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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. 



I Date I f I dJ\ \ \ 

CITY OF LOS ANGELES SPEAKER CARD 

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

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? ( ) For proposal 
s:.:A,., rvr ( ·;.. f-) Against proposal 

Name: U~Dqj UJW.t- \:-5 t<f!h tr ) ( ) General comments 

Business orOrgan~ation Affili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 th is entire card to the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES S.PEAKER CARD 

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

Counci l Fil e 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 ;;om~nt, or to speak for or against a proposal on the agenda? ( 

Name: D ()'. \) QtA. ~ \) <.'l ( 1J '3 ~ f ~ 
/ /'-~ 

) For proposal 
) Against proposal 
) General comments 

Bus i nessorO~an~ationAffiliation: _ ____________________________ ~ 

Address: ~'J \ Y (} ' r ow) ::t-R vi 1\(.J , c_ A 
Street City State Zip 

Business phone: (2- I J.,) ~ 1 3 1J S 0 l Representing: ----=-='-~A,.:;;., ___._QL-.:./~·r_li__J1f__!_:_D ________ _ 
,. 

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

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

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

NOTE: THIS IS A PUB IC DOCU ENT. 



CITY OF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

01/12/2011 10:07 AM 
Council File No., Agenda Item, or Case No. 

22 

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: Ankur Patel 

) 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 No. : 

--------------------------------------------- -------------------
Client Address: 

Street City State ZIP 



I Date 

\/1~)'\ 

CITY OF LOS ANGELES SPEAKER CARD 

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

Counci l File No .. Agenda Item, or Case No. 

~Q 

Name of City Agency, Department, Committee or Council 

Do you wish to provide generallubl ifco~ment, or to speak for or against a proposal on the agenda? ( ) For proposal· .. 
<"l2_ \ \ (\) .J1 \l)_ . \f'" c "- ~ Against proposal 

Name: ~\ \....\. ,., ( Vl \"0\J t.Ol...J ( ) General comments 

Business or Organization A=;.ti: ---- Col\J\1>1 oc\L \A\ LL~ 
Address: _\. _0-\-----=~-reef.J.,-=t_..,.. _rfv.>£....:.~~=;\-fuJ~e"""'-<' --------;o;c~c--ty ----~9J=~tate'---------,~~i2-0-=-'-__l.Cf_, -

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 th is entire card to the presid ing 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. 

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

Name £.n~- r E\o ~__s . . 
Business or Organization Affiliation: Ala cA~ ~-\- Gr Q:--\1-:b () \. J s -kJ 5 
Address: q '(o K cSGz,(\Q(".v~'l ~\vJ s.._..... Vn 0\r £ Ce . 9t3:r 7 

Street b) City __,. { State 2'ip 

Business phone:(~ If) J (c,'] -J)( ( 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES SPEAKER CARD 

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

Council Fi le No., Agenda Item, or Case No. 

- I "' lwish~~~b~re~e-~' ----~~~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? ( ) For proposal 
( ) Against proposal 

Name: ..V v • .J ( ) General comments 

BusinessorO~an~ationAffiliation:_~-«~~~S-~_~t~f-~~~~~~---~-~-~-~-~~0~----~ 

Address: _..:::.......:..------::::.,------,---~-~-Vv'P' __ ~.::....__I--n,l _ ___ -::=-______ ---::::7""": ___ -:::;:--___ _ 

Street City State Zip 

Business phone: j 7 7 
) ~ S c_;o Representing: - ---7------'--,..-;-=0't)'--=- e.---'-y-f)..:........:. __ ~ ____________ _ 

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. 

NOTE: THIS IS A PU LIC DOCUMENT. 



I Date 1 

l 11~1 

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"1 ] I 
!-k (.... '--

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 
') 1 L ( "') Against proposal 

Name: br!:h-·J ucu~ wvv{ ( ) General comments 

Bus i nessorO~an~ationAffi liation:~~-J_)~~~-~-a~A~~~l~)-~~~~~~(~,~~~t~~~~~~l~~~~~~~~~~~~~ 
Address: G2..6 L.wd tut r Ave_ l f C{( ~) ~ 

Street State Zip 

Business phone: .~:3-) .., :~- ZJ{K5 Represent ing:~~~~~~~~~~~~~~~~~~~~~-

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. 

NOTE : THIS IS A PUBLIC DOCUMEN . 



CITY OF LOS ANGELES SPEAKER CARD 

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

Counci l Fi le No., Agenda Item, or Case No. 

l~sh~speakbefum~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 
'A f.. · ( L f. { tf t (' If) ( ) Against proposal 

Name: nl'{,. T (r; v R IT~ruvo N (~ General comments 

Business or Organization Affi liation: G &'1 p L (J r t2?t I -r&x at ce t:A 
Address: S 0 f 6 'f4 t- G [rEf-} lft ~ !, {11; ~A C Jt q 00 lf( 
~AI'k- Street ~ b 3 (J City State Zip 

~phone:@~ 3) 8= G 4-- 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 th is entire card to the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUME 



I Date 

CITY OF LOS ANGELES SPEAKER CARD 

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

Council Fil~ .. Agenda Item, or Case No. I / ~vl_ 
/''": ,~, ~ 

I wish to speak before the -------""""""""::___-~ __ (_____k}LNI _____ 'vV ________________ _ 

epartment, Committee or Council 

Do you wish to provide general public comment, or t ) For 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



I 

I Date 1//1 
CITY OF LOS ANGELES SPEAKER CARD 

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

Council Fi le No., Agenda Item, or Case No. 

/?"! 
L/ 

1 
l~sh~spe~be~m~e~~~~~~~~~~~~~~-'~~~~~~·~u~~~=[~~~-~~~~~~~~~~~ 

Name of City Agency, Depa tme? , Committee or Council 

Do you wish to provide general public comment, or_ tors eak for or a
1
gainst a pro~o7-pl 9n the agenda? (( ) For proposal [ / / /} / S -1 ) Against proposal 

Name: ~ J It ell V: ( ) General comments 

~usiness or ~rganization Affil iation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: -------,=------=U_·~ _2---+1_. -~-~· ______,1:,.,.,...'-'_ u_____,__( --=-L __,· t"'-'-1-_~_/_~,..,..--,------____,,-------~ 
Street 1 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. 

NOTE: THIS IS A PUBLIC DOCUMEN . 



r-------- ---, CITY OF LOS ANGELES SPEAKER ~C~A~R~D~--1~~)_-__, 

I 
Date 

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

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

/ '12-.•1 / 

lwish~~e~be~rethe~~~~~~~-~ ~~~·~~~~?~7-~_·~-~_t_C_,_· ~~~·~~~~~~~~~~~~~~~~~~ 
Name of it Agency, Department, Committee or Counci l 

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

Name: bA LO ~/{(.]) I tJ f} ( ) General comments 

Business or Organization Affiliation : t--/ {) L-.L '/ I\/ c: 0 1) p .;2 c Pt: r.! -( '-[ (/ ~J ,.j c !L c;: y I b I F l 
"J(; ·J ;) '1 ' \J ./I I . 1\ Address: .., / '--[ K W { L-S~ i \ (L(. ~\ ·. - 1~ r.-- L.Os t~6~L-{. t •.) C 

Street · City State 

.;-? .::; )c.J t:..-

.ll DO~ 0 
Zip 

Business phone: ) l; ;;(~If c· '--( t) Representing: ~~~-·_s-'' f!w-'---L..:::.e _· ~~~~~~~~~~~~~~-

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 th is entire card to the presiding officer or chairperson, 

NOTE: ~HIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ANGELES SPEAKER CARD 

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

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

Z-2---

lwish~~~b~m~e ---~~~Y-~-~~~V~-~---------------------
Nam~ 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 
M~....AI~ ~Against proposal 

Name: ,fl/!_~ / ' ; v!V· · ,__ 1 e:::=- ( ) General comments 

Business or Organization Affiliation: 7~l'S ~7Zv'ZfO'P tf'~ 
Address: /4-y/ f>AJ[/~ /)J/: ~A-/ ctf= ~ 

f-..:. Stre~t City State JZ;p ~ 
Business phone: )It? -p.tf-6o/~ Representing: _ ;f7"-_ez=_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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 




