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Date 

I o 2- 1 8 - l o o9 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIL'S RULES OF 

DECORUM Will BE ENFORCED. 

lwishtospeakbeforethe PV7ktL wc'>nte> C.OM.Mr.ITl7e 
Name of City Agency, Department, C 

GJ 

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

Name: H~L D~.JON&i 

Business or Organization Affiliation: M 1>11 otJ p,j't!JiU n.e 01-..::{+f CC?l.) J1-s5 Occ A notJ 
~ 

Address: <;; lf S c; tv 1 c.s lf1 fU: YJ l · L fJ C'fl 

Street State 

( ) Against proposal 
{)( ) General comments 

Cfoo ;G 
Zip 

Business phone: <61 8'" lf 7 i(- C-f '£111 Representing: ---=S.=-=1?:~---t.,"-'P'---------------------

'AID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone#: ____ _ 

Client Address: City state Zip 
Street 

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. ~~l!? / !'_2_ -~ THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

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

f:i:L 

I wish to speak before the vv ~.\-c.--
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for o.r against ~proposal e agenda? ~r proposal 

C 
r I . ' ( ) Against proposal 

~ L/ CA.___ (" ,._ \o-e, I o ( ) General comments 
Name: 

Business or Organization Affiliation: L...-e:vv-.. 011 -p-e 9<7\. ~' LX' c._.; ~ ""'V 4 ~ 

Address: CJt-f 1 fe:.-W\ , .., c 

Street ' ~ City State / Zip 

Business phone: 3101 

D SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone#: ____ _ 

Client Address: City state Zip 
Street 

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~ J I ~ l D S ] 

CITY OF LOS ANGELES ~PEAKER CARD 

THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

I wish to speak before the JIU }J/t v ~5 CJ:ef£ ~ _ ~ . 

(j) 

Do you wish to provide general public comment, or to speak fo_yd'f against a proposal on the agenda? ( ~roposal 
( ) Against proposal 

Name: 1 v 1.1' /VV':. '-7{/J, r fA .-1/A~ / ( ) General comments 

Address: f' , z7:, " .... r • v ,.,..., Vz? ' ~ t 
~ ' - . / Ci y State Zip 

Business phone: )(I '11?)- 1.)/'l 7¥ Representing:frcu/La;Sn te(JJ fR.t'NljrJr f)voU.Ais 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ~ Phone #: _____ _ 

Client Address: City State Zip 
Street 

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 (9 

l2/;#o9l THE CITY COUNCIL:S RULES OF 

DECORUM Will BE ENFORCED. 

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

I wish to speak before the 1 'o' IV 1 , " '=" ........ ' , , , , - 7 1(' • ar • , t ,. F"'F' ·= ..._ 
- - - - -

) For proposal 

Name: ~ . 

Address: fr.. ~ { ...5 1;1roh 
Street / 

1 

Business phone: 22J-:/bf;.-q j J 'X Representing: --J'---'-=~---------------::;z. 7 

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

Client Address: City State Zip 
Street 

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 03-
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THE CITY COUNCII:S RULES OF 

DECORUM WILL BE ENFORCED. 

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

I!- c9 I oR- !7c?3 

p 
I wish to speak before the I U /!J u c- u.n:::.ve.;<-5 ~~ fT 67:?' 

Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal o genda? ( ) For proposal 
( ) Against proposal 
( .K) General comments 

Name: G e-we Pc-rc...-yt.ser,J 

Bu~nessorO~aniz~ion~ili~~n:~~~~·~·~-~~-~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: eel.-, Q(..A',/..::. t v•v~,J .S/111-I V/t-U..C";/ C1- 9.3c:;w·-
Street City State Zip 

Business phone: Representing: ---'.5=--e'--":"Z...---"-/_-:=.. __________________ _ 

ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone#: _____ _ 

Client Address: City state Zip 
Street 

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 

DECORUM WILL BE ENFORCED. 

I wish to speak before the 1- v "-"' ~L. rL > 
Na e of City Agency, Department, Committee, 

G) 

Do you wish to provide general public comment, or to speak for or agai "8. proposal on the agenda? ( ) For proposal 
( ) Against proposal 
( ) General comments 

Name: ~ ;J A114A- 0 -.::£:_ Q2-A ~ 
Business or Organization Affiliation: k > V---.., l "''- ' " '-) 1 .S + f/ '-' > r---E-~\ /)JSo (, 

Address: ~1:1~ S:..;.. Lf< ~ L-L..> l 00/~ 
City \ Zip 

Business phone: /' L- \ z ~r Representing:--------------------

PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
(. 

Client Name: Phone#: ____ _ 

Client Address: City state Zip 
Street 

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. 
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CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIL:S RULES OF 

DECORUM Will BE ENFORCED. 

I wish to speak before the p ~f.. v" ~ 7 - - - . - - rv~~ - -~ 

;;f 

Do you wish to provide general public comment, or to SP.. 

Name: \J A ~Je (;-reverJ 

for or against a proposal on the agenda? ( ) For proposal 
( ) Against proposal 
~ General comments 

BusinessorO~an~~~nAffili~~n:~~~~~~~~~·~·~·~~~~~~~~~~~~~~~~~~~~ 

Address: ~ 5' w. vJ t. . cfl oo I~ 
Street City State Zip 

Business phone: ~ 13 -7£'~ -q o0 Representing: ~--Lh_zL!.I..!.!M~Ik..!..L.:....\. s,.L__ _________ _ 

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

Client Address: City State Zip 
Street 

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. 


