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Name of O,_.mm Agency, Dmmm:BmE, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
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j : o () ( ) Against proposal

qu

"#) General comments

Name: .
LA
Business or Organization Affiliation: [~ m\i T
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Business phone; Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Van Nuys

Date/Time Submitted Counci! File No., Agenda Item, or Case No.
01/19/2010 10:08 AM 14
I wish to speak before the Council

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: George Sanchez

Business or Organization Affiliation:

(
(
(

) For proposal
) Against proposal
) General comments

Address:

Street City State
Business phone: Representing:

Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State

Zip



CITY OF LOS ANGELES SPEAKER CARD

Dat il Fi X .
ate THE CITY COUNCIL'S RULES OF Council File No., >mm:am ltem, or Case No
DECORUM WILL BE ENFORCED., 14
N A o
I wish to speak before the LIty Loune M,M

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal

Name: ﬁﬂﬁﬁmm»ﬁw Yoder Z=3.-General comments

; = . i | 3y S A& WL p
Business or Organization Affiliation: mmﬁv%@w}w 7y ! :f@ ﬁ \ W\ﬂ aﬁ}%/ ,b.w.ﬁmkf
)

] ! ! ;

Address: &?\W @« S, \an ¢ o\ ﬂf%@/ NMvalted WMQWQM%
¥ Street City Zip
Business phone: 2% A& w@% Representing: (AWFmronWa, Rlkepv O LSS
~J

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: : Phone #:
Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
MOTE: THIS 1S A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Dat il Fi ., A X
ate ‘ ,. THE CITY COUNCIL'S RULES OF Council File No., Agenda ltem, or Case No

Uilig) =20l0 DECORUM WILL BE ENFORCED. ‘ﬁ%%r [Hem @%Z

| wish to speak before the O\ﬂ .TS C yiﬁ@&

Narnk of City Agency, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? AvAW For proposal
1 , . Against proposal
Name: NN ferr Shave (

) General comments
Business or Organization Affiliation:

Address:

Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NMOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda ltem, or mm ZO

THE CITY COUNCIL'S RULES OF
% % 2010 DECORUM WILL BE ENFORCED. CX—~ TA2R

+—

I wish to speak before the Ch A‘ ”) ? gnh '

Namé of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal

Name: m7§\ ﬂ/ \mp ~NEe 5 (g General comments
Business or Organization Affiliation:

Address:_ £ 0 RBox WNWoll Lanoaan b:\ﬁ Conoca Parlk el 4G oY
Street Git State) Zip

Business phone: Representing: S & _..m

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS I8 A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

— C il File Ng., Agenda ltem, or C No.
7 THE CITY COUNCIL'S RULES OF '\\%59 " w genda ftem. or Case o
DECORUM WILL BE ENFORCED. F

i I

i

- e
7 o~/ \. ~7 % /
I wish to speak before the o] o e

H

Name of O_% Agency, Department, Committee or Council

Do you wish to vqo<am general vcc__o comment, or to speak for or against a proposal on the agenda? ( U\oxvauomm_

\\ () Against proposal
Name: /.ﬁ\ x&%\ %;\ \\ \\ : , ( ) General comments

/ [~/ \ .
Business or Organization Affiliation: i \\ fx Lo L\ \? /] \?\w\\m a . ors
- o ﬁ\ ~ Z
Address: mw g \ y { Ll w N WQ\ -
“Stregt City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS 1S A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Council _u__m No., Agenda ltem, or Case Zoy

oﬁ
7 /M THE CITY COUNCIL'S RULES OF "y
§ Mo Cre \w

; a,, i
;/Q/ DECORUM WILL BE ENFORCED. :

,ﬁ\ _,.m, 4 7o )
| wish to speak beforethe L 1T ( O JNC L
Zm\mu\m%gﬂ City Agency, Department, Committee or Council

Do you <<_m: to provide @m:mqm_ public comment, or to speak for or against a proposal on the agenda?

( ) For proposal
() Against proposal
() General comments

Name: DN j;\ﬁ\
-
Business or Organization Affiliation:
] e’ 7 ] .‘;\ Ao 5 4 m ] 17
Address: m,mp 10 Cadlriu ,LQNA,CZA\ (- MM C ,\w qudiT
Street _§ City State Zip

Business phone: \%C 36 YT ﬂ\\ Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Phone #:

Client Name:

Q63>Qaamm”
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Council File No., AGenda Item, or Case No.

Dat
e N ~| @ -/ THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

Sarah Diesel)

| wish to speak before the

Name of City Agency, Department, Committee or Council

() For proposal
( ) Against proposal
()} General comments

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?

Name:

Business or Organization Affiliation:

Address: @ @Q WNW\NJ
-

Street City State " Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUNMENT.




CITY OF LOS ANGELES SPEAKER CARD

Date =N Council File No., Agenda Item, or Case No.

L - L THE CITY COUNCIL'S RULES OF
\k \ﬁ@\&@ wmngmﬁg%ﬁwmngmﬁm@.

| wish to speak before the A >kMJ\ ﬁh(&(n\:.\

Name of City >@mﬂw\, UMW:EmE, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
/ { ) Against proposal
Name: g oD Arvlb‘n\i\v ( ) General comments

Business or Organization Affiliation:

Address: /\P_D\/bx

Street City State Zip

Business phone: Representing:

CHECK HERE I[F YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Van Nuys

Date/Time Submitted Council File No., Agenda Item, or Case No.
01/19/2010 09:51 AM PC
I wish to speak before the Council

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: DONNA PEARMAN

Business or Organization Affiliation:

(
(
(

) For proposal
) Against proposal
) General comments

Address:

Street City State

Business phone: Representing:

Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State



CITY OF LOS ANGELES SPEAKER CARD

Omﬁm\Qaw\\\v THE CITY COUNCIL'S RULES OF \\WWHWP\D_m No., Agenda Item, or Case No.
4w -20/0 DECORUM WILL BE ENFORCED. [0/ \b\
re S 1

ol

I wish to speak before the

ame of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
. ( ) Against proposal

Name: . ‘ \\\\\x )77/ LI Ao X General comments
Business or Organization Affiliation: \NNN )
Address: /
Str€e ity Sta ) Zip
—Busifess phone: NW NM N& “RNW% Representing:
\thhu 7 : — \?;\\J
CHECK HERE IF YOU ARE A PAID SPEAKER AN C ‘zﬁm mOz EL
Client Name: Phone #:
Client Address:
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda ltem, or Case No.

THE CITY COUNCIL'S RULES OF
Q \\ % @ \\Q DECORUM WILL BE ENFORCED. \w FN

I wish to speak before the mw f 4 mGQ nc x_\

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal

?\v\>@m_:ﬂ proposal
Name: @Q\w @ O cel) ( ) General comments
7~
Business or Organization Affiliation: \@\%\\NQPA +06¢( mﬁim,m \.MPHW:WMW
Address: 1) (strict |3 Los FRpgefes CH G0026
’ Street City 7 State Zip

Business phone: ,N\Nuu NN 6- 6 w{dlmmvamm:a:@”

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS &4 PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Council File No., Agenda Item, or Case No.

DECORUM WILL BE ENFORCED. N@V
i

Dat
e/ \\ % THE CITY COUNCIL'S RULES OF

| wish to speak before the

Name of City Agency, Department, Committee or Council

() For proposal
() Against proposal
( ) General comments

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: 7\§( _\\,\@ N\ .

Business or Organization Affiliation:

>q9mmm“ﬁm @( W?\& \ Q\ge \. N\N \ \x(ﬂu s& &\\wf\ mkw N_o\ N\@:,\\w

*" Street City State

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




Date

LG S, p

CITY OF LOS ANGELES SPEAKER CARD

THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

I wish to speak before the K /A & T L Q\\Q\u L

Council Fite No., Agenda Item, or Case No.

%

VA IED PR ferro

Lo

ZmS% Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agendaZ? ( ) For proposal

Name: s\ s P TISTH f0

‘Against proposal
( ) General comments

Business or Organization Affiliation: 7%%:\ \V

&

Address: \@mﬁw Q\\“ /7 ﬂ/v\s\\vk\%\\ﬂ% \\

g L/

Street

Business phone:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE O_u_mz._. INFORMATION BELOW:

Client Name:

City
Representing: %MWN\

State Zip

Phone #:

Client Address:

Street

City

State Zip

Please see reverse of card for important information_and submit this entire card to the presiding officer or chairperson.

NOTE: THIS IS A PUBLIC DOCUMENT.



CITY OF LOS ANGELES SPEAKER CARD

Uﬁ % :u_z>o__ oz.
= / /e \ , THE CITY COUNCIL'S RULES OF oea_aoogma,o;mmo
: 17//¢ DECORUM WILL BE ENFORCED. - | \%@v\

[ /o4 C %\,.wx%\ m\w@@w@m sl Y

Name of City Agency, Department, Committee or Council

| wish to speak-before the

Do you wish-t6yprovide general public ooBBmaioﬂ to w_oowx for or against a proposal on the agenda? ( ) For proposal
w / = A 4 ( ) Against proposal

Name: m «%\V@\J% MC Ms\xg, Mx W&\Om:mﬂm_ comments

Business or Oam:_Nmzo: Affiliation:

TN
75029
~  Zip ,
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW
Client Name: ) \K.@,A,x Phone #:
Client Address: e
Street K,, City State Zip

Please see reverse of card for important _:8?\&:0: and submit this entire card to the presiding officer or chairperson.
Z@.ﬁm@ THIS 1S A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Van Nuys

Date/Time Submitted Council File No., Agenda Item, or Case No.
01/19/2010 09:49 AM 14
I wish to speak before the Council

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: Melody Carroli

Business or Organization Affiliation:

(
(
(

)} For proposal
) Against proposal
) General comments

Address:

Street City State
Business phone: Representing:

Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State

Zip



CITY OF LOS ANGELES SPEAKER CARD

Dat il Fil . Item, No.
ate THE CITY COUNCIL'S RULES OF Council File No., Agenda ltem, or Case No

N — /<= /O DECORUM WILL BE ENFORCED. g\m Ly ] CM

I wish to speak before the N\ \tw m..m 1\ \J m OuUuncy \

Name of City >@m:o<, Department, Commiftee or Council

For proposal

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? { )
( ) Against proposal
()

Name: \\\\3 Np\,ﬁﬂ\.m\)}\g&ﬁ\/.

Business or Organization Affiliation:

General comments

>Qa6mm“rww\§ ,h g&:\v N, b q\& &BQ\&

Street City State Zip

Business phone: Representing: M @\\;

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PURBLIC DOMNIIMENT




CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda ltem, or Case No.

THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED. / P\n

/ 7

| wish to speak before the C/ RDQ\QHN -

Name of Q_E Agency, Umbmzama Committee or Council

Do you wish to provide general uoc__o comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal

Name: Li\ \_\\% \J Nm% § General comments

Business or Organization Affiliation: \bﬂu *\\ ENT

Address: U412 & 4 wH LA~ CA. bAvG\N

I% “Street 7 City State 7 Zip

Business phone: Z.[% &M 0832 Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

THE CITY COUNCIL'S RULES OF

Date Council File No., Agenda Item, or Case No.
s A . ‘ ¢ ]
! m m‘\w NQ DECORUM WILL BE ENFORCED. %

4

| wish to speak before the

Name of City Agency, Department, Committee or Council

Do you wish to provide @m:mqm_ public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal

Name: /xf\% p\ﬂ\ \&%ﬁ mg\mm@mw\ ?\ ( ) General comments

Business or Organization Affiliation:

Address: _ J258 S gﬁvﬂ@ @W @ﬂ N%\Wwﬁgnm ,; %
ip

Street City State
Business phone: Representing: N\ ,*

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding_officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.

THE CITY COUNCIL'S RULES OF
1-19- /1O DECORUM WILL BE ENFORCED. / m\.

| wish to speak before the m LN v/ QO L7 \1 \

Ndme of City Agency, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
- (X) Against proposal
Name: \ﬁ\ww C } &&\ %& C \&m\m ( ) General comments
Business or Organization Affiliation: mQ eSS N\«Q [4X \&WM Ca \zﬁ,\Vw

aotress: 6 R 3 Sagle Kok LA a IOOH !

Street L/ City State Zip

Business phone: .W .,NW o\w@ﬂ W ﬂwwmbamm:z:@“

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.

u THE CITY COUNCIL'S RULES OF
\ —/ Q -/ ,@ DECORUM WILL BE ENFORCED. \ V\

| wish to speak before the

Name of City Agency, Department, Committee or Council

Do you wish to provide general public gomment, or to speak for or against a proposal on the agenda? ( ) For proposal
) ; ( ) Against proposal
Name: MLLE ?Qw #<.) General comments
A ] LI »

Business or¥Organization Affiliation:
Address: w - \AHN\ g&\ wJ\W\ \/( B - - Q Q%@NUN

sas w2l A TS s B Like | 6t

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS 1S A PUBLIC DOCUMERNT.




CITY OF LOS ANGELES SPEAKER CARD

Dat i Fi ] )
ate \ \ THE CITY COUNCIL'S RULES OF Council _u__M\Zo , Agenda ltem, or Case No
]/ %% \ 0 DECORUM WILL BE ENFORCED. /4
I wish to speak before the mxﬂ\w\ L Oupc

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal

Name: @R T E ,W\C\:, m 2 < yv General comments
Business or Organization Affiliation: /L WWM\VW For 7
Address:
Street City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT,




CITY OF LOS ANGELES SPEAKER CARD

Dat Council File No., ltem, No.
ate THE CITY COUNCIL'S RULES OF ouncil File ZOK>@msam tem, or Case No
/)12 /10 DECORUM WILL BE ENFORCED. &4
s
I wish to speak before the LLTF coudLss

Name of City Agency, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
) Against proposal

(
(

Name: Nw\ﬁ%v\\ﬂ b %%S 7 [><I General comments
Business or Organization Affiliation: ﬁ& F S/ D5 T
Address:
Street City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD Van Nuys

Date/Time Submitted Council File No., Agenda Item, or Case No.
01/19/2010 09:56 AM \QR “\M
I wish to speak before the Council

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ) For proposal

(
- Against proposal
Name: Steven Martinez M W mmm:ma_ Wo%..:m:nm

Business or Organization Affiliation:

Address:

Street City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State Zip



