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Name: (\{?@VW':CQ 4 /(/\ ¢ A W VSvey () General comments

Business or Organization Affiliation:

Address: (@Cj b%(j\‘ %;\C}%(cl , L A | C,v@i Z/‘UD %(3

Street City State Zip

Business phone: Qﬁ pl)“ 1\712 ‘0(1 %Rlpresenting:

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 IS A PUBLIC DOCUMENT.
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| wish to speak before the é IAﬁV ¢0 v p e (L

Name &f 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

( inst proposal
Name: (2 (CH ARJ) /)AV(. /Ofgffiﬂfﬂ/f/ E ) Against prop

) General comments
Business or Organization Affiliation: Ccev p>/ L/A

Address:

Street City State Zip

Business phone: Representing:

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

Phone #:

Client Name:

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.
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| wish to speak before the C \.’\'\)\ C OWN O l

Name of..dty Agency, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? or proposal
{ ) Against proposal
Name: PO\\A\ U\)[(KFA5 ( ) General comments
Business or Organlzatlon Affiliation: D CCV\‘)V\ L—

Address: 200 N Spn ‘,\3 L,I/ Lo-’> Awgg\es £

Street Zip
Business phone: Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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| wish to speak before the ( L-}?\i Q@ N,

Name of City ‘Agr;%cy, Department, Committee or Council

( ) For proposal
() Against proposal
(/

Do you wish to pro;/}je general public comment, or to speak for or against a proposal on the agenda?
neral comments

Name: L’@ B ELTD /C“J 2 et %J
Business or Organization Affiliation: ///f f,y(

Address: / @/ { 7?///2’/7%4 ’7/74’ /?/ //{/J/A;“ @/ %}’\3

Str et City Blate Zip

Business phone: /) G -95 7 ) Representing:

CHECK HERE IF'YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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| wish to speak before the Y G Uy

Name of Cit’y Agency, Department, Committee or Council

Do you WISh to prowde general pubhc comment, or to speak for or against a proposal on the agenda? }{For proposal
() Against proposal

Name: b s \CA rv«\ = \\L“‘Z‘Ls \ O ( ) General comments

\ A
Business or Organization Affiliation: EA

Address: Q%L;U S ?ﬂﬂwewc\ 6“(" & GOC/ LWAY Ci(j@ ?i

Street ) City State Zip

Business phone: (Z‘3> 6§20 -£2Z0  Representing: A A

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Name of Cjiy Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (>LFor proposal
' (7} Against proposal

Name: l/\ S au C-[&uP lér‘ ( ) General comments

B
Business or Organization Affiliation: m Cl Py L/A
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Street City State zip
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Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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I 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:

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 imporiant information and submit this entire card to the presiding officer or chairperson.
‘ NMOTE: THIS IS A PUBLIC DOCUMENT.
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I wish to speak before the City  Coownet (

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? (/){or proposal
() Against proposal

Name: CB(L\ M:SG b\"\"» () General comments

Business or Organization Affiliation: [e) e % L

Address:

Street City State Zip

Business phone: Representing:

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

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.
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| wish to speak before the

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? (M For proposal
{ ) Against proposal

Name: ’.Daf\e%\/{ CB%’&S@ \a () General comments
Business or Organization Affiliation: OCC\AP \/J_ l/A'

Address:

Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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| wish to speak before the (/0 WG

Name of City Ag'éncy, Department, Committee or Council

For proposal

()
() Against proposal
(X) General comments

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

Name: @OUG 2SEN FAUL \

Business or Organization Affiliation: \!g‘uﬂ/ :Eh&mj(v‘/ 4@ C,aMMIXQL 7880C.

Address: 5 124 V?U‘) N\"% /gL\)‘D ﬁvlnk 203 LA‘ cA

Street City State Zip
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Client Address:

Street City State Zip
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| wish to speak before the C 0 [/{ ﬁ?’éf / .

Name of City AgenE:y, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (f{»ﬁ For proposal
()
()

Name: éz {i,/z é/ é, é,/? /{/;'&[{ﬂ /{/C Against proposal

General comments
. Business or Organization Affiliation:

Address: / / (\ /f) U )&E (4 é[// 2 // ﬁ':%/{/ L/Z c;//’? %zg;? /ﬁj

Street City State

Business phone: Representing:
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Street City State Zip
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Name of Cit@lgency, Department, Committee or Council

( ) Against proposal

() General comments

Do you WISS to prowde g?eral public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
Name:

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
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| wish to speak before the //A‘/ [/ 7\\// /ﬂl//]/(ﬁ /Zf

“Name of Clty/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
71 / ) Against proposal
Name:MB » H}G\FZM / z‘:.:é»Z/ J(X:) General comments

Business or Organization Affiliation:

Address: &%/7 %ﬁ/ }/\l M7 MCM/)//% ‘D/ #HOG/ M /ﬁ/[); 7/0 ?/7

Stre t City State -7~ Zip

Business phone: 7 7 //fc/ %7%0 Representing: M {/§23}Z/7E

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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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 AN AM (\/\a/\/\\r (q N 1><1 General comments
J V
Business or Organization Affiliation: sop £
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Street City/ State Zip
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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| wish to speak before the C ﬁﬂ’(’( C@WO‘L

Name of CJty Agency, Department, Committee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? M For proposal
; t © ( ) Against proposal
Name: AA@A SSA % N () General comments
Business or Orgamzatlon Affiliation: W §3‘/’\C @Z E Dﬁ[\{ ( {) .

Address: o 6(9\ T)f;l\ \1/ ﬂ(g N "Oii"\/st\gd\ Cj@p q (&J@i
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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| wish to speak before the

Name of Cfty Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( \g;g proposal
( 4Against proposal

Name: KZDW#%X?\) () General comments

Business or Orgamzation'Afflliation fj’/ﬁﬁ/{ N
s % 75 CRNV I VIS LA LA TAOC

Street City State Zip

Business phone: 223 < ;:C?g% Representing: ¢ (¢ L,f‘“t’/{};? < L1

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

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card io the presiding officer or chairperson.
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| wish to speak before the { ?f 7\LL / /j//[/ﬂ @/ /

Namgye of City Agency, Department, Committee or Council

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

{ ) Against proposal
Name: pj \<; 9 mc:') () General comments
Business or Organization Affiliation:

Address: 3;294 /\//4/&%6/1@ bb / /4 (7/4 ?QJ{ZOZ/

Streef’ City State
Business phone: Representing: ﬂﬂ Ol 2 Vé 4

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIé\lT INFORMATION BELOW:
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Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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’} (- Qj\"e:\ \_) m N , ( ) General comments
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Address:

Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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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.
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| wish to speak before the { %i VI Counda (
Name ofECity 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?

O N o
Name: |~ WA

~ Address: _
z.,,;‘,\‘ . (,' . (/:,}'_ A P ,A\‘ { T\'\'\Q W ey /
Business phone:&ﬂ\biﬁ[’ |57 Representing: _(_/ (U L il L / N

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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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.
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| wish to speak before the

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

] ! 9 = Agai t ]
Name: CRIC WQELEHOAEHLL [ ) Goneral commants

Business or Organization Affiliation: Oc C_,c_/tp YL
Address: N\olucd— (__A»)C,é;

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.
MOTE: THIS IS A PUBLIC DOCUMENT.
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I wish to speak before the Q_ﬁ\, C&Mﬂ W

Name of City Agency, bepartment, 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: W\?IK*‘Q, M\i%ﬂ‘ &General comments
L T v

Business or Organization Aff|||at|on L#

Address: P 9 Lﬂ&f\ &4{‘}/@ | Hf’ Wﬁlm\ Qo %5_’9

Strest ity I State Zip Y

Business phone: g 84~ ,)“5’7! Representing: Lo Cof\

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 IS A PUBLIC DOCUMENT.
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| wish to speak before the <=f \&W‘\ (*0 Wb (1 \

Namé of City Agency, Department, Committee or Council

Do you wish to provide general public cogent, or to speak for or against a proposal on the agenda? j7<)\For proposal

y ) d o e ( ) Against proposal
Name: @@% @ @’\@%

( ) General comments
‘ N L%!ﬁf
Business or Organization Affiliation: O (p( v (?‘A» !

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.
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0 7
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e b [ 0pi-e AR B R stiosn
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Address:
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Business phonecg\\Q rl%“@%ép@sentmg
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Street City State Zip
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| wish to speak before the / /§r ( f Jﬂ\ /\0 VA C (// l

Name of City Agency, Depar@ént Committee or Council
Do you ISh}O rovidé/general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
Name! /l L\ (Z_ ¢ ('_ / C ol l/, Q Z Q{General comments
Business or nization Affiliation: {\PQQ @ ZQ/ )7 ; UC,

s Yo (), ’Yémi 9%77/ /@%@MO& Tllag

State Zip

/ Chy )
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Street City State Zip
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NOTE: THIS IS A PUBLIC DOCUMENT.




CITY F LOS ANGELES SPEAKER ARD \DN\J

Date Counci! File No., Agenda ltem, or Case No.
THE CITY COUNCIL'S RULES OF é %

"’i /ﬁ ’ /7? -7\7(7/ DECORUM WILL BE ENFORCED.
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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (s/éor proposal
s NS I A TR (| e provosa
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Address: /I{QL) ﬁé/c K(_““ Co/ Q
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Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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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.
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| wish to speak before the M Q@JY\Q \

Name of Clty ency, Department Committee or Council

Do you wish to provide general public cWr to speak for or against a proposal on the agenda? { @ar proposal

‘ ) Against proposal
Name: W\q} \N\ﬂ

( ) General comments

y
Business or Organization Affiliation: (h\CC ONANN ('v 76< Al [ {=
g NYRILAS
Address: \
Street City \ \J State Zip
Business phone: Representing:
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Street City State Zip

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