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Date (Fecha) Agenda Item #

{(Numero de agenda)

_5'\,'\’1()1/-} '{:.)r b " l’]ljv,i:\/c \f\’d'.\‘f?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.)

Clac.s Sl

First Name (Nombre) Last Name {Apel!rldo)

Address (Direccion)

City (Ciudad) State
(Estacdo)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

C!"}:/ of Corlrbad

Organization 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)

[] 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

(Rev.03/23)
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Date (Fécha) ! 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.)

Y= hel, %—&m AN

First Name (Nombre) Last Na\lje (Apellido)
Address (Direccion)
City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

LEfS

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

Check one box below (Marque una casilla):

gél 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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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.)

4_3 s % (l\’F'J—

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

/J:bmﬁe\”{al% dl & 3;

City (Ciudad) State Zip (Codigo Postal)

WA LSS Y o

Phone Number (Numero de Telefono)

\ a 3 ! \
Live) B todens Advsecs
Organization or comf)any, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below {Marque una casilla):

EZ | 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)

Spokt
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

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

) p Az 4+ (Numero de agenda)
!"}i f‘;’j -i }’ / {_ 7 o j’;.'- o= 3 ’//ﬂ/& ff//lﬁ—

Subject (Tituld de Agendd)

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.
ygmforma ion proporcionada en este formulario es parte del registro publico.)

SN hagr

First Name (Nombre) /.-‘ / Last Nz;;;:r}f\pelhdo)
by o /.
L,/ - 3 ) 1#/ ,f 'i /’}'} \',v 5 ;“'
Address (D:reccroq e T P
- p ST 50 T
C -fA % ~
City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phl:)l'let Number (Numero de Telefono)

/ YValiohsl WK fe

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

Check one box below (Marque una casilla):

WUId like to speak as an individual. (Ve 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)

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

5?4(’4,

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

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

Riehovol J=loa,

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

e A

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. (e 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 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 #
/ﬁ/g V7 . { { )y _j o 2 7{!_\Iumero de agenda)

4

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

1 "..r‘. ’f,..:

PLEASE PRINT LEGIBLY

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

.’:—{&G: informacion proporcionada en este formulan‘p_gs parte del rg?istro publico.)

Y (A P

First Name (Nombre) Last Name (Apellido)

Dy !

A f (& A
Add ress [Drreccmn}
5 ! _-/'A: ,3, "f‘
City (Ciudad) " state Zip (Codigo Postal)
.,-::!' 7 4 £ 5 B PN 5 il Vi e ‘_(Estada}

Phone 7«1}1ber {Numero de Telefono) ) 7
L=\ :" W i1 o ey 3 S ;
I UleA f;s,«" , /! il

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

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)

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

spolt
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)
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Date (Fecha) " Agenda ltem #

Cal‘\‘(;r\{- Ca\_l".'\_-h_z_‘r"' 1z S \‘;’?'qil:a

{(Numero de agenda)

tl‘“n‘:'
(v

© —

¥

T lA‘ & t .‘5:‘ o
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.)

PAIAL the ROLED

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State

(Estado)

Zip (Codigo Posta

/)

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):

B. | 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.)

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

Q\‘[\

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

) (Numero de agenda)

d‘l

(‘C-’\Sani- (J—a'l':‘(\.f\.n‘{‘ ﬂ:s l 1 S: q‘

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.)

PAIAL e —RBOLD

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):

I would like to speak as an individual. (e 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.03/231
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Date (Fecha) Agenda Item #
| (Numero de agenda)

L\

P

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.
3 {Lﬁ:_ infclrmacicjm proporcionada en este formulario es parte del registro publico.)
B [

i
¢ | B0 I B
i 0 | .

.

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_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.)

L1 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 6 ()0 l&&
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Date (Fecha)

Agenda ltem #

{?’ & LM/f' C“V / J\ . (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.

{L?formacion prop Jrcionada 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):

L

| would like to speak as an individual. (Me 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.)

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

R AN

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

Gpoll



Individuals Speaking by Phone
April 9, 2024

Item 5. PILOT PROGRAM TO ENHANCE SUPPORT TO
PEOPLE WITH SERIOUS MENTAL ILLNESS; Item 26.
SUPPORTING SAFETY AND SECURITY AT WINDSOR -
26 &5 | POINTE & FUTURE PROJECTS

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




