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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

_f{:f/z{/ a5

Project number or agenda item you wish to address:

Subject: Q&M&M@é:?m

Your Name (PLEASE PRINT CLEARLY): %O-Hx‘u&_ ):)rM’

Your Mailing Address: > ﬂtﬂ(— q A d—

Fl Canada ‘i“[&l%’

E-Mail: Ab_l_k_:i%@%h\puﬂ . CEhA
Your Organization or Affiliation (if any): G)CE:D &DCJJZ

Please provide a brief summary of your position:

#Sypport O Oppose

Comments:

O Piease check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

oue_9/25] %

Project number or agenda item you wish to address:

Subject: Sl CrADA e Cr ?/”rﬂ-"('

Your Name (PLEASE PRINT CLEARLY): M—( (o7, mﬂﬁﬂj
Your Mailing Address: ]E{I}_M C{,?.Z)M ( &: E’LGM

E-Mail: ?@mwc\wdquw
Your Organization or Affiliation (if any): ____

Fo. CANPDA TESONN T

Please provide a brief summary of your position:

Q’ Support Opp

Comments: ___ 0\58(” /‘(’ /;S@\Mi SUQT < ”‘)LQ’L’.\S

[ Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date: j{r/é S

Project number or agenda item you wish to address:
) 2
Subject: {.-‘L frdid *é,,

." 4 3
Your Name (PLEASE PRINT CLEARLY): f’f?éj"f\/ (oo p Oéf/c-_’/ﬂ

—— ) S SR
/ Your Mailing Address. )/ .» _?7 = 1 Cj?:é?Q"f/ =2/
(| PO toy £29 ¢/ :£Md¢ ol YA

E-Mail:

Your Organization or Affiliation (if any): _

Please provide a brief summary of your positi%za G—-{?’\?/

O support ;ELopfgse = ?U%fyﬂﬁ/—"

Comments:
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O Please check this box if you wish to receive a copy of

the summary letter on this item. )
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

e - 7 _
Date: r’A = ’)’ 6‘ - }‘5

Project number or agenda item you WiSh to address:

Subject: _{ a0 i H] £m i ;,é: =

7 - A
Your Name (PLEASE PRINT CLEARLY). __{ : b ;

B Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date:

Project number or agenda item you wish o address:

Subject: __\ D\ o
-

iy

i A
X
Your Name (PLEASE PRINT CLEARLY): %Lrﬁ &;M T

Your Mailing Address:

E-Mail MM&Q(
Your Organization or Affiliation (if any): 2 LN

Please provide a brief summary of your position:

O Support O Oppose

Comments:

[ Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Piease fill out and deposit in box near rostrum in
chambers prior to item.

Date: __CJ 71?-1/;%{_ N

Project number or agenda item you wishtoaddress: ____~~

Subject: : _@1&{__,____ = A

——— e e e e e e e

E-Mait: _ Co Y \nou@_@g_‘rhgdgﬂé W8 R
Your Organization or Affiliation (if any}: W Tk o

9 ( \—Q% %LEEM\_
Please provide a brief summary of your position: Z

[ support 1 oppose d«m(’ {(LM A (B{\‘%b

?:\ Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date: 0} @g Z@OZ{
Project number or aganda ftem you wish to
Subject: ‘b\ »—-*.(a(\?}f Tﬁmm% M
Ceitenr /

3 Raiye Ce A\~

Your Name (PLEASE PRINT CLEARLY): 1__)7?;9_}1
Your Mailing Address:

E-Mail: j@ O\V\@ bY \/\Q\/\\(\Q Cﬁ}‘\j ree CoVve. Cone

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

3 support Gppose
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the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date: QLZ 5" 25

Project number or agenda item you wish to address

Subject: éCSD Csmm«-mt‘f"-, /pwk pJQ}‘t/

Your Name (PLEASE PRINT CLEARLY): CHRIT S JohwWSow

Your Mailing Address: fo Box 2Z29%
EL ERANADA CA
E-Mail: t‘fms.Lkwsun _M¥CC @ychoo, tean

Your Organization or Afflhatlon (if any): rese d.ém Ci 7( | 28N

Please provide a brief summary of your position:

m/Support O Oppose
Comments: Leoks 90 "‘ﬂ?D%S W//—COﬁbiC{l’f‘L‘t{f ﬁﬂd
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E/Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

one: B/ 20
F&F

Project number or agenda item you wish to address:
Subiject: i B L =

.__.f-') y -

Your Name (PLEASE PRINT CLEARLY):

Your Mailing Address:

E-Mail:

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support O Oppose

Comments:

[ Piease check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please {ill out and deposit in box near rostrum in
chambers prior to ftem.

Date: sep%‘ 2512025

Project number or agenda itern you wigh to address:

Subject: _ Eé?_hfi'_ﬂ_ eAiey i i
Your Name (PLEASE PRINT CLEA Jdaaet o C( er

Your Mailing Address: _ _ _&_L?jﬁf T it i
e e V&gﬁf_;___’ﬁm C/

E-Mail: anet @ Ve ﬂf‘/ o -
Your Drgamzaﬂon or Affiliation (if any): o I i 2 2.6

Please provide a brief summary of your position:

1 support p"Oppose

Comments:
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O Piease check this box if you wish to receive a copy of
tha summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in

QIEQLZZ#

chambers prior to item.

Subject:

Your Name (PLEASE PRINT CLEARLY):. &ﬂ@ _D’J@CLFEE_ ———
Your Mailing Address: %MLDJ e e

&
evai: SCMND Ve e e Com

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support F\Oppose

/@,Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to ftem.

Date: %93}2";

Project number or agenda item you wish to address: BU v V?CZM SW[ P
Subject: ,,_mc;ﬂ jbﬂﬂ—&f—t% ENV) e, ‘
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E-Mail:

Please provide a brief summaty of your position:

O Support ﬁﬂppose

Comments:
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[ Please check this box if you wish o receive a copy of
the summary letter on this itam.
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Speaker’s Request Form

Please filf out and deposit in box near rostrum in
chambers prior to item.

Project number or agenda item you wish to address:
Subject:

Your Name (PLEASE PRINT CLEARLY): _D&LJ__ _&L&Gﬁﬁﬂly_ e—s

Your Mailing Address:

Please provide a brief summary of your position:

1 support M Oppose G‘&E-m}:}) ﬁ/YGEIIF#AE
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the summary letter an this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date: Q'a‘S”aO A 5

Project number or agenda item you wish to address: 4 4,

Subject: £ VfC‘Hm/ Nal—Kenonal of (eaSe

Your Name (PLEASE PRINT CLEARLY); M H’l "!'ﬁH' ﬁhmj
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emvai:_€){ZabaeMn aﬂdf‘ﬂﬂf /6" Whmﬁ (om

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support /E\/Oppose

Comments:

A L

a1 Futlod fo
ey Mhe  2iiction ahﬁ«uz ;

60 “:a,m [
Ahe plan (5 dpprved as !5 & CCSO°
Boad s pun sww A ated thok=

fgﬂﬁ Uz% of Me caMmunty weated 1ars
pace flan 4 pa%s [ it requres fra

el P move o cloe. The final

Mrmﬁwaw,m&y

[ Please check this box if you wish to receive a copy of
the summary letter on this item. CMf[ N
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Speaker’s Request Form

Piease fill out and deposit in box near rostrum in
chambers prior to item,

Date: -9/‘25/(/&5’

/
Project number or agenda item you wish to address: U / Al
Subject: @C—\S O £ AR N

Your Mame (PLEASE PRINT CLEARLY) ﬁ’ E{J H (T—Z}M / IC’

Your Malling Address: Yoz LlokoNppo S

E¢ CA F40/E

E-Mail: AC = @Cpmces T~ Rer

Your Organization or Affiliation (if any): £Y,0 NI—

Please provide a brief summary of your position:

EBupport i Oppose

Comments: ___

1 sSgpdort $tic=

i 7l =
o yece s Prpeed
T el

[0 Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Piease fill out and deposit in box near rostrum in
chambers prior to item.

0 Y\ Zéom Date: ﬂ[ﬁ anl B

Project number or agenda item you wish to address:

Subject: _

Your Name (PLEASE PRINT CLEARLY): J ﬁ / EV&_}:{/E .

Your Mailing Address:

E-Mail: _

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support O Oppose

Comments:

1 Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Piease fill out and deposit in box near rostrum in
chambers prior to item.

ﬁl’] ZOOVV\/ Date: q ZQ@

Project number or agenda item you wish to address:

Subject:

L J%
Your Name (PLEASE PRINT CLEARLY). a /Sqa CJO V\_

Your Mailing Address:

E-Mail:

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support O Oppose

Comments:

O Prease check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.
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Project number or agenda item you wish to address:

Subject:

Your Name (PLEASE PRINT CLEARLY): m’_s_{ﬂp MQ‘V W‘EWW___

Your Mailing Address:

E-Mail:

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support (| Oppose

Comments:

[ Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker’s Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date:

Project number or agenda item you wish to address:

Subject:

Your Name (PLEASE PRINT CLEARLY): L/f' [ C&( maréa —'{/(:16‘ ~‘_

Your Mailing Address:

E-Mail:

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

O Support O Oppose

Comments:

[J Please check this box if you wish to receive a copy of
the summary letter on this item.
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Speaker's Request Form

Please fill out and deposit in box near rostrum in
chambers prior to item.

Date: —=q_,,_/QS.'.'_

E-Mail:

Your Organization or Affiliation (if any):

Please provide a brief summary of your position:

D Support D Oppose

Comments:

D Please check this box if you wish to receive a copy of
the summary letter on this item.
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