Danielle Greene

From: Mandy DeMeritt | R
Sent: Wednesday, August 25, 2021 2:34 PM

To: COB_mail '

Subject: No covid vaccine mandate

I am writing that you as board members do not vote in the covid injection mandate on 9/7. The healthcare
workers WILL walk, which will leave devastation to all of your citizens. The small business owners who own
their own healthcare clinics will also NOT put up with this. T am one of them. [ will take my business
elsewhere. I don't think you realize the damage you will do to everyone if this is mandated. Do the right thing.
DO NOT VOTE THIS IN!

Mandy DeMeritt FNP-C

—

“... God's demand for perfection need not discourage you in the least in your present
attempts to be good, or even in your present failures. Each time you fall He will pick you up
again. And He knows perfectly well that your own efforts are never going to bring you
anywhere near perfection.” '

--C.8, Lewis, Mere Christianity
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Danielle Greene

From: Bryan Matlak

Sent: Thursday, August 26, 2021 8:23 AM
To: COB_mail

Subject: Stop mandatory Vaccination
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Pima County Board of Supervisors body -
We, the people of Pima County, demand you cease and desist ALL DISCUSSIONS relating to the mandated mask
wearing, vaccine injections and any retribution against those who do not wish to so either one!

On August 10, you voted down the measures to mandate mandatory masks for K12. No further discussion will be
tolerated on this subject! You are demanded to table ALL DISCUSSIONS on this matter immediately and
permanently!

On August 10, you voted down the measure to mandate all Pima County employees to be vaccinated/injected

starting October 1. No further discussion will be tolerated on this subject! You are demanded to table ALL
DISCUSSIONS on this matter immediately and permanently!

Now you are looking to FORCEFULLY VACCINATE/INJECT our healtheare workers. You are to TABLE THIS
MATTER PERMANENTLY!!!

If you decide to proceed on discussion and implementation of any of these matters, please be advised you are hereby
warned of the consequences of your actions! You are violating Govenor Ducey's Executive Orders regarding this
matter in the state. There are to be NO MANDATORY VACCINES, NO VACCINE CARDS/PASSPORTS and you
have ZERO rights to violate anyone's rights, civilly or medically! We also noticed you refuse to allow any religious
exemptions in your proposed mandate, which is also illegal!

Your mandate violates the Arizona State Constitution, Constitution of the United States, Bill of Rights, HIPPA and
other civil and discrimination laws. These carty serious federal and local penalties, which you will be tasked to

suffer should you proceed with this discussion and vote!

This will no longer be tolerated by the people of this state and Pima County.

You are hereby mandated to cease and desist before your actions lead to legal penalites!

Regatds, &
Bryan Matlak
Vail Freedom Fighters Team
We are your VFF! >
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Bernadette Russell

From: - Shannon Bybee-Driscol! || NENNEGE
Sent: ‘ . Monday, August 30, 2021 10:07 AM .

To: COB_mail .

Subject: . STOP Vaccine Mandates

rforming any action,

We know that as the virus spreads that the genetic material can change, meaning that viruses can
mutate into different variants. In a scenario with mass vaccination, a mechanism called antibody
dependent enhancement (ADE) can occur. This means that instead of stopping an infection, antibodies
can actually become more infectious.

A journal article published last week, In the Journal of Infection (*Infection-enhancing anti-SARS-CoV-2
antibodies recognize both the original Wuhan/D614G strain and Delta variants. A potential risk for mass
vaccination”) highlighting a startling scenario that could be associated with the rise in Covid cases during
our current vaccine campaign. The study addresses is something called antibody dependent
enhancement, referred to as ADE. This has been a potential concern for scientist since the very
beginning of the vaccine campaign. In simple terms, there are antibodies that can neutralize the virus
and there are antibodies that can facilitate the virus and allow it to become more infectious. In this study
they state that “neutralizing antibodies have a decreased affinity for the spike proteins, whereas
facilitating ‘antibodies display a strikingly increased affinity."

“The epitope recognized by this antibody on the flat N- terminal domain surface is dramatically affected
in the N terminal domain of Delta variant, suggesting a significant loss of activity in vaccinated people
exposed to Delta variant., More generally, it can be reasonably assumed that the balance between
neutralizing and facilitating antibodies may greatly differ according to the virus strain.® and “The
emergence of SARS- CoV-2 variants may tip the scales in favor of infection enhancement.” They go on to
say, “ADE may occur in people receiving vaccines based on the original Wuhan strain spike sequence
(either mRNA or viral vectors) and then exposed to a Delta variant. Although this potential risk has been
clearly anticipated before the massive use of COVID-19 vaccines, the ability of SARS-CoV-2 antibodies to
mediate infection enhancement in vivo has never been formally demonstrated.* and “...To the best of our
knowledge ADE of Delta variants has not been specifically addressed.” They go on to say “...since our
data indicate that Delta variants are especially well recognized by infection enhancing antibodies
targeting the N terminal domain, the possibility of a ADE should be further investigated as it may
represent a potential risk for mass vaccination during the current Delta variant pandemic.”

To recap this analysis, the neutralizing antibodies perform well against the original Wuhan virus, but in
the case of the delta variant, the neutralizing antibodies of the vaccnated person have diminished
substantially while the facilitating antibodies display a strikingly increased affinity for the spike
protein, thus allowing infection to resume without proper immune notification.

One possible explanation that ADE has been repeatedly dismissed by some groups of scientists, while
others have warned from the commencement of the vaccine campaign, the primary reason that an
opponent of ADA would dismiss this is based on a short sided belief that ADE would easily be spotted in
clinical trials by making the person sicker. What they fail to realize isthat just because a person is not
sicker, does not mean that they can’t get infected easier. This is likely what is being seen right now, the
virus is less virulent and less deadly but it's more infectious and transmissit@éERK’S%OTE:
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A groundbreaking preprint paper by the prestigious Oxford University Clinical Research Group, published
Aug 10 in the Lancet ("Transmission of SARS-CoV-2 Delta variant among vaccinated healthcare workers,
Vietnam"), includes alarming findings that support the ADE hypothesis. The study found vaccinated
individuals carry 251 times the viral load of COVID-19 virus in their nostril compared to the
unvaccinated. While moderating the symptoms, the vaccine allows the vaccinated individuals to carry
unusually high viral loads without becoming ill at first, potentially transforming the vaccinated individual
into a pre-symptomatic super spreader. '

"Findings: Between 11th-25th June 2021 (week 7-8 after dose 2), 69 healthcare workers
were tested positive for SARS-CoV-2. 62 participated in the clinical study. 49 were
(pre)symptomatic with one requiring oxygen supplementation. All recovered uneventfully.
éomplete-genome sequences were obtained. They all belonged to the Delta variant, and
were phylogenetically distinct from the contemporary Delta variant sequences obtained
from community transmission cases, suggestive of ongoing transﬁission between the
workers., Viral loads of breakthrough Delta variant infection cases were 251 t?mes higher
than those of cases infected with old strains detected between March-April 2020. Time
from diagnosis tc; PCR negative was 8-33 days (median: 21). Neutralizing antibody levels
after vaccination and at diagnosis of the cases were lower than those in the matched
uninfected controls. There was no correlation between vaccine-induced neutralizing

antibody levels and viral loads or the development of symptoms.

Interpretation: Breakthrough Delta variant infections are associated with high viral loads,
prolonged PCR positivity, and low levels of vaccine-induced neutralizing antibodies,
explaining the transmission between the vaccinated people. Physical distancing measures

remain critical to reduce SARS-CoV-2 Delta variant transmission."

The scientists studied healthcare workers who were unable to leave the hospital for two weeks. The data
showed that fully vaccinated workers — about two months after injection with the Oxford/AstraZeneca
COVID-19 vaccine (AZD1222) — acquired, carried and presumably transmitted the Delta variant to their
vaccinated colleagues.

They almost certainly also passed the Delta infection to susceptible unvaccinated people, including
their patients. Sequencing of strains confirmed the workers transmitted SARS-CoV-2 to one another.



This is consistent with the observations in the U.S. from Farinholt and colleagues, and congruent with
comments by the director of the Centers for Disease Control and Prevention conceding COVID-19
vaccines have failed to stop transmission of SARS-CoV-2.

On Feb. 11, the World Health Organization indicated the AZD1222 vaccine efficacy of 63.09% against the
development of symptomatic SARS-CoV-2 infection. The conclusions of the Chau paper support the
warnings by leading medical experts that the partial, non-sterilizing immunity from the three notoriously
“leaky” COVID-19 vaccines allow carriage of 251 times the viral load of SARS-CoV-2 as compared to
samples from the pre-vaccination era in 2020.

Vaccinated individuals are carrying concentrated viral loads into their communities and fueling new
COVID surges. Vaccinated heaithcare workers are almost certainly infecting thelr coworkers and patients,
. causing horrendous collateral damage.

Continued vaccination will only make this problem worse, particularly among frontlme doctors
and nurses workers who are caring for vulnerable patients.

‘Health systems should drop vaccine mandates immediately, take stock of COVID-19 recovered
workers who are robustly immune to Delta and consider the ramifications of their current vaccinated
healthcare workers as potential threats to high risk patients and coworkers. I am a hospital worker, and
I can say that half of my COVID patients are vaccinated. HALF! Theodds are not in the favor of the
vaccinate. This is no way to stop a pandem|c

Reports from Israel, the most vaccinated country, indicate that the vaccine has not stopped infections as
50% of their new COVID infections are in the vaccinated population. The new efficacy rate is 42% down
from the 90% that provided at release of this vaccine.

I ask you, why would you want to mandate an irreversible medical therapy that |s clearly, unproven and
at this stage, an utter failure? This is not going to be the answer,

Last year healthcare workers were recognized as heroes as we marched off to work day in and day out.
We did not know what we were facing. We were scared but we did it any way. We signed up to take care
of others. How are we being repaid for that work? Now, 1 year latter, we are being threatened with our
jobs and our livelihood if we do not submit to an experimental, ineffective vaccine. Many of us have had
COVID, we have natural immunity (which given the latest studies, if far more effective than the vaccine)
but no one wants to give us credit for real immunity. Instead, we are expected to take the jab, which
provides us no additional benefit and forces us to assume all of the risk (side effects), why? Eight to
nine out of 10 covid infections are mild, do not lead to hospitalization or death. The delta variant may be
more contagious, but is far less deadly. Those who are at the highest risk are those with co-morbidities
(obesity, hypertension, diabetes), we would be far better off to develop a program to focus on actually
getting people healthy. Emphasize the importance of vitamin D, healthy eating, exercise and stress
management. The next highest risk fact is stress and fear over Cowd Perhaps the fear mongering
should STOP! People need to be informed of the truth instead of what will give the news media the
hlghest ratings. People need to know there are available, outpatient treatments.

People are not dying in ‘the streets from this disease. Look at our homeless, the grocery store workers,
the fire department and healthcare workers, if it were as deadly as initial claims we would all be dead.

I implore you, DO NOT MANDATE this vaccine.

Shannon Bybee—Driscoll; MD




Bernadette Russell

From: : Bill & Mary Lou Higgins | NN
Sent: Monday, August 30, 2021 12:38 PM

To: COB_mail

Subject: NO TO VACCINE MANDATE

CAUTION: This message and sender come from outside Pima County. If you did not expect this message, proceed with
caution. Verify the sender's identity before performing any action, such as clicking on a link or opening an attachment.

| WOULD LIKE THIS TO BE READ AT THE BOARD MEETING SO THAT MY VOTE TO SAY NO TO VACCINE MANDATE IS
COUNTED.

TY so much,

Mary Louise Higgins
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Bernadette Russell

From: Rebecca Meek |
Sent: Tuesday, August 31, 2021 9:30 AM

To: COB_mail

Subject: Vaccine madate -

CAUTION:
caution. Ve

Dear Pima County Board,

| am writing in regard to the September 7" meeting. From my understanding on the agenda is vaccine mandate for all
healthcare employees. | am opposed to the vaccine mandate! | will vote against anyone who supports this. | feel this
goes against my constitutional and my civil rights. It is abuse of power to rob people from their rights of

autonomy. Self-determination is at the core of all medical decision making inthe United States. As human beings it is
know that we feel the most safe, secure, and happy when we are free to make decisions. We must have a right to
autonomy and self determination!

Thank you for your time!

Sincerely,
Rebecca Meek, RN
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