
CITY( 'F LOS ANGELES SPEAKER
\

ARD

Council File No., Agenda Item, or Case No.3~

I wish to speak before the ----------------------:;~---'---___'\r__-------

Do you wish to provide general public cornmen e agenda? ~ur proposal
l X )AQainst proposal

Name: ~_~~_\_~_·~~~~-~--~~~~~~-~~~~~---~ ( ) Gener~comments

Business or Organization Affi i

Address: =-~-----------_=~--------~~----~------
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: _--:::-:-----:-- -=,---- --;:-:-,- -=- _
Street City State Zip

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



CITY( 'IF LOS ANGELES SPEAKER ARC

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

L ' J/)", ~ ,I: r.
I wish to speak before the H-'--------=U=-:----'--r-_GO-=-,_('~--=u=-="'-rL"'-''_L_+- _ ___:--------------

ency, Department, Cornrnltteeor Council

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

L {' J C/' (!Xl) Against proposal
Name: e a l1el\ ,7 tL /J ( ) General comments

Business or Organization Affiliation: CCL-L>ftrVlI' '" Bctn lLf>v"'J AsSoc/c{'i]'c/r-.
i

Address: 1'603:1 ft:~bz < foOD >~1(IcJ(~t; t.<rt 1)'i'fY
r Street 4;Y City State Zip

Business phone: t( /6 '-1f3g ."~'fDf Representing: M~t'1> her sf, If ~,
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: [?tJ1
Client Name: Phone #: _

Client Address: ----0:::.,---.,--------------=------------::-:-:--------::::-------
Street City State Zip

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



CITY 'IF LOS ANGELES SPEAKER ARD

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

IW~h~~e~~furet~ __ L_~.~A~~_.~C~_i{~y~·~C~A~?~t~1~\(~'~(_~i~I~ ~
Name of City Ag(!;ncy, Departrilent, Committee or Council

Do you wish to proVid.e general public comment, or to speak for or against a proposal on the agenda? (,) For proposalC ~ .\ S' 1+ ~ ~ Against proposal
Name: .<C\V~O Gr\ LA. L ()General comments

Business or Organization Affiliation: C e I:ch-c( \ C.i-\\.,J ASs DC{' cLJi Db,

Address: to2 (0 L0,\Sb ;r<- 13\\)0\ $0~:\e1--00) , 'LA (,It-- 'l00 t 7
Street City j State Zip

Business phone: '2-, 3,-(P''L'1 ~ (2-{ 3 Representing: lithe rho bersb /p ~~~
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 1;<)1--)
Client Name: Phone #: _

Client Address: -~:--:------------__;:::7;"--------__;::_:_:_---___;=_-----
Street City State Zip

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



CITY "F LOS ANGELES SPEAKER ARD

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

'D/121u
I wishtospeakbeforethe~~l_~~~' ~~~·~>~~~I~~~~~~.~~'~~~i1~.~~:~·"~\~~~~~~~~~~~~~~~~~

Name of Cit} Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (.>d For proposal
/1, , , ( ) Against proposal

Name: L ·.zcj 0 (Y\, n.5\el'" ( ) General comments

BusinessorO~anizationAffiliation:~~(_',,~C_:~)~~/~t=~-~"~~_~'.~~~~~4~.~~~~~~~~~~~~~~~~~~~

Address: ~-=2,--,_O--'l'-:::c.,--/·)---:----'t-".::"-', N--"'>L.Oe=.:.!...I)-,---,,A_, !L.1l\L/~-",,"~~,,--?·~-=JJ.\;-,,~~,,-,1,-,,(tc.:...:·i0""",'L='! "_' ~~~""",C-4!:"l-L-1:~_~....L~l_C_X=-)_·L--,S:::....::~~_
Street City State Zip

Business phone::) \0 ~ %;r1t31ORepresenting: ~_':H--'.'L-'J!\£""",,-_{..:.::.=l_C.::...f_fY,,-/p_"·~~~~~~~__ ~~~_~

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

Client Address: ~---:::"---"---~~--~~-~~~-:::7:~~~~-~~~--:::-:-:-~~~---'=--~~-~-
Street City State Zip

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



CITY F LOS ANGELES SPEAKER \RD

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

I wish to speak before the ---------'-----,'------f------------------------

/
Name of City Agency Department, Committee or Council

eak for or against a proposal on the agenda? (D)For proposal
. ( ) Against proposal

( ) General comments

BusinessorO~aniz~ionAffiliation: __ ~~~-~---~-------------- ~

Address: __ --=_--"'-0_"1 =:.-7----{-,/_"-"-r--i-7i_v_cu__ i
_,-=~_·)-I-_I_' ---:::.,--,-- __ ~----

Street City State Zip

susiness 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.



CITY! \F LOS ANGELES SPEAKER ARD

I Date I'L OCT~ I I
Council File No., Agenda Item, or Case No.

Cit';I wish to speak before the _
Name of City Agency, Department, Committee or Council

Do you wish to provide gen.eral public comment, or to speak for or against a proposal on the agenda? (>:1 For proposal
( ) Against proposal

Name: M A K. L I ( ) General comments

Business or Organization Affiliation: __ G_'_~_-~=·~~~~_(~~__ ~~~ ~
Address: z~C~J-()~-~-!-,----------=~--------~~---_=--__

Street State Zip

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.



CITY: IF LOS ANGELES SPEAKER ARD

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

l~sh~~~~re~e (~r_~~(~~~('~~~'~C~:~ll _
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: [\!A~tL:i W~h::::Jc:::LEl2 (f General comments

Business or Organization Affiliation: -_l~~=·~~,~~~~~_,_~~-k~',~~5_~~~'~_',_~_- ~
Address: _~~=-~L3·L·5c::::5":::-c-=~:....::\!J-:-'\\-=-L-=/:"-'·::\'-'-\'""'--".>..:;\L=-\:_::::,··_' ----;::o;:;l..:=-h --';C::7'~.'..7jk-~----::;;_(~-'--\G_IC:_.~1_C_1 _

Street City State Zip

,9,13- :3f~(}ctJ2-<{2Representing: _----'~'-. ~-'-'\..L~-""'J---=t'-'-L_.-'-f_· _Business phone:
T~fI>.~

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



CITY! 'F LOS ANGELES SPEAKER ~RD

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

l~h~s~~~~ret~ (~~~\~'w!,~~~(~·~~J~'"~ _
Name of City Agency, Department, Committee or Council

Do you wish to rovide general PUbliC?Q.m.~en.t, or to speak for or against a proposal on the agenda? ( ) For proposal/." Q. ( ) Against proposal
Name: V\( ~ ,it) ( ) General comments

Business phone:

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

Business or Organization Affiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: Z))O N .
Street City State Zip

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.



CITY ~F lOS ANGI!..II-IL..YI SPEAKER ARD
I Date

ID : I ;). ; II
Council File No., Agenda Item, or Case No.

G

BusinessorO~an~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+
Street

I wish to speak before the ~~~-=~-"h~9'--\A.,.£lI!!-~"""""=..I-~~~~~~~~~~~~~~~~~~~~-

r proposal
) Against proposal
) General comments

Business phone: ~-;;,..",.~~~_~~~_ Representing: ---"=--~~~~~~~~~~~~~~~~~~~~_

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

Client Address: ~---::-:---:--~~~~~~~~~~~--:::7'----~~~~~~~~-=:-:-~~~~-=C-~~~~~-
Street City State Zip

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



CITY F LOS ANGELES SPEAKER t\RD

[ Date Council File No., Agenda Item, or Case No.~3
l~sh~~eakb~offithe~~~~~i_~_~~~~~O~U~~~~~i~l~~~~~~~~~~~~~~~~~

Name ot/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
(t ..-.-- \ \ ( ) Against proposal

Name: -V OJ~~ ~QJO\?0V\ po General comments

Business or Organization Affiliation: lA ~.J\Q,VV\DfJr c2-? toV'f\,M~
Address: ~ 50 ~ ~:b'~--l LA: UV\ a,fXO 1"1

Street City State ~IP

Business phone: Sfsb- J~2S 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.



CITY "F LOS ANGELES SPEAKER ARD

I
Date

Cd. IZ; ;2..0//
Council File No., Agenda Item, or Case No.

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

Name: ;& feA.. tlo /-fa. 41 ~

Businessoro~an~atiOnAffiliatiOn:~~~_~_C~~_~~~~·7~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: ;;;;;( r;l ~t;e lid A"~I .c d C 1- JOe? /
Street 7 City State Zip

) For proposal
) Against proposal
) General comments

I wish to speak before the _~~~~~~~~~~~_~~~~~~~~_~~~~~~~~~~_
Name of City Agency, Department, Committee or Council

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.



CITY F LOS ANGELES SPEAKER ~RD

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

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

1 n .J1.- ~ I" j 1\ (} ~ ( I • .r , f' I' ,-- I r: ::J( ) Against proposal
Name:AI\ JU\J~\ 1\\ vv U0 lL-- l,s\) c.J \NJI.!--? ,,~\Le... *~t:: .. I...A:::"fj ( ) General comments

Business or Organization Affiliation: l!lUVV~__L_Pr-,- _
Address: t)JJ\c B\Q_1

Street

Business phone:

City

_________ Representing: --t!r\----''---'OI'-H---t.''IP-----------------

State Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE LlENT 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.



CITY "F LOS ANGELES SPEAKER ARD

Date Council No., Agenda Item, or Case No.
'7
"",

"...~.,~~",/

I wish to speak before the -----'--7"\:----"""------"---"---------------------
Nam~ 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? ( proposal
( ) Against proposal

Name: ( ) General comments

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.



CITY F LOS ANGELES SPEAKER ~RD

I Date /Ulz,/I/ ffive No., Agenda Item, or Case No.

I wish to speak before the -----'~-+_+_--\;;;o.q.-r.---'-...:-'---~~'--------------------------
me of City Agency, Department, Committee or Council

Do you wish to provide genera[public comment, or to speak for or against a proposal on the agenda? ()() For proposal
1\ Nt f I J t: . ( r \-Against proposal

Name: ~Vl/ vv(j1~\) ( ) General comments

Business or~rganization Affiliation:~~~~ ~ ~ ~

Address:IJ)tj) (J)/if; tP7?;L cd
Street City State

Business phone: -C 3/0 )~;!;U -()Iv 3; 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.



CITY "F LOS ANGELES SPEAKER ARD

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

Address: __ ~~~~~-+~~~~ ~~ ~~ ~ __
. City Zip

~~~"-"'---'----l'---"I--'--'J ~~esenting: _

I wish to speak before the -------''''=''---'-~4_____''_d_·''''-I-l..'JI.-'-I'-''-A-4-----------------------------------------
ity Agency, Department, Committee or Council

rovide general public comment, or to speak for 0 against a proposal on the agenda? (dar proposal, r'-J ( )Against proposal
l ( )General commentsr

Do you wis

Name:

Business phone:

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

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

Client Address: _----,,.,---,-- -=,---- ---::-,.....,- =:- _

Street City State Zip



CITY \F LOS ANGELES SPEAKER ARD

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

3/3
Date

I wish to speak before the C~)'1'1 C/ () 1/1\ C; I
Nathe 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

Name: J1l (ed ~~fo11 n Ft:c j~ ~ ~~~~i~~~1~~~~:~ts
Business orOrganizat~n Affiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: ~~~=-...,.../_\~f_~S-f'·-4--J..-'--+--;f---L.---'-----'---'='--'~---L.~-'--+___H~!::_'_:_---"'--'L...!....!:...-_'=+--L.---'---'7L___'_.L.L-.:..

Business phone: ~~~~~~~~ Representing: ~~~ __ ~~~~~~~~~~~~~~~~_

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

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

Client Address: ~--:::-:--.,----~~~_~~~~_~---::,.,,-~~~~~~~~--;::::-:-~~~---,=:--~~~~_
Street City State Zip



CITY "F LOS ANGELES SPEAKER "ARD

Date Council FileNo., Agenda Item, or Case No.
('~) /~.~)

<~ ,",<>

I wish to speak before the ------'--f------,f--7~"---"-_+_---------------_r"_-----

Do you wish-to provide gener~1 public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
/) . ..( (/ ) 7 /} /7 ( ) Against proposal

Name: Ie 1?ft;/fY-:; /<-1 i::.c...f I'" ( ) General comments
I

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.



I Date

'6/f~/V{

CITY "F LOS ANGELES SPEAKER ARD

I w~htospeakbeforethe~_l~~_/~I~I_···~_~=-~·~~I~l~~~~·_;~I~~~~~~~~~~~~~~~~~~~~~~~
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? (v(For proposal

Q \d nl ' ( )Against proposal
Name: _ CA,V \ . K 0 lllAJ! () ( ) General comments

Busine~oro~aniZ~~~ffili~on:~O_~.c~c~u~p~~~l~~~~~~~ __~~~~~~~~~~~~~~~~~~~

Address: I S- I gT" Ave? ~~ ~} Ven('(~ c± 1o;;z q I
. Street ' dty State Zip

Business phone: ~/O) 3CZYvt:>3g 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.

IS



CITY 'F LOS ANGELES SPEAKER

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

IW~h~S~~b~offi~e~~-~-N-a-m-~-+-~~.·-C-i~~~-ge~-~-~-·~-,~-~-ep-~-~-~-~-·~-:~~-o-m~m-H-~-e-o-r-c-o-u-n-c-il~~~~~~/-/~~~~~

Do you wish ..to prov.ide generq~.,p.ublic co.mment, or to speak for or against a proposal on the agenda? n;:r proposal
~<. I. \ _l 4' ( ) Againstproposal

Name: i: (\~,(p, . ~)vC ( C-r {;~-' ( ) Generalcomments

Busine~oro~an~~onAffili~n:~L_'_'_C_:~~~~_L_{~+y_~_c~1~~~L_.~&+··~~~~~~~~~~~~~~~~~~
Address: _---"()~) I-LY1~~_-(J-I--",{,~ ., ----;;~ ::;:-- _

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---~~~~~~~~~~~-=.,--~~~~~~~~~~~~~~-=-~~~~~-
Street City State Zip

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



CITY 'F LOS ANGELES SPEAKER ARD

I
Date

/llIk/ Ul----
,,1

I wish to speak before the t:(
e 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.' Y) ~gainst proposal
Name: ( ) General comments

Address: __~-=~=-~~~+-~LX~ __~ ~~~ ~~~ ~ __
Zip

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.



CITY F LOS ANGELES SPEAKER ~RD

IW~h~speakb~ornthe_(~·~_·_-~_·_~~~_(_\~~~~~~~~~~~~~~~~~~~~~~~~~
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: h, }\~w~~r \~J0~~1\tCL :
~~·~-~-e-~-~- __O_~~~_0__' ------C-..-A---0~1-·~~(-/~·..-~-=--
Business Phon~ '_~_.~_2)_e~_'~_/'_1_1-_·_0_\4_/ __ Representing: _C_ity S_ta_te Z_iP _

) For proposal
) Against proposal
) General comments

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.



CITY "F LOS ANGELES SPEAKER ARD

I wish to speak before the _

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

("- IV) /:/.. f'l, !I "; (
Name: .::)y) ~ lqr}/ c~'\(!trE/i l;::j50 (::~ (
Business or Organization AffiliatiOn:_~l_~~.~~ __ \~~_~_~_,\~(~.~·~~~_)~ ~

) For proposal
) Against proposal
) General comments

Name of City Agency, Department, Committee or Council

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

Client Address: -----;;-:---;-------------~~--------__;::c:_;_----~------
Street City State Zip

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



CITY "F LOS ANGELES SPEAKER 'ARD

nr'\lI wish to speak before the \./ _
Name of City Agency, Department, Committee or Council

Do you wish to provide generaRIpublic co..mment, or to speak for or against a proposal on the agenda? (v(For ~roposal
i \ a·" v '() ( )Against proposal

Name: U ~. r--\ (1 I ( ) General comments

:::~:::~ or (oOzs~t~2:s~~);_(e~nJ ~A CA ~0X5
Business Phon~ 13S~~4: Representing: -=..C_ity -=-- -"--'----'d- __ -I--

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.



CITY ~F LOS ANGELES SPEAKER 'ARD

I Date I0·/ l'2oo~II
Council File No., Agenda Item, or Case No.

R

I wish to speak before the --"--""-,!L(_. '---+----'.;=-".,.L-"'-"--¥--'I.-'-~___\:----------------
Name of City, Agency, Department, Commit ee or Council

Do you wish to RfO+;ie generral public comme.nt, or, to speak f.or or against a proposal on the agenda? K)' For proposal
r" (' 0 ( ) Against proposal

Name: 2>'~(/1 cS0Vl k'Yl ~l':€ ( )General comments

Busine~oro~aniz~onAffili~Ln: ~~J_"_J_~~~~-_o_~_~ ~_~~ _
Address: ----!------i=-~f-------"5~~,~_'!-.!Ive~/-=--y--=~=----;a::;;:-~~c~e~''iS~i~lv?--=.-.:....?/(_... _L--;::;-;-A-~~----=;;-~-=----=---==-

Representing: City if State
---~~---- 7

Business phone:

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.



CITY IF LOS ANGELES SPEAKER 'ARD

[Date I0 /f~!tl
I I

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

I wish to speak before the _
Name of City Agency, Department, Committee or Council

Do you wish to [.i ..de gene.fa.I PUblic.~mment, or ,to.speak for or against a proposal on the agenda? ( ~~roposal
A ... 6.. " , ~) 'A-~~mstproposal

ame: C--" 4-/111/£ ~a1 C~tf ( )General comments

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.



CITY 'F LOS ANGELES SPEAKER ARC

[ Date \\6 " \1-\ \ \
Council File No., Agenda Item, or Case No.

C' c '" \.A--Ol/l L
1~~~speakbefure~e~~~~~_-_\~~~~_/r~~~J_C~~~l~~~~~~~~~~~~~_I~~~~~~~_

Name of City Age cy, Department, mmittee or Council

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

Name: \l (+'~'\·\clii·\ ;;(/\( r \\ L:::~;\-e~y ( ) General comments
I

BusinessorO~anizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

Address: __ (~_, o-=:-' .. ~:--\_, _Oi-.-!...' _'6_'-\c-"'£-"........::S"----"CO=->,--=--L_, -4' _L~A_I---=-c--'A'---C;-'-\ _U_u--;::<';:-:o_b __ -:::;;-- _
Stre~t , '6 \ ) City State Zip

Business phone: //l rl-l$A)' 6q R~presenting: _

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.



CITY lOS ANGELES SPEAKER ARD

I Date

10//2-/ l~
Council File No., Agenda Item, or Case No.

33

l~sh~~eakbefuffithe~~~~~~~~~_~~6~U~~~~~t~~~~~~~~~~~~~~~~~~
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? (tV)For proposal
f) . ~h. /J ( )Against proposal

Name: , (. r c 1-1 b/(j 2 PI] L/ L , - r:t t:-(LJt) fi/ ( ) 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: 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.



CITY "F LOS ANGELES SPEAKER ARD

CouncilFileNo.,AgendaItem,orCaseNo.

'33

Business or Organization Affiliation:

l~sh~~~b~rethe C~\~+~~~~C~O_~~~_G_i_l ~
Name ot:C1ty Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ~r proposal
D \ N\ r_ ( ) Against proposal

Name: L(b\A UlAi (AJ1) ..:' ( ) General comments

oGG\j\~\A l'-'---"J\'--- _
N ~' ~ A 1 Clx=2stCZO 4 v\ f'J sr CityLoS.~< -"'<;:~S'-------.",s~~:-e+-----=Z::-ip-----

Business phone: ________ Representing: _

Address:

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.



CITY[ 'F LOS ANGELES SPEAKER ARC

!

Date /' I
IO/I(Z ..•· /'/
7 7

1~~~~e~b~offithe~~~~~_(~J._.~~~~~~~~~,_·~/_~~~~~~~~~~~~~~~_

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

Do you wish to p.rov~e general PUb.IiCcomment, o..r to spea..k for or against a proposal on the agenda? ( ) For proposal

Name: ~ {? e/~ffi >C4 ~ .e/~&,4G
y
l i~~~1~~~~:~ts

Businessoro~an~ationAffiliation:~~~~~~~~~'_~iL~~~~~~,~~~~~~~~~~~~~~~~~~~~

MArl)!Address: ", 0.J
St;,;t .

Business phone: ¥O -7'77} 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.



CITY ~F lOS ANGELES SPEAKER ARC

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

\0

IW~h~s~~b~ffithe C_~t_·~~~C_-_O_U~0~(~~_1 ~
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
'0.' \ 'y '\ ( )Against proposal

Name: \S e.n",(,II"", ~ ~c(1."\ () ( ) General comments

\ ABu~nessoro~an~ationAffiliation: __ ~~~.~_·~ ~

Address: ~\'\' 1./1(' G...
Street " Zip

Business phone: {Lr'» 6z.o ..6, €~\Z:1) Representing: -----'- _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: l2Sr'
Client Name: ')"''''''<- 0" o\b~--e 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.



CITY 'F LOS ANGELES SPEAKER ARD

I Date l\)II2-1 2-0 I! Council File No., Agenda Item, or Case No.

,~
I wish to speakbeforethe~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

Name of . y Agency, Department, Committee or Council

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

L. ()Against proposal
Name: \ S tI...-..J C.(tLf l-e--r--- ( ) General comments

Business or Organization Affiliation: (J C ~£A.....~I--~..::..L~~----,-~~~~~~~~~~~ __ ~_~_

Address: 155<8"1 5/1.M.~ ~ 5lv~ l-A qOOfpz.,9
Street ?ifl .- .. City State iff

Business phone: 3Ui 1"0 ~ ,.t.1..'l2rtepresenting: _

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

Client Address: ----;:::---,----~-~-~~~-~___;:c::__~~~~~~-~--=~-~-~=_~-~--
Street City State Zip

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



CITY F LOS ANGELES SPEAKER .~RD

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

I 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
( ) Against proposal

Name: ( ) General comments

Business phone: _________ Representing: _

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

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.



CITY ~F LOS ANGELES SPEAKER ARD

[ Date

16/r~(ll
Council File No., Agenda Item, or Case No.

)-tt1Nt 413 ~

I ~ish to speakbeforethe~~~I~~~~~~~b~0~~~~~\~{~~~~~~~~~~~~~~~~~~~~~~~~
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? (40r proposal
.",\\ \ "'-. ( ) Against proposal

Name: U<L-\ ~6 \.->\~"'"L ( ) General comments

Business or Organization AHiliation:~~~_~~~~~~~_~~~~~~~~~~~~~~~~~~~~~~~~~

Business phone: _~~~~ Representing: ~_~ ~~ ~ __ ~_

Address: =-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--
Street City State Zip

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.

A FU,CLI\#



CITY F LOS ANGELES SPEAKER ARD

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

*'33

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
~, o \ J r I ( )Against proposal

Name: ~eo~ LBS)~SO\6 ( )General comments

Business or Organization Affiliation: QCC\A\? y,.-....::L,"---"-#t=--'-- _

Address: ~=_~-----------~--------~~----~-------Street City State Zip

Business phone: ________ Representing: _

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

'lent Address: _---:::~.,------------__;=_--------__;:;_;_;_----=__-----
Street City State Zip

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



CITY 'F LOS ANGELES SPEAKER ARD

I Date

iD/i2/ii
Council File No., Agenda Item, or Case No.

Name of City Ag ncy, 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
~ A ( .. ) Against proposal

Name: ' \ <)OU!4 lli>S6NGAl1n O<JGeneral comments

Business or Organi::tiOn Affiliation:' V~~ r -:r:....ck~ { G M./'IU GL ASSDc.

Address: __ -::;~:::--i--:-l_:L_V_A_jJ_N"--,, _h·1,--S_·--=i~~--,L\j-,,--~I)'~~_=--'·_.~e._2D_3__ L_A-2I-;--C._A_----::;;-- _
Street City State Zip

(~l~)~it:t-- OS9S Representing: _Business phone:

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.



CITY F LOS ANGELES SPEAKER ARD

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

·'9.'?
c/ (/ )

I~sh~speakbe~rnthe~~~~~~~~-~O~·~~~~~~._{~-~· I~·~~_:~~~~~~~~~~~~~~~~~~
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? (t1For proposal
7 V /~ C· If r::: ( ) Against proposal

Name: C LA ~ v· A I tf tJ ({ j; c. ( )General comments

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.



CITY 'F LOS ANGELES SPEAKER ARD

I,--Da;o--,,--! t----,hi,---u _I
IW~h~speakb~orn~e~~~~~~~~~~~~~[_~~~~~'~~'~/~~~~~~~~~~~~~~~

Name of Cit gency, Department, Committee or Council

COU; )NO., AgendaItem,or CaseNo.

Name:~~~~~ __ ~~~~~~~ __

comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
( ) 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: 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.



CITY F LOS ANGELES SPEAKER ARD

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

~.,~

Do you wish 0 provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
f 11-- J I X) Against proposal

Name: , i ' , .---" (j't::::::::.C/L.--· ( ) General comments

Business or Organization Affiliation: +r--r- _

Address: s=2/~ J!~II '7l1c;til?04 ~ -# Haz M (4 1/1) .31;?
Stre t if t =c5ity State j / Zip

Business Phone:
c7J7;7 ld~6 -1)210 Representing: _L-M-+.-fl/---::o~5,£-.-!e"'-/··.:::....I-:,--I'-E------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIIe 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.



CITY F lOS ANG............;» SPEAKER ARD
I Date r ',.. IIJ/I<"II

Council File No" Agenda Item, or Case No,

1:'tt;JI r-J ().33

I W~htospeakbeforethe~~C_;~~~_1~_{~~_~~'Y~Y~;L~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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
!><l General comments,Name: DOIY\Y\J M{)Jv\V [C~I .j(!.:~L

BusinessorO~an~ationAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

State Zip
Address: \ l 7- &~'f)t~f\ k\lL

Street

Business phone: ~~~~~~~~_ Representing: ------'=..L:-~~~~~~~~~~~~~~~~~~~_

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.

BUe DOCUME:NT



CITY )F LOS ANGELES SPEAKER 'lARD

I Date

}O. 12~20 V\
Council File No., Agenda Item, or Case No.

I wish to speak before the C""",-', f-rL( CCvN6L
Name~ 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
II A_ _ r );:E d\ ... f' ( ) Against proposal

Name: /\inA <SSA ~L\I 1'..1 ( ) General comments

Business or Organization Affiliation: ,~ ~oo~~~f ('It) ,
Address ~ ~ l2eN~I'f A-:i' ~. ±+01<L~I~([) ~p 'i/GYOI
Business phone: 323, T3 3 i-D ~'-~ep\esenting: ---<.C-...::;./1----,fp'-l'--'---" ....,uaJ==---,£-·-'--"+-· _

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.

IS



CITY F LOS ANGELES SPEAKER ~RD

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

/

I ~ish to speak before the~~_~_-_~ __~_'I_r_~_,~~~_~'_f~~-~,~~~~~_~~~~~~~~~~~~~~~~~~~_
Name of City Agency, Department, Committee or Council

Do you wish to ,providegeneral public comment, or to speak for or against a proposal on the agenda? (",l..F.~r proposal
~'-' '" ; A ./ -. . _ :::z'\ ()/f!;'gainst proposal

Name: CL-/t/l/df'~CJ ( ) General comments

Business orOrganization~ffiliatiOn:~~~~ __~_'_~_-"_'_~_'~-~~~~~~~~~~~~~~~~~~~~~~

Address:S 7C;- e7lt?V':;CttV V/~;7J(?-A ~ft- ~g()C~
Street / City State Zip

Business phone:$;23e?0~~;:t?.sS Representing: ~6vr~;/ LA
I

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.

A



CITY F LOS ANGELES SPEAKER t\RD

I De,et /<2, ~i 1/ I
I

I wish to speak before the _--l>....~-I--\+- __ ~...-~'-Y-+--'~L-I-- _

coun.~cil F' e No., Agrda Item, or Case No.

1'\]::>-60/ t(fl dIV 33

Na e of City Agency, Department, Committee or Council

Do you wish to provide general public comment, 0 s eak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
( ) General commentsName: __ ~~~~~_~~~~~~~-4 _

BusinessorO~an~ationAffiliation: ~ ~~ ~ _

Address: ~dif~"eelVAl~l14'e b6. CiW ,LI/i (f.f. ic{,f,U
Business phone: Representing: -+.a~t2"",.-:.-,{2,=,......i;,.<l4-+-P--J'V:'---L.-L~IJ-f-------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDECLI'N~'F~MATION 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.



CITY F LOS ANGELES SPEAKER ARD

Date ) /1

Do you wish to provide eneral public comment, or to speak for or against
. I \~

Name: ) C y 'CJ')~0
da? ( ) For proposal

( ) Against proposal
( ) General comments

Business phone: _________ Representing: _

Address: =-~-----------_=~--------~~----~-------
Street City State Zip

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

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

Client Address: -~,..,---:-------------___:::_c,____--------____=_,___,___----_=_------
Street City State Zip



CITY F LOS ANGELES SPEAKER ARD

Date Council File No., Agend~ltem, or Case No.

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

Name: ( ) General comments

Address:_~
" .. City .';\ I . State ... r /"

Business Phone:C6l'G Representing: orCJ1A,,) li)D r:iJfg(; 6~
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.



CITY ~F LOS ANGELES SPEAKER ARD

I Date
(O/I'"L/I(

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

COLANC-I L
I 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?,1/i For proposal

r:: o l -: I I r-' ,0,~',• 'Z-., "A "' n 'ffi. ( )Against proposal
Name: \..-/1<- L. L!J C 1 LJ\.J t:J L----.- ( )General comments

Business or Organization Affiliation: Oc LulP Y L

Address:TDLUC-t--±: U>C-&
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: _---=:-:---:-- ---:::-;:- ----=-:-:- =- _
Street City State Zip

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



CITY F LOS ANGELES SPEAKER ARD

CouncilFileNo.,AgendaItem,orCaseNo.

I wish to speak before the
c:n1 ~ Ijl

Name of City AgenB,f-bepartment, Committee or Council

Address:

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

Name: ~/ ,~ .r\. General comments

Business or Organization Affiliation: ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~

P~~~k~~~1J~ ~.'V'.Oi)f...\-l'------~-:::-:-Sta--:-te------:l---=t'~-J.,]~If----

Business phone: ~~\1g1-Ils'J-1-- Representing: ----'~=-"c:....:>·oll",...-\--. _

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.



CITY 'F LOS ANGELES SPEAKER ARC

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

l~h~~e~~~rethe __ t~~_·~~~~~C_:_D_'_~_~_(_(_\~ _
Na~ of City Agency, Department, Committee or Council

Do youWi~oproVide pneral PUb\liCco,ment, or to speak for or against a proposal on the agenda? f1'~~:~~i~~~~osal

Name: V'!!\ \t0 ,IS g~~ . '.. ( )General comments

Businessoro~aniZatiOnAffiliatiOn:_~C~'_~~\C~'_u_t~r-r~+~-~-21~··----------------------~

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

Business phone: __________ Representing: _

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

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

Client Address: -~::----;--------------_=----------___::::c:_:_----=_------
Street City State Zip



CITY "'F LOS ANGELES SPEAKER 'ARD

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

AKERAND~PltT INFORMATIONBELOW:0
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.



CITY F lOS ANGELES SPEAKER ARD

Council File No., Agenda Item, or Case No.>3

Address: ~~~~--~~~~~----~~~--~~~~--~~~~~~~--~~~--------~~t___ lTe ~ __
Business Phone:~? ?/{G.J /J Representing: ..J (1sd= (,C -{J; fLU ()

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.



CITY F LOS ANGELES SPEAKER t\RD

Date

/0 f' /;2. ! .)c1/1
Council File No., Agenda Item, or Case No.

/?

Name of City Age y, epartment, Committe or Council

Do you wish to pro..Vide ge.neral public comm:pe.nt o.r to speak for or against a proposal on the agenda? (fror proposal. /'" ---r7 ~ /J ( )Against proposal
Name: /'v It.l l-fA= / ~Ijb£JtL...I ( )General comments

BusineSSOrOrganizationAffiliat~n:~~~_~='_~~'~_'~~~~~~~~_.~_~~~~~~~~~~~~~~~~~

Address: ~--;- +--{-_U-f"-,-",,_[=-' ._/~·(_·_--;:::;;-~_I_C_-_(_()_;:<_""'-..~.=-; ---;;1'---;:;;--,------:::;;-:------

Street City State Zip

Business phone: ________ Representing:~~~~4-~~~~~~~~~~~~~~~~_

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.



CITY )F LOS ANGELES SPEAKER ARD

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

~)

Name: ------~----~~--~~~~~------------------------------------

Name of City ency, Department, Committee or Council

t, or to speak for or against a proposal on the agenda? (90r proposal
( ) Against proposal
( ) General comments

Address: =-~--------------------~_=~----~~~~----~~--------~------------
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: _--;:----,-- -=,----- --=:--:- -=.-- _

Street City State Zip

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


