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Date (Fecha) ' Agenda Item #
7“* ] (Numero de agenda)

f

0 Nec > 30

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 p(oiorcionada en este formulario es parte del registro publico.)

473 N L

Date (Fecha) L. Agenda Item #

First Name (Nombre) Last Name (Apellido)

e i T (Numero de agenda)
M’Wu g(-}>’? A% Qf/ll A’waw

Subject (Titulo de Agenda}\ x

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.)

CFSPL AT

Address (Direccion)

First Name (Nombre) Last Name {Apéﬂido)

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

Address (Direccion)

Phone Number (Numero de Telefono)

VAN

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

e 7 =
Organization or company; if any
(Organizacion o empresa a la que representa, si corresponde)

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 ox below (Margue una casilla):

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

| 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.)

[] 1do 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.)

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 PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 5 @ f
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Date (Fecha) — Agenda Item #
< F - 4
o S ‘ . 7 e (Numgro de agenda)
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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.)
OV ¢ o (_ZO HIAL L\Q«//L

First Name (Nombre) Last Name (Apellido)

Address (Direccion) 7

City (Ciudad) \ State Zip (Codigo Postal)

stado)
Phone Number !Numero de Telefono)
JTEEL) S0

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

Check one box below (Marque una casilla):

w | would like to speak as an individual. (e 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 (7 3

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

B ‘ h - (Numero de agenda)
EXQ’\‘}"’ Q:’()LJQ«(I’I-QS TU— KESS'

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.

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

B D R AR/

First Name (Nombre) Last Name (Apellido)

Address (Direccion) ! !

City (Ciudad) State Zip (Codigo Postal)

.

Phone Number (Numero de Telefono)

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

Check one box below (Marque una casilla):

[Dl/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.)

¥ S 91‘4/
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE @

(Rev.03/23)
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Date (Féch'a)v ] ' o P ) Agenda Item #
/(P\k( 2 g (Numero de agenda)
= 2

Subject (Titulo de Agenda) (_‘/v

REQUEST TO SPEAK
\eetol  INFAVOR

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.

T\"/, rmacmn proporc:anada en este foma‘twa>es parte del registro publico.)
\ FAN | S

First Name {Nomb}e) 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):

/m 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.)

[ 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 S eo
{Rev.03/23)
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Date (Fecha) Agenda Item #
A S - e .. (Numero de agenda)
Reavite MATS Tor S S¢

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.)

f{ I ’:"
(’,L’ |4 { I A '?:f_")
First Name (Nombre) 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):

[51 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 SP g /v{

(Rev.03/23)
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_ Agenda Item #
> " (Numero de agenda)
\ A v

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

Date (Fecha)

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.)

AR T AR o= C |

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):

4 v - . .
Ef 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
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Date (f':echa}’ Agenda Iltem #

¥ u— ‘ + _ (Numero de agenda)
Battery Cudlay Stevagd
L == -

Subject (Titulo de Agerf.da}

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 i lanln ©
ﬁf\!ci\’ﬂ'{z‘ M;Q,:-;;'.I \

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

CESA

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 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 H
Sp

(Rev.03/23)
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Date (Fecha) . Agenda Item #
o ~ : (Numero de agenda)
- : 72 o t g == R v
XN J.m' (W CAINCYCA (A DD ¢ *L i e\ UL 2 X
Subject (Titulo de Agenua) I

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.)

\ /\{l’(‘l ;‘-‘ _‘("-» '.V_

\
Flrst Name (Nombre) Last Name (Apeliido)

Address (Direccion)

City (Ciudad) State

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

2 S P D 2SO\ Ceks HA\> & C
\& 'l-&‘ . \'\ ":’\* B \O &) OO\ V=0 LMWV Y l\ N -
Organization or compang', if any J A w <
{ 281 o ¢
(Organizacion o empresa a la que representa, si corresponde) .’ " v

Check one box below (Margue una casilla):

N | 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.)

CJ 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)
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Date (Fecha) / Agenda Item #
fs ‘ : ) (Numero de agenda)

o>, o ’ L

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

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

|

Phone Number (Numero de Telefono)

/\/ ‘ &= o

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.)

[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 6?9 kve
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Date (Fecha) Aéénda Item #
(Numero de agenda)

12/ 0 50,

: Ve "
RAJ-?«"/{ 7 I fii-i} VY &20A ] L T

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 publigo.)

(LR AT Qumb i vsh

Date (Fechd) Agenda Item #

- (Numero de agenda)
bess

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.)

Mleacdly L

Address (Direccion)

First Nafhe (Norhbre) Last Name (Apellido)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Address (Direccion)

Phone Number (Numero de Telefono)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

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. (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.)

(Rev.03/23)

Phone Number (Numero de Telefono)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE S g ¢ Ll—c,

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

Check one box below (Marque una casilla):

E(f | 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 9@ 9 \y e
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Date (Fecha) f Agenda Item #
{ J/ ( < | (Numero de agenda)
/ ¥

i

Ay DoV

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 ;(r:porcfonada en este formulario es parte del registro publico.)

) k‘.\\ '\Cji_,' Li\, o
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):
| 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 {;g |4

[Rev.03/23)



Individuals Speaking by
Phone December 10, 2024

NEW REQUIREMENTS FOR BATTERY
ENERGY STORAGE SYSTEM (BESS)
30 PROJECTS

Paul - | The bold
| Sanchez

Hayes -

Paul
Rohimah Moly

‘Sc.tt Murt_is‘aw

wnln|o|lo|lo|lvw|C|O|lVn|wnw |00

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition





