7/24)23 /9
Date (Recha) [ Agenda ltem #
@Vv‘(&_ = Q? e

A (Numqro de agend
e,
Subject (Titulo de Agenda)

REQUEST TO SPEAK SOQCG@

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.

(Laj formacion proporcionada en este formulario es parte del registro publico.)

pSka ( _Loviag
First Name‘{Nombre) Last Name (Apeflido)
Address (Direccion)
City (Ciudad) v State

(Estado)

Phone Number (Numero de Telefono)
e 3
Organization or company, if any

(Organizacion o empresa a la que representa, si corresponde)

Zip (Codlgo Postal)
I

Check one box below (Margue una casilla):

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

Sp9 '\t

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Agenda ltem #

H19 AaeruwvaTies o v Cancotymere depgendal

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.)

ettty Hiprc

First Name (Nombre) Last Name (Apellido)
(427 mkcer ST
Address (Direccion)
Y DD cH G210/(
City (Ciudad) State Zip (Codigo Postal)
(Estado)

F58 3494 (10
Phone Number (Nume[o de Telefono)
,4—0055'5 S VIC mAPPIAL

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

Check one box below (Margue una casilla):

ould 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.)

Thame- 9V

Gpo bt

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) > Agenda Item #
~— {Numero de agenda)

Subject (Titulo de Age;tdar i

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 informagion proporcionada en este formulario es parte del registro publico.)
0 o =
p A A 5

First Name (Nomb\re) D Al w N

VYO )
Last Name (Apellido) '

Address (Direccion)

State
(Estado)

City (Ciudad) Zip (Codigo Postal)

Phone Nur_'pber (Numero de Telefono)

ATT Advvicoy Csud

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

Check one box below (Margue una casilla):

g I 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.)

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

Spo bt

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Agenda ltem #
{Numero de agenda)

2/2B[RRD

" Date (Fecha)

ALDAG — AV T

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.)

CNARUEAE AVTOUR

First Name (Nombre) Last Name (Apellido)

Address (Direccion) q’&b 2 }

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

(9~ T4o- 29
éwb@wﬁbﬂﬂigmﬂﬂﬂﬁ-

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.)

[ 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
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Date (Fecha) Agenda item #

b&ﬂLd Q ' V€ A\o ﬂ ac (/L mummpde gesndﬂa)w

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 _formulan es parte del regl:}r{;ﬁzblico. }

OV aclcy

First Name (Nombre)

LastN e(ApeII:do)
2 G W\/(P elg (F

Address (Dlrecc:on)
d—/wcmﬁmé SO
City (Ciudad) State Zip (Codigo Postal)

G0 239(4( ==

Phone Number (Numero de Telefono)

haw'iwgU p for ﬂacm
Organization-er com\)any, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

MI 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.)

50 e+

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

Tustie-N, (,Ouwv‘b)

2-2%~ 73 /7

Date (Fecha) Agenda Item #
/g @ﬂ//ﬁ//

(Numero de agenda)
44 T/

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.)

Riabrs Sz les

First Name (Nombre) Last Name (Apellido)

1000 Ocepuic Do

Address (Direccion)

Encinitz s CA G202/
City (Ciudad) State 2ip (Codigo Postal)

(Estado)

[bo 515 9/ F7

Phone Number (Numero d;T[Iefono)
S Ul Tuncs

Orgamzatlon 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.)

[ 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.)

G0 It

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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. bl
ate (Fecha, Agenda Item #
? n ~ 3.\ (Numero de agenda)

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.

m ‘ormacion propbrc:onada en este formulario es parte del registro publico.)

\n

""b

First Name (Nombre) o 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):

Ea 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.)

[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
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Date (Fecha) Agenda Item #

;\)HTA Dk'\laN PU:BLJC S (Numerodeagenda)

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 UL T\Q}J\(HJ

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

RoNiTA

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):

X | 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.)

O 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.10/16) _h Fq (PL






Individuals Speaking by Phone
February 28, 2023

RECEIVE DRAFT COMPREHENSIVE
19 | REPORT: DATA DRIVEN APPROACH

Greg Anglea S
Hanan Scrapper S
Jordan Beane S
Truth 0
Laila Aziz S

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition






