8/71/2) 7

Date (Fecha) ' Agenda Item #
{Numero de agenda)

Arzioved ot A ndvio i +d DDA S
Subjéct (Titulo de Agenda) A F. o v S 5255 VWA Bvia

REQUEST TO SPEAK prive
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.)

NA+h v Selrvvu b

First Name (Nombre) ) Last Name (Apellido)
400 Bavitrn S0 #2200
Address {Direccion) ~
Cula viGtn CA N 14
City (Ciudad) State Zip (Codigo Postal)
(Estado)

(858N 9722~ 3350

Phone Number (Numero de Telefono)

CCHC rprild v:tm% (&L a

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. (e gustaria comentar como individuo.)

E'\I 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.)

}ﬁ | request to speak as part of an organized presentation.

(Solicito comentar como parte de una presentacion organizada.)

Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

e aniaen

8)3\ Jz\
Date (Fecha) Agenda ltem #
A W‘O \ﬂ\ (’)Q A ‘ W\(’,Wk‘)& %13 p 0 ’S(Numero de agenda)
Subject (Titulo de Agenda) ;},{-’ M&,\& \J\Dﬁg:\/\ -~ 518 5’
REQUEST TO SPEAK % fin

IN FAVOR Peive

of the RECOMMENDATION(S)

{Solicitud para comentar a favor de las recomendaciones}

9

PLEASE PRINT LEGIBLY

(Por favor escriba legible}
Information provided on this form is part of the public record.
P informacion proporcionada en este formulario es parte del registro publico.)

00\ @ouoﬁe/z\b
First Name (Nombre) Last Name (Apelli
@ S26 M &, Sute 200

Address (Direccion) ~ '
n D \\30\69 CA 4 2o
City (Cmdad) State Zip (Codigo Postal)
C16- 285 (572 =
Phone Number {Numero de Telefono)
Dacing Jeniend

Organization or coﬁm&any, 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.}

E/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.)

IE/lrequest to speak as part of an organized presentation.

{Solicito comentar como parte de una presentacion organizada.)

Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

[PV



B 31 | zoz4 3= A
Date (Fecha) Agenda ltem #
hppirval ot ginenduouts (S TBRAET
Su biéét (Titulo de Agenda) M %z/aﬂ&dﬂ ¥} #0(/@} ‘i?
REQUEST TO SPEA

IN FAVOR 97%°°

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

Wt s
%

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.)

Nead e Moo

First Name (Nombre) Last Name (Apellido)

(557 Tnseo dek Lago

Address (Direccion)
Cawlshoad " oh 970l

City (Ciudad) State Zip {Codigo Postal)

(p( Q Zq/(ﬂ 5-; 3(; {Estado)
Phone Number (Numero de Telefono)
Liptselding Qinelcen—

Organization or campany, 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.)

ﬁ 1 do not need to speak if the item is approved on consent.

{No necesito comentar si el articulo es aprobado.)

[0 1 would like to register my position, but | do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.)

\ﬁ | request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

fone. anisy

8/21/2] | 9
Date (Fecha) k Agenda tem #
{Numero de agenda)

AFFiovd of AvionAWNTES T DAL
Subjeét (Titulo de Agenda) AFF o Ug,\/\/‘ . BIG C“C‘” VM E—«H/\

REQUEST TO SPEAK A%
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.)

Jnvis Schawvvu A

First Name (Nombre) Last Name {Apellido)

LF79 Pase s dul Lafo

Address (D:recc:on}
Cov|sbad CA 42011
City (Ciudad) State Zip (Codigo Postal)

Cﬁ 59) 204 - 5-:}__5],51 (Estado)

Phone Number (Numero de Telefono)

PRt O EEA

Organization or company, if an‘/
(Organizacion o empresa g la que representa, si corresponde)

Check one box below (Margue una casilla):

] 1 would like to speak as an individual. (Ve gustaria comentar como individuo.)

ﬁ;l 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.)

request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.)

Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

{Rens /1A



o N

Agenda item #
oty lumero de agenda)
Cuvers| Sevvices - @M‘@i _
Subject (Titulo de Agenda) : \%“} (VA / 4 { @MM f%ﬁjﬁ"’

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

{Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY

{ Por favar escriba legible)
Information prowded on this form is part of the public record.

{La mformac;on proporcionada en este fon es parte del registro publico.)

Deva oy by
First Name (Nombre) ) Last Name (Apellido) ,,
- e A

Address (Direccjon) e
RN

e,
Zip (Codigo Postal)

0

e YL Lmﬁ €30 Cﬁ
City (Ciudad) M State
= ) T R «mwg ; {Estado)
{+ FOF

Phone Number (Numero de Telefono)

SKRPLEE, Houwltma,

Orgamzatlon or company, if any : 0/
{Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):
D { 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)

% request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada)
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers ‘Lg
} &&m} ;

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE \m 2 \j@

(Rens 10116) P Tl O

%) 2112\ g

Date (Fecha)

Agemfa item #
| mero de agenda)
erounDl lease For appovdaloe” TRUZITL
Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT:LEGI;BLY
(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~ DowNLy

First Name (Nombre) Last Name {Apellido) J

Address (Direccion)

City (Ciudad) State
{Estado)

Zip (Codigo Postal}

Phone Number (Numero de Telefono)

C el sea Devtd ODW 7
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.)

g I do 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.)

E | request to speak as part of an organized presentation.
{Solicito comentar como parte de una presentacion organizada.)

Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are: at the
discretion of the Chair. Please attach speaker slips for all speakers. \Vy

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE l)Q
{Rev.10/16)



g|31] 2| 9 % 31| 9

Date (Fech&) Agenda ltem # Date (Fecha) Agenda ltem #
{Numero de,agenda) (Numero de agenda)

Croury lease Fov apporzadle” Hovkiry) Doppent io etls

Subject (Titulo de Agenda) Su bjectg(mula de Agenda)

REQUEST TO SPEAK REQUEST TO SPEAK
IN FAVOR IN FAVOR

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
{Solicitud para comentar a favor de las recomendaciones) ‘ (Solicitud para comentar a favor de las recomendaciones)
PLEASE PRINT LEGIBLY l
' i {Por favor escriba legible)
Information provided on this form is part of the public record. Information provided on this form is part of the public record.
{La informacion proporcionada en este formulario es parte del regl;4ro publico.) (La mformac:on proporcionada en este formulario es parte del registro publico.)
; \ 7
Tim Sch Seard s Mo the
First Name {Nombre) Last Name (Apellido) : First Name (Nombre} Last Name (Apellido)
Address (Direccion) ‘ Address (Direccion)
City (Ciudad) State Zip (Codigo Postal) City (Ciudad) State Zip (Codigo Postal)
(Estado) ; {Estado)
Phone Number (Numero de Telefono) Phone Number (Numero de Telefono)
ki i «:“
iwj mwm mwj CA e // J
Organization or company, if any Organization or company, if any
{Organizacion o empresa a la que representa, si corresponde) (Organizacion o empresa a la que representa, si corresponde}
Check one box below (Marque una casilla): Check one box below (Marque una casilla);
[ 1 would like to speak as an individual. (Me gustaria comentar como individuo.) I 1 would like to speak as an individual. (Me gustaria comentar como individuo.)
H | do not need to speak if the item is approved on consent. ﬁ,l do not need to speak if the item is approved on consent.
{No necesito comentar si el articulo es aprobado.) (No necesito comentar si el articulo es aprobado.)
[ 1 would like to register my position, but | do not wish to speak. L 1 would like to register my position, but | do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.) (Me gustaria registrar mi puesto, pero no deseo comentar.)
E/l request to speak as part of an organized presentation. gl request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion organizada.) (Solicito comentar como parte de una presentacion organizada.)
Organized presentations consist of three or more individuals, each of whom Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers. ; \l)’/ discretion of the Chair. Please attach speaker slips for all speakers. \(L
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE L)X PLEASE SEE REVERSE FOR SPEAKER’S GUIDE %Qﬁ
{Rev. 10/16)
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Q-31-2081 #q
Date (Fecha) Agenda Item #
(Numero de agenda)

L_evanT & TREET 53!\‘\0(5 Grovnd (saas Par& ment
Subject (Titulo de Agenda) J

- 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.)

Aolie. Holler

First Name (Nombre) Last Name (Apellido)

| A0 FootTman T
Address (Direccion)

Powd a.\t Co g 204
City (Ciudad) State Zip (Codigo Postal)

- - {Estado)
¢5Q-35U 0552,
Phone Number (Numero de Telefono)
\ S\ o nt

Organization or company, if any
(Organizacion o empresn 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.)

[] 1do not need to speak if the item is approved on consent.
{No necesito comentar si el articulo es aprobado.)

‘ﬁ | would like to register my position, but | do not wish to speak.

(Me gustaria registrar mi puesto, pero no deseo comentar.)

[J 1 request to speak as part of an organized presentation.
(Solicito comentar como parte de una presentacion orgunizada.) '
Organized presentations consist of three or more individuals, each of whom
must provide substantive testimony. Organized presentations are at the
discretion of the Chair. Please attach speaker slips for all speakers.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
Rev. 10/16)




