa la que representa, Si corresponde)

Check one box below (Marque una casilla):

Eéi_ I 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)

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



Y R e Ay i‘ 5
Date{Fecha) ' Agenda Item #

- (Numero de agenda)
(/C )D (\/&r‘/"“(/!L/D
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.)

) OSK Rob annen
First Name (Nombre) Last Name (Apellido)

Address (Direccion)

_ I

ity (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):

I 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.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

o\

(Rev.03/23)

7/24/ 14 ac

Date (Fecha) Agenda Item #

UC 5 D FC(N/LC/_% / 7 (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.)

DloN Negns

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

C/zzq o Saa AO/QJQ

. . N -
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)

oo
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 6
(Rev. 03/23)



/7/20//%/ /3

Date (Fech'a/)/

Agenda Item #
ﬁ / % (Numero de agenda)

Subject (Titulo de Agendaj/

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.
ormacion proporcionada en este formulano es parte %eg/stro publico.)

%6«7” 4‘4

Firs

e (Apellido)

Address.(Direccion)

clty Ciuda State

(Estado)

Zip (Codigo Postal)

Phone Num 7e/r(Numero de Telefono) {
o At Ens

Orgamzatlon or company, '?any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

)5_6( | 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)

[ | 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() g \
(Rev. 03/23)

Agenda Item #

Date (Fecha) N
[ X (Numero de agenda)

N~

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
(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.)

[] 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) 9(?

)i



Agenda ltem #
(Numero de agenda)

Date (Fecha)

&1)(' e, @9,

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 proparcronada en este formulario es parte del registro pubhco )

)
Hyand K vmbva b

First Name {(Nombre) Last Name {Apemdojf

Address (Direccion)

State
(Estado)

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):

t‘@{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

(Rev.03/23)

Lpote

92929 | 2

Date (Fecha) AéTaT}da Item #

/ J(Numero de agenda)

) »
\J o) \Py f’f’/ ’/ (/A/K Ml AR Ipee S 9o
Subject (T:tu!o deAgenda} s s

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 forﬂ}lano es parte del registro publico.)

f A P il I:if ’-.f

Last Name (Apemqﬁ)""

Address (Direccion)

State
(Estado)

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):

(‘E. 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 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)

Dw?b
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£ 2 =
ey, 5
Date {Fecha}' % : Agenda Item #
ff fADN (Numero de agenda)
VOAL
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.)

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 one box below (Marque una casilla):

[Q | would like to speak as an individual. (Ve gustaria comentar coma individuo.)

[J 1 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

opol™”

(Rev.03/23)



Individuals Speaking by
Phone September 24, 2024

UPDATE ON AND AUTHORIZATION TO
EXECUTE AGREEMENTS FOR THE
PARTNERSHIP WITH THE UNIVERSITY OF
13 | CALIFORNIA

Paul The bold 0
Consuelo C 0
Justin Castro 0
Truth 0]
Ann Riddle S
Katheryn Rhodes S

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition






