&\\k\\n: oF

Date (Fecha) ' Agenda Item #
(Numero de agenda)
Koprofduc4ive K Q\q\\
w:EmQ?:F de Agenda)

REQUEST .—.O 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.)

\m\\K \M\_\\\\Q\\\u

First Name Eeseé Last Name (Apelifdo) =~
22C Pasto Al Yt
Address (Direccion)
Visia iz 45208
City (Ciudad) State Zip (Codigo Postal)
({Estado)

()9 )G20 =830 7

Phone Number {Numero de ﬂ&&?:&

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

Check one box below (Margue una casilla):

[J 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

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

E\_io:_a like to register my position, but | do not wish to speak.

~ gustaria registrar mi puesto, pero no deseo comentar.)

‘o speak as part of an organized presentation.
~r como parte de una presentacion organizada.)
‘qtations consist of three or more individuals, each of whom
*antive testimony. Organized presentations are at the
*_Please attach speaker slips for all speakers.

“€VERSE FOR SPEAKER’S GUIDE

a/i 2

Date'(Fecha) Agenda Item #
(Numero de agendg)

CoOunhn SO becomina o

Subject 33@ >nnm&&

“4of U
REQUEST TO SP EAK o
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.)

N\m\w\S Iw_D_\\\TA

First Name lombre) Last Name ?tnsm&

2047 NL m\%\b CCQ\Q

Address (Direccion) b
El (Gun CA 92020
City (Ciudad)\ ) State Zip (Codigo Postal)

bl 82&-7225(, =

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 | 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.)

O 1 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. ~

\ & 2

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE w



09/14 /1 2

Date (Fecha) Agenda Item #
=<E=n3 de agenda)

Zapn Oregn  Weprsd, (§

Subject (Titulo de Agénda)

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.)

y=4 KOMA |

First Name (Nombre) Last Name (Apeliido)
Address (Direccion)

92115
City (Cludad) 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):

ﬁ 1 would like to speak as an individual. (e 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.)

3 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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. PO C

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE %v%
(Rev. 20/15)

il = 5

Date ?nnﬂ& - Agenda Item #
(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.

(La informacion proporcionada en este formulario es parte del Rn.mqo publico.)

First Name (Nombre) Last Name (Apeliido}
Address (Direccion)

\0@&9\& & Y20LY
City (Ciudad) State Zip (Codigo Postal)

255733 - |07

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):

H& 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.)

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

O 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



7, \A\L\bw =3

Date (Fecha) Agenda item #
'Numero de agpnda)
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 e del registro publico.)

Y INES

First Name E.:vi \ Last Name (Apellido)

5085y JleyRig o

Address (Direccion) S

SD CA— S22

City (Ciudad) State Zip (Codigo Postal)

ficd BSo~a=s=ic G

Phoné Number (Nusero-de Telefono)

(AL AP

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 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.)

[ 1request 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.

|t

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE __“\;_._ N °

Date (Fecha) Agenda Item #
(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.

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

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):

[ 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. )

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

[J 1request 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



9 \ A \ JOLy 5
Date (Fecha) Agenda Item #
{Numero de agenda)

,E.O\IW dpbw.g.w"rbrrp .DA\ ,uv..w

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.

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

ek v

First Name (Nombre) Last Namé (Apellido)
RO RNex NIAY
Address (Direccion)
|PPVDDu Do a «nl v Loz
City (Ciudad) State Zip (Codigo Postal)
(Estado)

¥sF- IM%- OMR2

Phone Number zceinwotan q.&ﬁ?:&..

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

Check one box below (Marque una casilla):

go:_n like to speak as an individual. (Me gustaria comentar como individuo.)

[0 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 1 do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

discretion of the Chair. Please attach speaker slips for all speakers.
9e° ¢

]

Date (Fecha) Agenda Item #

{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.

{La informacion proporcionada en este formulario es parte del registro publico.)

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Cludad)} 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):

O 1would like to speak as an individual. (Me gustaria comentar como individuo.)

OJ 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.)

O 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

- amiam
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S Z

Date (Fecha) Agenda item #
P - {Numero de agenda)

L, S\ vimpon

Subject (Titulo de Agenday)

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.)

Eoestin, Eronncs

First Name «22:!.& Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

&R 77 - SO S (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 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 fike to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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 |
(Rev. 10/16)

Date (Fecha) / Agenda Item #
.m%:\q b / &A\O \\\\DS\.@Y Jﬁc «Z::.n.d nnnm:&» s
Subject (Titulo de Agendsd)

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 EMM\Nm registro pyblico.)

_[Lanre LUS

First Name {Nombre)

giel Mmen 1 %
Address (Direccion) ~
S~ 005D ge

City {Citidad) U State Zip (Codigo Postal)

YK 90/ 40y

v—.o:mz:.:—.~12=5«8%.§&§&
A A § Vit /-
365.3&0:omeRnnnFn:mamusmnmagm_.noxamuugn&

\.a Name (Apellid.

O_.wn:_uun_o: or company, if any

Check one box below (Marque una cosilla):

541 would like to speak as an individual. (Ve gustaria comentar como individuc.)

[J 1do 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.)

O 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

{Ra 1018
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[ =l

Date ﬁman:& . Agenda Item #
. (Numero de agenda)

9 M /2
Date (Fecha) Agenda Item #
e : : . {Numero de agenda)
S/ W o / : ‘
b A J GAA A d
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 Ew;m del registro publico.)

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. )

(]

Ar f H
First Name (Nombre) Last Name (Apellido)
3 y 3 ¢ bu\ ! '
Address (Direccion)
; 1A . x_\,_ /
City (Ciudad) State Zip (Codigo Postal)
Vi 5 (Estado)

First Name (Nombre) Last Name (Apeliido)

Address (Direccion)

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

_v_z.-:.m Number «2:.:63 nu....&n?m&
> I j- J (S ) f

f {aie ~
S d >

Phone Number (Numero de Telefono)

ST =

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

Check one box below (Marque una casilia):

(4 1would 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.)

O 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

{Rew ID1R

et

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. (e 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.)

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

O 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.

% i

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE



=R =
Datel(Fecha) ' Agenda Item #

o (Numero de agenda)
o \dem 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.)

Zae . A

First Name (Nombre) Last Name Mpellido)
21 Mafera Bhudgnn/ SUARK]
<an R wD@ AR P

City (Ciudad) State Zip (Codigo Postal)

qu4) %m\ O e

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):

VN 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

O 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.)

O 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. e e

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE W% Z
(Rev. 10/16)

M.m_“o\\\ w\ “N\Qo.w\ w

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

mﬂ mic Aim gn /N@@&F&,a e Ao

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.)

Catherng. [‘ear<on

First Name (Nombre) Last Name (Apellido)

913 Mane— W ?/\

Address (Direccion) :

San Oleqy CA 9210 6
City (Ciudad) 2/ State Zip (Codigo Postal)

019-A\3- 2513 e

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. (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.)

O 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 W ﬁ%

[ SRV VN



4/ 14 /3 2 4142y %

Date (Fecha) Agenda item # Date [Fecha) Agenda Item #
{Numero de agenda) {Numero de agenda)
 Keproductive Rights A be %) nr. Au 4 Q&&e
Subject (Titulo de bnu:&& J m:!mnm (Titulo de >nn=n£

REQUEST TO SPEAK REQUEST TO SPEAK
IN OPPOSITION IN OPPOSITION

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
(Solicitud para comentar a contra de las recomendaciones) (Solicitud para comentar a contra de las recomendaciones)
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY
(Por favor escribe legible) {Por favor escribe 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 registro publico.) (La informacion proporcionada en este formylgrio Mm parte del registro publico.)
Z OC L G Iman :D/% alina s
First Name (Nombre) Last Name (Apellido} _"__.mn Name 32:!.& Last Name (Apellido)
4480 Pine Jtreet
Address (Direccion) Address (Direccion)
A \
L0 Mes (4 91942 Naoa Wizas m\4~ 2205
City (Ciudad) State Zip (Codigo Postal) CHty (Cludad) | State Zip (Codigo Postal)
: (Estado) (Estado)
LR4s) 450 -72a88
Phone Number (Numero de Telefono) Phone Number (Numero de Telefono)
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):
E\_ would like to speak as an individual. (Me gustaria comentar como individuo.) M_ would like to speak as an individual. (Ve gustaria comentar como individuo.)
I 1 do not need to speak if the item is approved on consent. [0 1do 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. O 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.)
O request to speak as part of an organized presentation. O 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. discretion of the Chair. Please attach speaker slips for all speakers. P
T 2 c
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE W% Q PLEASE SEE REVERSE FOR SPEAKER’S GUIDE m % 4

{Rev. 10/16) R 1018



Sy, /[ S . /1 /21 =

Date (Fecha) ' Agenda Item # Date/(Fechh) Agenda Item #
: : (Numero de agenda) (Numero de agenda)
m s O : _/& m m ? \“w@\.x\KV Rm m hv E=r I, .\«. w.,...\ b\\ \.0 mz 1 - A Ve *W 2

Subject (Titulo de Agenda) M : 4 Subject anio de Agenda)

REQUEST TO SPEAK REQUEST TO m—um.ﬂﬂ
IN OPPOSITION IN OPPOSITION

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
(Solicitud para comentar a contra de las recomendaciones) (Solicitud para comentar a contra de las recomendaciones)
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY
{Por favor escribe legible) {Por favor escribe 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 registro publico.) (La informacion proporcionada en este formulario es parte del registro publico.)
STEPH AN € kow) € | Lebadinl Huvel s
First Name (Nombre) Last Name (Apellido) First Name (Nombre) Last Name (Apeliido)
[ o A 7 4 S IR
Coa-z Rycnnpf L (aESTH SbIY o River Drive
Address (Direccion) Address (Direccion)
i 1 NCH ¢ W.r. ~ »_ 3 .,.Unh. { hm.n.q L 7 & &ah \... < a.l y e, ) .t : Mm\*
City (Cludad) State Zip (Codigo Postal) City (Cludad) v State Zip (Codigo Postal)
ERN ~ J 7 . (Estado) (Estado)
PSE- 3Ll 206-d73-0SBT

Phone Number (Numero de Telefono)
et 4
N«{.ﬂ L4 w A vy m i
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)

Phone Number (Numero de ﬁm\n\wm& :

Check one box below (Marque una casilla):

Check one box below (Meargue una casilla):

ﬁ\_i\o:_n like to speak as an individual. (Ve gustaria comentar como individuo.) X would like to speak as an individual. (ve gustaria comentar como individuo.)

[J 1do not need to speak if the item is approved on consent. [J 1do 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.)

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

[J 1 request to speak as part of an organized presentation. [J 1 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. /a "M discretion of the Chair. Please attach speaker slips for all speakers. el

& ol
PLEASE SEE REVERSE FOR SPEAKER'’S GUIDE m QQ PLEASE SEE REVERSE FOR SPEAKER’S GUIDE .m %



4 4 | 202/ =
Date (Fecha) ' Agenda Item #
(Numeyo de agenda)

(2e0laving thae Count oF SD O clamaon
Subject (Titulo de Agenda) ADO/N re o uj e I?G\N\&C@_.ﬁ\g
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.)

Aida Zstrad oo

First Name (Nombre) Last Name (Apellido)

12304 Airen Tree lang
Address (Direccion)

Powary cA G 206"
City (Cludad) State Zip (Codigo Postal)

AWMW:\M%W.\W\QN\ (Estado)

Phone Number (Numero de Telefono)

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

Check one box below (Margque una casilla):

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

O 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.)

O 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.

W \QTP

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev. 20/16)

1M [2]) %5

Date (Fecha) @ Agenda Item #
- S i {Numero de agenda)
Re PR A o T 24U

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.)

\/»’1 €p0naeN M\*J\. LA mu F

First Name (Nombre) Last Name (Apellido)

1523 (v A

Address {Direccion)

N A0 Dunte b2 C &k g

" City (Cludad) State 2ip (Codigo Postal)
— (Estado)

H i e /

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):

_HAO:E like to speak as an individual. (e gustaria comentar como individuo.)

[3 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.)

O 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



1{14 /2 =

OxtelFetels Agenda item #
i (. / xz.tsm..o nahunamnw
— \ & : w “Ifn. . \\ﬂ— m - ,r..._. > J ..m 4 .\ P #<y .ﬂ.ﬁ.rv
Subject (Titulo de AgeAda) L g

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 palite del registro publico.)

{ M,» _ _n v..ns_v mu\,...,..._.
First Name (Nombre) Last zuam Sasme i
A vw @ & * \ { _1._. \/\ \ A m h... .W_.\\...
Address «ERRE&
m v;..e,_m.‘_\_ bt o Yol Y
City (Ciudad) I State Zip (Codigo Postal)

| et \ =y (Estado)
P.:,.f.w P _.s.\ 7= m 19 &

Phone Number ;Eima de Telefono)

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. (Ve gustaria comentar como individuo.)

O 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.)

O 1requestto 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. m %Q / v

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

U/2/2 | 3

Date (Fecha) > Agenda Item #
Numero de Qm:&&

h\ /s\.m /P Cm 74 a\ \ ﬁ _RNV 2. SV

Subject «.:Et 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.)

Sandiae Mértine z

First Name Eoi!.&_ ‘ .. Last Name ?nmsa&
) N\
2533 fshnss (L
Address (Direccion) o \ -
~ oyl e f Al N\
A.Ulﬂd IS u."..\ &t ( \.ﬂﬂ. .
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):

50:& 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.)

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

O 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 mﬂ.m

R 10ARY



2)1¢ /2621 5

Date (Fecha) Agenda item #

| (Numero de agenda) /)
Subject(Titulo de Agenda) .*.u_.,wu\.,. 4..%% .(N $

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 formylario es parte del registro publico.)

leslie ro) 1o

First Name (Ngmbre) Last Name (Apellido)

823 mda Plaog

Address (Direccion)
£5¢maudd Co 92024
City (Ciudad) State Zip (Codigo Postal)

Teo - 807 (323 (e

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):

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

| 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.)

O 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. A
0

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE (P

{Rav. 1018

9/ 4[] 2

Date (Fecha) Agenda item #
3 {Numero de agenda)
? s m.» = 7S u%f\ b ﬂ-‘)\ %
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.)

M \ AT I [
First Name (Nombre) Last Name (Apellido)
Address (Direccion)
City (Cludad) State Zip (Codigo Postal)
{Estado)

7¢o 528 72|

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. (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.)

O 1would 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 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

Ra VMR



5 It/ ¥
Date (Fecha) . Agenda Item #
{Numero 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 (Apeliido)

Address (Direccion)

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

vrmm z::ﬁﬂ 3.5.»3%%&&0:&
\
c@wsZEQS:\ %5\, D mnlm
Organization or company, if any \
(Organizacion o empresa a la que representa, $i corresponde)

Check one hox below (Marque una casilla):

O 1 would like to speak as an individual. (Ve 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.)

OJ 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.

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE NV QA

Ma MR

914/ > 3

Date (Fecha) Agenda Item #
- (Numero de agenda)
Aborton
Subject (Tiulo 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.)

Aud oo

First Name (Nombre) Last NameT{Apellido)
Address (Direccion)
S D
City (Ciudad) State Zip (Codigo Postal)
{Estado)

Phone Number (Numero de Telefono)

S D . STorRm

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

Check one box below (Marque una casilla):

A 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.)

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

O 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



2/i4) 24 =

Date fFecha) { Agenda item #
{Numero de agenda)
NN&% Kﬁh\:\n\ NAO&\.\J\
Subjeét (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.)

e
Jeseg webe —
First Name{Nombre) Last Name (Apellido)
DAL iz | Tk e S
Address (Direccion) \
E g IRmmnl w.NB ¢S
City (Ciudad) State Zip (Codigo Postal)
(Estado)

Ro¥— 776 -253/

Phone Number (Numero de Telefono)
2

¢

be

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

Check one box below (Margue una cosilla);

O3 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.)

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

m | 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 W& 7

n\u\\w\\m.\ E

Date (Fetha) Agenda Item #
{Numero de agenda)
\N@\&Ur\\: N\n Je N,. \Njumw
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 Zip (Codigo Postal)
(Estado)

Phone Number (Numerp de Telefong)

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

Check one box below (Marque una casilla):
1 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

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

O 1would 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. /L\
A

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE WW
(Rev. 20/15)



G/ 202/ 3

Jm.m (fecha) Agenda Item #

S\;Q n E\ \ {Nu e agendal

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 formulgciQ es parte del registro publico.)
L

& cep ans

First Name (Nombre) Last Name (Apeliido)

wh ﬂrrg\

Address (Direccion)

QA oYy

@) Yap5

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 (Merque una casilla):

O 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.)

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

I 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 wm “

09-14-2. )

Date (Fecha) Agenda Item #

' {Numero de agenda)
\Q\ %\Q\\Qﬁ\\\\\ Lzl /s
Subject (Titulo de Agenda) /4 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.)

S a) ﬂhrlv
First Name (Nombré) Last Name (Apellido)
28147 Fast Old Slian Huy
Address 3:.2&0& L
Ramana CA Q7005
City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

(7L = 499- Z50)]

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.)

J 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.)

:z I 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

51¥°



- 19-2( =

Date (Fecha) Agenda Item #

& Oro Ay A€ 1&%\%&5 {Nuperadespendo)

Subject EET 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.

ﬁ:\ognsoa proporcionada en este \o:s:\nthgnm del registro publico.)

phet—

First Name 39:!& Last Name {: Sm&

h._m._s 758 Daor Omes Vr

Address (Direccion)

ECcouAAp C# 027

City (Cludad) State

V@RS \Wrw:@g

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

9/ /20 z 3

Daté/| (Fecha) / Agenda Item #

Nﬁb \. ) un m * (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.
(La~{nformacion proporcionada en este \Q@ es parte del registro publico.)

[ars

First Name (Noimbre) Last Name (Apeliido)

O 2225

ty (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):

O 1would 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.)

O 1would 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.

4
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE whv
e 2016

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

Check one box below (Margue una casilla):

0 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

3 1do not need to speak if the item is approved on consent.
{No necesito comentar si el articulo es aprobado.)

O 1would 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.

782
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE MWN



9 Jl¢]a 3

Date (Fecha) Agenda Item #
s {Numero de agenda)
Rep o duchive Heodom
Subject T:::o 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.)

\J dspunae_ Uilson
First Name (Nombre} Last Name (Apellido)

35S lebon H
Address (Direccion)

San bdiean CA 922
City (Cludad) \} State Zip (Codigo Postal)

(859 RoY-68%S s

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):

O 1 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.)

BT 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.
Gpokt
M

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev. 20/16)

Q= 2/ #3

Date (Fecha) Agenda Item #
: {Numero de agendo)
mm produwchve Ereedon
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.)

/_anag Co-+1on

First Name (Nombre) Last Name (Apellido)
v
D|7S & Deer (GGioss Dv.
Address (Direccion)
Escondido CA 9205-9
City (Ciudad) State Zip (Codigo Postal)

V0 — 5] G529y ==

Phone Z:QN\M.SEB de Telefono)

o-nm:_uuax_o: or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

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

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

S__mﬁ 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
{Rov. 10/16)



T

Date (Fecha) Agenda Item #
(Numero de agenda)
Subject (Titulo de hw.n:w&

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.)

Date «mmnm& . Agenda item #
: \K NS [Z= . _ (Numeso de agenda)
Re pradmneive [VEe of o

Subject (Titulo de »ngm&

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) )

n_n< (Ciudad) State Zip (Codigo Postal)
{Estado)

Phone Number (Numero de Telefono)

oIy A

Ko pov J m\\..\ ] 07
First Name (Nombre) \ Last Name (Apellido)

: J S _ Ir/a wr
...._ Lt P ...\ r. Lkﬁ L _..v.\_.e\\
Address (Direccion)
”.\“_.._..u 1A y €
City (Cludad) State Zip (Codigo Postal)
(Estado)

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

Check one box below (Marque una casilla):

- ,mwﬁx<o=_n 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.)

3 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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 m

Ress IDMR

Phone Number (Numero de Telefono)

QQF.\\

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

Check one box below (Marque una casilla):

:ﬂa 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.)

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

O 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



i A m\wr% Ku / i

Datd (Fecha) © | Agenda Item #
N, / o = (Numero de agenda)
/ == V&3 q NV o
m:m_mn» (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.

a irformacion proporcionada en este formulgrio es parte del registro publico.)
T\N‘qﬁw\\n_ﬁ. fA

First Name (Nombre) Last zmim (Apellido)
i = | .+...\, h__.‘.. 7 -
el T ok = u ) .wk,.r«.r T Wl
Address (Direccion) m
w ol AT £ i 1,." B, __r.unt» »Am g ¢ »\\ ' «..u g ,u & \\..w
City (Cludad) ¢ State Zip (Codigo Postal)
{Estado)

FSZ-DLY 52 38

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):

would like to speak as an individual. (Ve 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.)

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

O 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. O/Q\

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE WM

14 [2021 >

Date'(Fecha} Agenda Item #

{Numero de agenda)
REPRODUCTIVE. HFATTH :
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.)

NRISTINA, RRE7

First Name (Nombre) Last Name (Apellido)
Ho3% Riled ST
Address (Direccion)
SAN DIEGD ChA aA2110
City (Ciudad) State Zip (Codigo Postal)

14 21 5095 Cre

Phone Number (Numero de Telefono)

SAN OItG0 REFORMED CHLRCH

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

Check one box below (Marque una casilla):

X 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.)

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

O 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. oo
908

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE



QO 2

Date (Fecha) Agenda Item #

5 (Numero de agenda)
Dh.\/ _ */ \m
Subject (Tiulo de Agenda) o SN

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.)

“Date (Fecha) Agenda ltem #

{Numero de agenda)

Subject (Tiulo 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.)

Conns e\ Loniiny
First Name [Nombre) Last Name (Apeliido)
LN CNAN NSNS
Address (Direccion)
koo QRSO icE
City (Ciudad) State Zip (Codigo Postal)
(Estado)

O\ 82 NG\

Phone Number (Numero de Telefono)

,. | 57 [ <] f
First Name (Nombre) Last Name (Apellido)
Address (Direccion) .
3
City (Cludad) 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):

T would like to speak as an individual. (e 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.)

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

O 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 _w

v__o:.m Number (Numero de Telefono)

~ ~QN\

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

Check one box below (Marque una casilla}):

1 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.)

(7 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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

D ANMD



,\\\ w\\ 202/ >

Date (Fecha) \ : e
\“UQ&\ 2 Qn\\w Y, @\Ws VA, éwﬁxw w enda)
V4

7 )

A-M -2

Date (Fecha) Agenda Item #
) . L {Numero de agenda)
&8 i J\.Q {2 2 - ﬂ

Subject ﬁ#&o 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 informagion proporcionada en este formulario es M\E\wq publico.)
T2/ R N

First Name (Nombre) Last Name (Apellido)

T EZ by P2

Address (Direccjon)
/o ‘n\M\W\% » LA G/

City (Ciudad) State Zip (Codigo Postal)

Vg0~ 25T 3CES e

Phone Number (Numero de Telefono)

S

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

Check one box below (Marque una casilla):

/E 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

3 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.)

O 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 w%%

Subject lo 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 nnnm._%\ registro publico.)

Jenin Lt !l

First Name (Nombre) Last Name (Apellido)
g P &
Address (Direccion) , |
\_;» Ol o ) a 7 (7 I L f., _
City (Ciudad) State Zip (Codigo Postal)
y : : mnh&°~
. 2

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):

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

[3 1 do not need to speak if the item is approved on consent.
{No necesito comentar si el articulo es aprobado.)

3 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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

(R DA



O | >

Date (Fecha) Agenda item #
7 . 7 Vi {Numero de agenda)
mm m a4 - Km«.. =, ~

Subjett (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.)

o>

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

o _Diei 0 Chrowgpin s

Subject (Titulo de {2.5 h\m.\,\ Y A% A le

REQUEST TO SPEAK 7 5%~
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.)

eree. (> race TF

First Name (Nombre) Last Name (Apellido)

Gl PRl s

Address (Direccion) =
(AL GRee

First Name (Nombre) Last Name (Apellido)
Address (Direccion)
A
City (Ciudad) State Zip (Codigo Postal)
(Estado)

4 monAa
Zip (Codigo Postal)

City (Cludad) State

Taua G449 3y g2

Phone Number (Numero de Telefono)

Phone Number {Numero de ...&m\o:&

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

Check one box below (Margue una casilla):

go:_n 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.)

D | request to speak as part of an orga nized 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
(Rev. 10/16)

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

Check one box below (Marque una casilla);

Rio:_n 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.)

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

D | request to mvmmx as part of an oqmm:mnmn 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
(Rev. 10/15)



/4~ A0/ T

Agenda Item #

L il e e

Subject (Titulo de Agenda) f \Q&M&L#\A \r
REQUEST TO SPEAK fw. =

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 nxouoﬁ.o:n&n en este formulario bnnm del ﬂa#o publico.)

i N T3
ey 2A . QA0L5

City {Cludad) State Zip (Codigo Postal)

M0-1€4 - 27

Phone Number (Numero de Telefono)

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

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.)

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

O 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. \w _ e

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE WN

~7

03f|H2 | 3

Date [FecHa) Agenda Item #

{Numero de agenda)
_GheA otz

Subject (Titulo de >nm=m& ~

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 Eovoﬁo:aqn en este formulario es parte del registro publico.)

d amd

Last Name (Apellido)

(o

First Name (Nombre)

Address (Direc

m@:ﬁ» o BIRS
City (Ciudad) State Zip (Codigo Postal}
{Estado)

764-s» - 2343

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. (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.)

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

O 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. a w3

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE W% 7



) Sept 2 ( J
Date (Fecha) Agenda Item #
{Numero de agenda)

e e iR Loy %\&Sw__,n\vox.r(é Frted e,

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.)

Frea Butle
First Name (Non'bre) Last Name (Apellido)

4 r.\o .w_ 2 A<
Address (Direccion)

E Ql02%
City (Ciudad) State Zip (Codigo Postal)

= {Estado)
.n L % e q...,..\.

Phone Number (Numero de Telefono)

Vowy Libe Bopoun ¥ Cone S?FQS Zus.
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. (Ve 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.)

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

O 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 W %

INZI 2%

Date (Fecha) Agenda Item #

V/ /\ 8 ,R m 1 _.\y\ N.M«M (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.

(La S\owsgoa proporcionada en este formulario es parte del smmag publico.)

E ﬂ),, LA

Na 2 E& Last Name 33&:*\ !
aﬂ% = uthevtup
Address (. a — :
<a m\; o= l
City (Ciudad) s State _ N_u (Codigo Postal)
TEstad
n.\ m &., !ﬂﬁmm M no_ -
Phone Number «2:9@6 di e T

.. .1
<oy
N\ o

op\ﬁ

Organization or no.m.umss if any
(Organizacion o empresa a la que representa, si corresponde)

ould 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.)

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

O 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. 2 A N

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE

Ras VAR



414 |a.02.) =

Date (Fecha) - Agenda Item #
"HEALTH" A ccBSS oo, [fyimemdecsends

MIAY/ Qg %

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.)

MIicHAEL BRrRANDO

Date (Fecha) ; Agenda Item #
, : (Numero de agenda)
Re Prafycao-vl plgp fC.
Subject (Tiulo de >hn=w&

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 Zip (Codigo Postal)

205y -xtxq e

Plapc= Wit Mbe o [
First Name (Nombre) Last Name (Apellido)
ﬁ.\p .NG\ rPB\HO P\.Dn
Address (Direccion)
L aKaSi )R (4 tdp46
City (Ciudad) State Zip (Codigo Postal)

(Estado)

b (4~ 9F—747¢

Phone Number (Numero de Telefono)

Phone Number (Numero de Telefono)

Sl jiegs peformed ( hurcl],

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

Check one box below (Margque una casilla):

_H\_ioc_n 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.)

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

O 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

{Rav. 1018

s

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

Check one box below (Marque una casilla):

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

[0 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.)

O 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

Ra. VIR



¥/ 14/ 2\ =

_ £ ,\.M.n\.w_t. 3 wu..u.ﬁ fm

Date (Fecha) Agenda ltem #

p n.ﬁ/\ &c m.\*a Ve ﬂ\, F\GWDS (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.

:5 informacion proporcionada en este formulario es parte del registro publico.)

7_@, Chaprran

Date (Fecha) Agenda Item #
.y \ {Numero de agenda)

(s cf? .f @3 200 AN

m:cTnm {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)
o ek 2wk
Address (Direccion)
A\\\:s%oiL NzET & A & : 7>
City (Ciudad) State Zip (Codigo Postal)
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First Name (Nombre) Last Name (Apellido) \
= s k o
,H\ A s Iwﬁlnl w i
Address (Direccion)
H ¢ A DD A% T Zé
City (Ciudad) State Zip (Codigo Postal)
(Estado)

|

Phone z:BMq (Numero de Telefono)

Phone Number (Numero de Telefono)

\ s No (¥ (4

m3 1,}‘«0\} rWQL\f Gﬁm\‘m«ﬂ

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

Check one box below {Margue una casilla):

I 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.)

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

(=8 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.

m 7] 2=
PLEASE SEE REVERSE FOR SPEAKER’S GUIDE %

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

Check one box below (Margue una casilla):

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

0 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 1 do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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 m % Z
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Daté (Fecha) H Agenda Item #
{Numero de agenda)

Freelou.

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.)

h\pms.ﬁ \f\ﬂs\\

First Ngme (Nombre) Last Name (Apellido)

b1 g Gree~ Vallty Tvrvel Tiralf
Address (Direccion) \
ﬂb (2. VY % LS Q.\Al QNQ m w
City (Ciudad) State Zip (Codigo Postal)

(¢0) 20 6235 e

Phone Number (Numero de Telefono)

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

Check one box below (Margque una casilla):

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.)

(3 1 would like to register my position, but 1 do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.)

Op] 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. .W,\o 2 — bl

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Agenda Item #
(Numero de agenda)
@\\3 DT
m:v_mnnﬁ:.a.io 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 progorcionada en este formulario es parte del registro publico.)
1272 NMQS\&V (Acpee
First Name (Nombre) Last Name (Apellido)
314 N, tHor ~eS 17
Address (Direccion)
O eansine chA o5
City (Ciudad) State Zip (Codigo Postal)

(5. 30 . 3o5g =

Phone Number (Numero de Telefono)

Mot t/er & (o

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

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

O 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.)

O 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
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Date (Fecha) Agenda Item #

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.)

Andre ftetasl,
First Name (Nombre) Last Name (Apellido)
2200 Lisvae Gl Wsy
Address (Direccion) ==
ﬁd“.\ \Mwh O~ C# QNOQW
City (Ciudad)} State Zip (Codigo Postal)
(Estado)

Y42 - 29¢- 2092

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. (Me gustaria comentar como individuo.)

3 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

O3 1would like to register my position, but | do not wish to speak.
{Me gustaria registrar mi puesto, pero no deseo comentar.)

O 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
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Date (Fecha) Agenda ltem #

Doclpe vy te N.?c\\{ LSO \%\;.Sn - Numefo de agenda)

Subject (Titulo %m Agenda) £\\

—meCm“m.—. 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.)

\Q\W\NQ\»\ ﬁ \N\r?,\..\
First Name (Nombre) Last Name (Apeliido)
953 Fecos ST~
Address (Direccion)
Spe.na, \8\%& CA TSI
City (¢fudad) State Zip (Codigo Postal)
(Estado)

/G-t vSs—T2lyp

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 1would like to speak as an individual. (Ve 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.)

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

O 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






