
CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIL:S RUlES OF 
DECORUM Will BE ENFORCED. 

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

0 '\- I 7 Z ~; 

I wish to speak before the -----'-·--:-":-C'-''-"
1

lc_l'.:_i 7s -:':f-:-:t_J'-;R__'-i'---'--l'-! )'--~/_,_(-'-) 1'-YL---,('oc-·---;;O=A'-'":;)?'C't:L--/-'-;-1'-1'-1;'";':::::'--/-----;-,-----------­
Name of City Agency, Department, Committee' dr Council 

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

1 __ __ J _ _ ,. / ~ , ( ) ·Against proposal 
Name: I_ (·) J 1 (

0 
( (}\ _ (}1 e V {}\. ( ) General comments 

Business or Organization Affiliation: -"'U_:_i'.:.').:.A-'-'J"')St\'--.LJ(~,'-1-iu._:c""o'-------------------------

Address: __ t_,_i-'-9'""2_,_/~c+l~-,b[_i\-'l\""{;""';\,_1 .LA.L'l_,_V-'-r: __ --'(~_ ""Oicc!'i!ci' ("'-,__-w.i?,"'"f:"-/""\(_,_1-'-\ __ __;;_c""·--'c'/1'----'-:).;;C"'E'""J'-v"'-'---
street City - State 'Zip 

Business phone: 7 N 9 r? -I c 7 I Representing:--'-'-!--'-----~-----'----__,~---
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CliENT INFORMATION BElOW: D 
Client Name: _____________________________ Phone#: _____ _ 

Client Address: ---;==-------------r:;;::-:---~-------.=::----'""':::------
Street City State Zip 

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



I Date 

--=:v ·v a €) 

CITY OF LOS ANGELES SPEAKER CARD (f) 
THE CITY COUNCIL:S RULES OF 

D!;CORUM Will BE ENFORCEq. 

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

<:5:;<:. - \ '} 7 7 
-. \ < •.....-- "'-! 

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

Name: ( ~:<·-,L- ~~ \C,c~(>.f<6::'·~, ( ) Generalcomments 

Business phone: 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: __________________________ ~-- Phone#:.;,_, ____ _ 

Client Address: ----,=cc-------------;vc:c-----------,==------=;c::-------

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



CITY OF LOS ANGELES SPEAKER CARD Df--11~;:; 
THE CITY COUNCIL:S RULES .OF 
DljiCORUM WILL BE ENFORCEI). 

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

··'------c+'r __ ____j 

I wish to speak before the ----::-:---:-=-(-: __ -~"~".A'""=r"_'_T_T_t;;_c_-=c-----c-----::----,:------------­
Name of City Agency, Department, Committee or Council 

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

Name: !'\ 1\iRCE:.L po(<' r A :s ~ 
) Against proposal 
) General comments 

Business or Organization Alii liation: __ ("-·~·_-, 1-_.,._,..._I..::C_t_.~ _o_t_-:._"-( _c'-J -"d-'-"-1 _C_1_L _ __Lf'_l'_'-t_··'_'5_1_(-'\"-:·· '-~J=--c..l __ lS_i.:..;_;_C_. _G_··_A_J_z _c_l_o·_·I_J_.-'-1 

Address: _____ ~~------------,~---------~~---~~-------Street City State Zip 

Business phone: ---'--------- Representing:-------------------------

~,, _,~·t;-,.:, 

Client Name: ____________________________ ~:__- Phone#_,.,: .r. ____ _ 

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

Client Address: ---,rC'-c-------------~,--------------,=-----=-------
Street City State Zip 

Please see reverse of card lor important information and submit this entire card to the presiding officer or chairperson. 



Date 
,. / . I ,, 
/t!j/00.::> 

CITY OF lOS ANGElES SPEAKER CARD (9) 
THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

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

'"l'/- I "7? ~ ..... ~ '--~ _) 

I wish to speak before the ---'-)_,-r_.··r:-"'J-'1!1"--"C-i'Dcc(."::i <ct-'1-:c'-''-'(-'·· ''-'' i'-1'0:}1,___,(~'-e,n.w. 1"-tn'"I"=.J-'!-'-' ~)cc/-'-f'-'-oP~-=---c-------------
Name bf City Agency, Department, Committee or Council 

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

J 
( ) Against propos<j~ .... 

Name: ( ) General comments-"' 

Business phone: 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: _____________________________ Phone#:,-------

Client Address: ---,=;:;--------------,-;;;;----------.=c::----~c::------
street City State Zip 

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



/I 
' CITY OF LOS ANGELES SPEAKER CARD 

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

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

... . r· ' ·····r··· ~ 
I wish to speak before the __ L=-. ,_/~.L__(_._,_I·_u+: _:loc_···..::\A_;_, ··_c_' ..c\_.J.·_r _"_··_1+1'.:.·:_) ,_r'-f"'/1..:\·.L\ ·'-0"-Y-· --"('-_1_/ 1_•_' _'_' _·.:.+_::·f:_ .. _e ______ _ 

Name of G\ty Agency, Departmen~ Committee or Council 

"06 you wish to provide general public comment, or to speak for or against a proposal on tl)e agenda? G{'l For proposal 

'
'·// 1 ···-r- . , ,. ( ) Against proposal 

Name: '' ey L-v·) , •. p) 0 .• ( ) General comments 

r') •\. i ,~I \, / ·. ! j I .. 
Business or Organization Affiliation: _·:_:._,_,::._,_:;-..:::6_· ,,..~\,_• ':o.v_::l' _'.:.' _::<.~2' r~~;:>"; _ _,L=-·~·::.' c.:U~-=-· -'-c-"-"· .. ,.:.·.;'-'~-"-----------:------

\ 
.. ~ l I ' " <' l \ 1' i .A ,/ 'I !' . ·,.,. l 

Address:_-\.'(.c'_)_'-fL.l·~=l'-iV_'_(.:.'_t;__,, __ ,_,._ .. .:.~-..L\,_r_·/_._L/_•\_'t.._'. __ -;'lv'--'-'---------;'-c.c'CJ'\-'----~·b'/G'-t)..:.(>_'c..l'""_'l~-~ 
Street City State Zip 

Business phone: 5 I."< (p :..1 '(\2,S Representing: ------"C':,-----~----------
"·:'l'' 

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 f6rimportant 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 
DECORUM WILL E!E ENFORCED. 

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

~/ ~ 
f 

1 wish to speak before the ~--~_,--"_0:_-/-'-' ..:';
7
' :f!'=-1. .::.o-'-;~i_'r;-",-'-/-'-/-:':li_·_,·'1 __ L_/_~o_· '-='1-'--1_h_"_,'-'fJ-'7'-, _e_·-:':e.=·-·--::-----,-- _______ _ 

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 
/_~ / D / ( ) Against proposal 

Name: L7 I e h 11 ptA ' e.(<f ()<6 General comments 
/ 

Business or Organization Affiliation:--------------------------=----..,---

c-c'~f 1 1 ·,_ J" . 
Address: ,_:) 7 cV ro ~f-·e-S.o l! .. y" I c, - /'-'"~ t::::/'J / i A.__. l>i} 

Street ' City 

Business phone: ;? / 'fi' ·5 f ')- J.) (J. Representing:-----------------------

State 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: _____________________________ Phone#: _____ _ 

Client Address: ~--.=:;:---------------rc'"""----------,=-:::----~-:::------
street City State Zip 

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



I Date 

ll-C!-02: 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCII:S RUlES OF 
DECORUM Will BE ENFORCED. 

.,.---~-- l l' ' j (/7/C 
I wish to speak before the --+1 IL-"'1)(-'-(--=.··-'-::'-:-:·~. -+ ... •7?,"'-'/_,_r'-'·J. _·a.,-::"-O'-I'-'0"-4-".'---.::--'-~IM_:_:-'-f!lA-'O-'---'(-''tf<J<_'-!---'."---------­

ame of Cit1 Agency, Department, Committee or Council 

Do you wish toe:ro iee general pu~c comment, or to speak for or against a proposal on the agenda? kJ For proposal 
,· ( 1 ( ) Against proposal 

Name: / vl (A · 0 ( ) General comments 

Business or Organization Affiliation: _ __:\_t:_:l_:u:_lf:_:_VIA....::..::,.:.V!..::l~SZ.,_,k-=--=-L-"'/-"'--------------------
Address: ____ G"\ ;:;('\_=-_(\,_'_,_· _la-""-----------c;;;;::----------,=:----~7>::------

street City State Zip 

Business phone: ________ Representing:----------------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CliENT INFORMATION BElOW: D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: ----,=::;--------------,=-:----------o~----=:------

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. 



I Date 

~l( q { o'i) 

CITY OF lOS ANGELES SPEAKER CARD 
, 

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

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

1 wish to speak before the -------:\c;-{_· _,_1 _~"\~):t'lc:' '!)~. -:--'-(-'-\.::.lf.;:c~_,_',.:..'·•c..' -"\..:.i.:..''·"'.l!c-::c--cc:---=----,,.----- _______ _ 
Name o!1City Agency, Department, Committee or Council 

... 
Do you wish to providf\, general public comment, or to speak !or-or-against a proposal on the agenda? ( 

" 
1
'

1 ("! 'li" ( 
Name: __ -. ..c~~-'-~ '"()'""'''-"'"--~-'"X_' .. _l:.=)c...,_,.-·;_'v+')_·.;:.·(-'-1-' _, -------------------- ( 

) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation:-----------.----,,-------------------

A /:' \ 1"" j\ /In(""\ ir-
Address: --~:"";,_·-_,("· ;:;;(:;;)~C,__..J.!,1_,\,_\ .:..· _,£~·· .L' u'f'''"·'.Jti!?:..:.'-"<J...' •_,_, ---..:c,<c,;>-:;·c:.''_! ''"'· tpeL1'"'( ."'i~,__ ____ ""Ciii::i).:------·'!ikt.J-"'-"".-i"'b'-'·,_, __ _ 

Street J City I State Zip 

Business phone: Representing:-----------------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ______________________________ Phone#: _____ _ 

Client Address: ---,=::;-------------c:;;:c------------,==----~=------
street City State Zip 

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



Date 
( . / .· / 

-~I c)(! 

CITY OF LOS ANGELES SPEAKER CARD 
.. · 

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

) . ·.· .-·r ,, :::1 
(. '·) \' t ') ' . " 

0~ --112-1;1 
I wish to speak before the -~--:--:-~-'--~'(-:-::rAce'_··-"~'+(..,.'_· -"c-:'Ld..· ,_·~-·..,.'_·_1 ~f~fJ-::----:---::---::------------­

Name of City Abency, Department, Committee or Council 

Do youwish to provide general pu·b-lic co_m-~en. t, or to speak f .. or or against. a proposal on th.e agenda? ( 
.. ~ -Ji,o ·!!" ( 

Name: ,) 'J ~ ~~')("\; ~- Vr ; , . . ( 

) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: -"·;c--=-;;'->-'-·:j'-:;. ____ ~~-----:.----1--------..-~------:-
Address: -~--::.::~=-1-"-"'()'::·"::-(,--'N'--_,__._~--'-~ '-1"'-~_'P_'-_o_,_·~-:::"-l-··_,~:-::-'l"-""·:Y'...;-;,.· -"L-'J'"'-t_,_'_-,--"-("'··. f'"/rO:':l ____ __,0"'-~'-!-'-':_:..:.)..:.·=-' .::.··::> __ 

Street J City State Zip 

Business phone: _________ Representing:----------------:--------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ________ :_:__~------'---------'------- Phone#: _____ _ 

Client Address: ---,=:;----------~--;;:;c:----~------:~-:-------c;;::------

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



Date 

CITY OF LOS ANGELES SPEAKER CARD 

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

I wish to speak before the 
r ---+- . P~.t·il).\!icvf T{ . / ',... -d ..__/ \ 

/ I .\ !V'( \ .. Y V 1 
1 D'J!I" S,.vBY'~j 

Name of City Agency, Dep.9hment, Committee or Council · I 

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

Pr-! ('J s o/J i Name: 
) Against proposal 
) General comments 

L.f· . <-' rj.)) .. a({ .·· c· •7>(\/) 
Business or Organization Affiliation: ----I---'-.2L-LL'--'-1; .. 2-+. _ _;;__::l./-'--r'--''----------------, 

A \2:t: ''\ KA-~ s eo R_~~ U\~ \ 
City ' ./ ' State Zip ~, Street 

Address: 

Business phone: _________ Representing:-----------------------

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


