
CITY OF LOS ANGELES SPEAKER CARD 

Date 6 /I (-jQ Council File No., Agenda Item, or Case No. 

\~1JL ~- 4 
i\~1 

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

Do you wish to provide general public comment, or to spe~k for or against a proposal on the agenda? (L/rF;; proposal 
f,/'• . I (' 'l ( I I ' / ( ) Against proposal 

Name: I \ [0
( lC ~ · .) I t / I C. t'~J ') ( ) General comments 

GV\ 

Address: ·· · -· . "·' · ' Zip 

Business phone: --+-------~ Representing:-----------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 5 J I { -#[{) Council File No., Agenda Item, or Case No. 

\~{;(A~·+ 

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? ([/)~r proposal ,.,/ ,..-·~ ... 
2
. ( ) Against proposal 

Name: ~\ 11 v) ~ J ,1C' St ( ) General comments 

Business or Organization Affiliation: V~ / y-()7_. 
Address: &~ f3 (,> l Q J) lctO ,_AJ ;q..j\2AJ Q t"+w'lo ""· ~~,v 4 

s~~ I c~ State Zip 

Business phone: ctl X ,) 0 l ~ 6 3 ~~ Representing:---------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

I wish to speak before the c I \u\ ( ·\:; Lt \V\ ct\ 
Name\df City Agency, Department, Committee or Council 

Do you wish~o provide(igeneral ~-~3,1i~ ~o~men~, ~r t~/=~eak for or against a proposal on the agenda? rf ':~!~~i~~~~osal 
Name: A(!\ y,Q_,X(i ~(c.4\ \) ()!\\J\i ) ( ) General comments 

BusinessorO~a~~ationAffiliation:~~~~~-'~Q~)~·~~--~--~~~~~~~~~~~~~~~~~~~~~~~ 
. I! 

Address: \ L-~ \ \!U~X \ i\! Lk_H\'-.~) r) \ Vd, 
Street ' ' . · ) ·· City 

Business phone: {;{'/~' <~) ·ztrJ}t) Representing:~~~~~~~~~~~~~~~~~~~~-
0 

State 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

I Da:e -, I 

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

I wish to speak before the \......... ''S:i Launc( \ 
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? ()4 For proposal 
• \.I 6:J k · ( ) Against proposal 

Name: J'e.ffi I~ 7 6-SU G \ ( ) General comments 

Address: J It:. I II 0V1 
Street 

3J 
Zip 

Business phone: L<6\~ )8\ 1-o5Y5 Representing: ___________________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date/ {I l l C ] Council File No., Agenda Item, or Case No. 

I wish to speak before the cA ~ U\J Y\ ~ \ 
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? (~~r proposal 
~· ( ) Against proposal 

Name: ( ) General comments 

Bu~nessorO~aniz~ionAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: 5 ( /~ \ \)' D..lv\ tJY L-1 ) I 
Street II 

9 1lf 
Zip Gity State 

Business phone:(~/13) S l1- -o S L{J- Representing:~~~~~~~~~~~~~~~~~~~­
! 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 
\~ 

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

I wish to speak before the e ~ OlX\l.V'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? (\f?For proposal 
( ) Against proposal 

Name: ~r~ll(UIJJL~'L) o.n I ( ) General comments 

BusinessorO~anizationAffiliation:~\~·~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: '::>\J.-\ Van ~\J1fb l)hld 5\1QWCH1 001Y/?> CA c114·LJ3 

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: City State Zip 
Street 

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 

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

I wish to speak before the V" ~· · '--' ,_ \_. 

Do you 

Name of City Agency, Department, Committee or Cbuncil / 

general public comment, or to speak for or against a proposal on the agenda? ~or proposal 
( ) Against proposal 

Name:~~~~--+-~~~~~7-~----fr------+r--------------------------------- ( ) General comments 

Address:""=£/ , , 1 , "":,;;;1,--. v~- , =- - ,/'
7

r 
Street ~-

Business phon!!l:b--F) YJ· . ·p ft:;) Representing: --1!--V-~~I.L---I-----U!..Ll.....~='I:P-..L:...!.'---4--2=-'-'6"----
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMAt ON BELOW: 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

\/ 

( . \ i I'~. *t 
I wish to speak before the ·" . 0!)-/" (' I f / <tZt/'V-

Name of City Agency, Department, Committee or Council 

I 
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ('v(For proposal 6 -r "- // ( ) Against proposal 
Name: ::a.r ':} l:, 7'? · ~r " ( ) General comments 

Business or Organization Affiliation: flUt:tsie, /1;cllc<qP /+'iet:t/ 
/ ~· ./• 

Add . J (.·h / /:11? ""t:Y,~,,., f?,/ 1". "\' ". f I I I ,t·· 1 ress. (,l"< "-- ~ '/ /"' , __ '-~ ~.. ~ ·"· . >li'JJ,· v'Ci }:::1 '~·< ! ' ~ ~ .... ·~· ')'C' ~· 
· Street City .. · State ' · 

) 
r . L 

Business phone: Representing: 0 ,.:, yfe"' /l/t:<_t10f(.teJI'~c"ll7'~ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT IN~ORMATION 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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

o. \ 

{ l '/,o, 1ft 
I wish to speak before the \ JJ\)j) C \ ~ { 'tt([!A~ 

Name of City Agency, Department, Committee or Council 

eneral public comment, or to speak for or against a proposal on the agenda? (,,,(,or proposal 
( ) Against proposal 

Name: I f' .~ \ 6 ( ) General comments 

, i , , "' , , ,,_,_ "' l Representing: """ , . , ~ ,_ , . ·- -· ~ ·=~," f"IL'" ,., 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATIO 

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. 



~ 
~/(7) 

CITY OF LOS ANGELES SPEAKER CARD 

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

( ' l 1~0 ' "}j 
I wish to speak before the 0 \) () ( \ f \J{l1JL 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? (Ar proposal 
r-:;j: . r-? ./ ( ) Against proposal 

Name: ,J)/2A .. {C~:.. f/' { f\f l --oc (:;· .. ( ) General comments 

Business or Organization Affiliaiion: LJ "f>{c l,t\,., ~J e; Ylo,c,, 1 
Address: J 0 '8"! ;['4 j" C..t ~) 4 f9 Atl (L 5, .. "" ),) tAl' Ci (_ ~ · ~:>H~3~ ,:2---

Stree City Sta e Zip 

Business phone: '1?1 ]{ & 12/ elk 17 Representing: SL.~AJ \Z !All . 6 'i e{' (. C,l ( ( { i<tal<:<~ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 5/1 -\0 Council File No., Agenda Item, or Case No. 

I wish to speak before the ( CJ \J {\ (. ; ) 
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? (-1For proposal . _ . .
6

. , ( ) Against proposal 
Name: .s (/ a T7- 1=1 ) !lliJC... ( ) General comments 

Business or Organization Affiliation: W;t-s/("' uVJ II-t/ A6(.1L1,cf tV'f 
Address: ~ u~ • -~"I !'I f/v''"er- ~' vJ •;\,;/ 1 Jtr<r L/ 1 1 '" ~ 1 

...... . s:ot.. ...... I 

Business phone: '-J'-<,J · d'l {-' '1'1 I 0 Representing:----------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

\ { 

I wish to speak before the {""' OV VI G \ J ( , _ W \ 
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: ,;:c" r //1, {::::::; / 1'7 . ( ) General comments 

Business or Organiza~on Affiliation: wv· .,, ,- 1 • 'Wi'l...,... 

Address: } [j~ {t_),. lc:r; 
. Street 0 City 

Business phone:tj'[O 5?q 'J'{[()Representing[,()fl.:SL l·1l(J ,f:.Q. ~J't- L 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMA N 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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

I, I i C ,'' l i,- • 

I wish to speak before the 6 \J V\ C \ -H ·l· CJ( 
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? rvl For proposal 

Name: 
tJI. , ( ) Against proposal LJ ( ( ) General comments 

Address: #\ IJ I.) I I '\\V,H HJJPi ftlri' .\~AYl V tl/l( }IVJ Cf.; 0\\ \.;] 
State Zip 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Lata . I Co""'" Fila No., Ag.,da Item, o' c.,e No. 

5 - \ \ - ~D { 0- 0% ~ 
no -f"1 

~,Jc; . ~ S\ J ~ r\"-. n _., J 
I ISh to speak before the lfi··· LOt) n LA., ( ~~ \ 

Name o~ 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? l><J For proposal 
.~-- ~ -( ) Against proposal 

Name: (l\;;)[l1 E: ne 0 £Ode) ( ) General comments 

Business or Organization Affiliation: ---'!....L>..='-""-~.L.._.!~:__-J.-l!~CLJ..__J_J;~~:::::.,j._;~~__ll_!-:___J_~ 

Address: <g·\;;J?.> Q;lcotH 2-,,~ ~\/'L. N ~ HolltA1 A'11'"X)rl ("'~A 
Street ' City ~ 'Siate 

9l(d£ 
Zip 

Business phone: Representing: w~-k £Y\,2odc?~ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date~ 1-
i]-

Coc;File No~0~ Item, or Case No. 

1 wish to speak before the " Agency:"' De~art~ent, Committee or Council 

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

J ,. \ I =t[Q 1/ t~r /-:_ jli' ( ) Against proposal 
Name: 1:. · I I. ~~ ¥ I V ,/U r \ 

1 

( ) General comments 

Business or ..Organization Affili~tion: vu {l;{J(/, t (, v, -v fj C l " ·v , I 

Zip 

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. 



nt ' 

e -l{ _, [ 

CITY OF LOS ANGELES SPEAKER CARD 

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

L ~~ Co'-'l - J ( I wish to speak before the · 1/L C' 
Name of City Agency, Department, Committee or Council 

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

Name: " ~ - - .• "' ( ) General comments 

Business or Organization Affiliation: ~- -

Address: ~, V ~ l 1 u 
1 . Street 

Business phone:(};~ [ ~<(/{JDCi {5 

9'~ 
Zip 

Representing:------------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date ,.,.- j J 
1;)11/10 

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? ( 
/ ~ ( 

Name: ~TEV£ AA;v'DtV ( 

B~iM~orO~M~donAffi~tion:~~l~~-·_A_s_~-~~~~~~_A_t_~~~~N~~~~~~~~~~~~~~~~~-

) For proposal 
) Against proposal 
) General comments 

Address: Cj'Oj/ j(J.}VAI6~ frVf t:;;uAI if;.ftt.?,( · CA 
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: City state Zip 
Street 

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 

Date 

/l \ /1-o\ 
Council File No., Agenda Item, or Case No. 

#Lf 

I wish to speak before the ------:-:-\::r--'\c:-='-::1-:----------------------------
ity Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (0or proposal 
\' .. · . . . j ( ) Against proposal 

Name: } I 6~ G V\i l \Ol~ ( ) General comments 

Business or Organization Affiliation: \N f\ 0,'\£. \ilLUfltf£JCWl(WJ 
Address: \f' /h ', L/~ ? 

;:>tree! _ .,_ . . . City 

Business phone: (:~ 0) ';;'J;Z .~(c S<;f:kpresenting: --t,1)~·1ui\."t't~LJ· ~~.JU~}_::\·-_:1:__· _.:::___ _ ____:____:__:_ ______ _ 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

4 

I wish to speak before the v · " 

Name of J 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 
f1 _ f • f) -~ · . ( ) Against proposal 

Name: L IA-t:ilt\_1? ~ 1 ef?tce.~ ( ) General comments 

Busine~orO~aniz~onAffili~on:~-~~~~t~~-J~-~~~~-~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: 1t1'7 0 t-ct_<c+- Zl~~i. ~-. ltt'~i-- [X'?tt/h_ L-1'li l crt f} it:> 

Street City ~.~ State . Zip 

Business phone: i;}? t I;) ':1Representing: l/'\/ ARt_ r'( MX5it1'Vf.&.z!~ 
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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

/tift'{ It ·"21' I o 
) 

[,c Q't 

i \.. .1 l . ,,L ~ ··~ u 
I wish to speak before the ll \J ·Jl Lt 

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? tj..) For proposal 
If} . I ·? . ) ;J ( ( ) Against proposal 

Name: .va/)J f{) £·. tF raa/~ ( ) General comments 

' 1 t 
Business or Organization Affiliation: l::n IJ;rtJIJfrt<-'":/r{z..i.k Gn,)dlftt4~ 

·]. 

Address: ) ···~ -.- ,kll H '"',Y crrrpt»--( nrrn -·~""'"I jL-~ ~'"'i,.(.j:;6. ':....T r:: ll "-'...., 

Business phone: 

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

"t: ~ ~j "Y"'"'~ '"" • ,r Representing:_~_-_<.:..._· _')--"8:""-~.--"-~fjr·-~--i LnJ:l..ct..J.:?v::.L.;"S;}_· ___________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

y 
[I I 

I wish to speak before the C I 1 '-~ ( o1..) .J h C , \ 
Name of City gency, 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 
( ) General comments Name: :L $ 6 1rf:/ jY?&·;v /) b 2 0 

Business or Organization Affiliation: {_ 0 tn H, fl. I ·v/J. J e /V 4 ( t I 0 N 

Address: I z t.> J 0 $ & u~~ "' ? (/IV" 1/ 5 tl~ 7 {A-
Street City State 

Cf/3 '5 c 
Zip 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

'! 

I wish to speak before the ( r t ~ ( o v V\ c... 1 I 
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 

Name: " j A. tJ ( V( L 0 /? E ~ 
I'"' \ I 

( ) Against proposal 
( ) General comments 

Business or Organization Affiliation: C... oY'Vl Vfh t'o~ 0 EAr A C C, ·(} /1/ 

Address: /2 6 3 0 
Street 

.1~//u n :s;-v,vv..,;4_
1 City 

c + tf/Jf< 
State Zip 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date\s I ( t 1 c) Council File No., Agenda Item, or Case No. 

~ 

c . "I I I wish to speak before the 0 0 Vl { J 
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? c;4 For proposal 
, . j) ( ) Against proposal 

Name: 5 A--v t:t-1 rt \J ..:A ~g V"' Ct'Y) ( ) General comments 
" 

Business or Organization Affiliation: •t ~J () s + r ,4 s •; 0 ( I 

Address: , \vt~ ~~t-e 1- 0 J 01 \ L\ 
Street City Zip 

Business phone: q I':&~~ I] Ot')Li[ Representing:----------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 1 ) /D Council File No., Agenda Item, or Case No. 

I wish to speak before the -------:-..::.....__--¥-:------_:_ _____________________ _ 

Name Gf\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 
~ ., & . 1 ( ) Against proposal 

Name: , ~ . ,rJ \> K /::. f1 ):· l(l M A fAJ ( ) General comments 

',,1:'----
BusinessorO~an~ationAffiliation: __ ~_. __________ ~~------------

Address: / 0 ~~{I /M 0\ #Difl?'-/ £> ~~ 5 Utj QQ(d l httlS {
1 1\; 9/0 l{CJ 

~ Street 1 City P 1 ·"' -state Zip 

Business phone: ---- Representing:-----------------==~----

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. 



CITY OF LOS ANGELES SPEAKER CARD 

1 oate -r:' I _-. \ 
~\, 

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

I wish to speak before the '-"'\ 1 "" Li ~~ "" 1, t \ 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? {l() For proposal 
~/\ 1 /) I.2 /) , 1 , / ( ) Against proposal 

Name: I 1~1'\ \(~ Llr\ C ~'1 '"' ( ) General comments 

Business or Org~nization Affiliation: LJ '" l/ v~:~ 'I I ,. I C· ) r \ \.• L/) _____ «_ fl (' L!V pchl(,:{ ?~:( 1 
· 1 • ) L 1 1 I ·• -· · Ll /il ( · · . ~ c· 1 

Address: I 0 .) ? 1/V ''Cl[)l'Wl(J IC ul Vc l \-'! tte z.2n I L{\ , C-il 
::street 1 1 City State . 

• ;· .. J FT . ~J . . . I \_ . . . w---
Business phone:~a -~ y .7.7 -~ . t}" ~, Representing: \;\)( ( s ·t· (' d (\!..1,·1. Cli,-(-' ' n ... ,i! ~~tt 

·j 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: w 
Client Name: ' \ Phone#: [A-13 ~JS-j. ~ .'?1 

Client Address: , . , - '" .. ., ....... -·. , . • . / . ---- -·· -· . -

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 

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

lk~vlt 

I wish to speak before the ____ ~·_· -t~~-------------------------
Name o¥ 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? :x'J For proposal 
{\;-, . ~#- ( ) Against proposal 

Name: \,;\tA ~~ +1\J t'>o2-. ( ) General comments 

Business or Organization Affiliation: C:,~%21..4l()(t\~e~ ~ JdSEPt-\ i Cf::f-.:(){1~, 
Address: \ l~l\G} W OL\f'v\~)tC (~LV{) loS AN£ft[.s Cl\ CfGOl§-f 

Street City State Zip 

Business phone: )\0 4'(~ I ~GO Representing: Li'GTE~ IVjA_INAGGMiGNT 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: ~ 
Client Name: wn ~ "-·,fVl C(;'t .. fVl~r .. :rr Phone#: l 

{..''227 .._, .-r~ , \ f\ ~ . -- .\ ~(C,\ . • .. {) {\ (' ?C 
Client Address: \ ·· · V\1 I Ojui\G ,.., It \~<S <;u·v, ~" ~\.Lcr?f v·\ ·1 ( .) \ Z .. 

Street ~ City State Zip 

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 

IDate 5'(( ~/ Council File No_, A!jenda Item, or Case No. 

L 

I wish lo speak before the (' P ()\ V\ dY 
Name¥ City Agency, Department, Committee or Council 

Do you wishurovide general public comment, or to spea~f rag ainst a proposal on the agenda?'~) For proposal 
I . /) 1 , .£;. ~-~ ., ( ) Against proposal 

Name: ' fA.A/},1\s/< ~~ !_.-V _ _. (/)General comments 

Address: ~ · - , v L/L/1" , 1 11 ~ 1 · ,,-.__,# 1 1 l "'" d 1 1 

Str et ' . "' 7 i?il'i ' :? ~. · -· ' 

Business pho~:l51,-D)iSF?, 09-/ s-;;epresentingv - · - ~ ~ 
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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

I 

I wish to speak before the ~ J V] ul 
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public co111ment, or to speak for or against a proposal on the agenda? (~r proposal 
( ) Against proposal 

Name: ______ ~~~~~~~~~~~-----r--------------------------------- ( ) General comments 

Address: t u "h) 5 
Street 

Business phone: Ell>,_ 352-J {o(2)R~presenting: -~---=-"'1--l--------------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

client Name: ti\JI.\,:k- ,Utu..~f: . Phone#: ____ _ 

G6 

Client Address: _, - 1 - - , ·· JIVY , ~ v ...,.. u-. " • v '"'J' 
Zip 

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 

Lj ;,[----' 
7 

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? Wor proposal j .> /[) --f~-- 0 ( ) Against proposal 
Name: 

1 
6?: cA/l-d_2f ~{.~, \ tA/l C:(.. t----\ ( ) General comments 

Business or Organization Affiliation: , , 

Address: t (}j s;--I { t11] <~{, l.t r2J {/\ (<-~# -a v /) UJ{ lave)\ q ( cJ 1~fJ 
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: City State Zip 
Street 

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 

Date Council File No., Ag~1da Item, o~~ase No. II 
~ s f0 n1-..ql!_ ll'; kz ~+ 

I wish to. speak before the (
1 

i +y C':c!t.l V1 
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 
11· / /I , ( ) Against proposal 

Name: t)Q I' k/, Ke.. ( ) General comments 

BusinessorO~an~~~nAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: IDqlfl IJJ{th1uf V)r- '~hor!tYW Hlll5 Crt 9,~£5 
Street Citv State Zip 

~phone: "' , .~> ,j" ,e- , .• ,, Representing:----------------------------~ 

CHECK HERE IF YOU ARE A PAID SPEAKER AN~.-~fi.Q'llDE 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 OF LOS ANGELES SPEAKER CARD 

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

{ 0 '- () ~0<i' 

I wishtospeakbe~rethe~~~~'~~~1c~·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 
' 1 1 • (/) . . ( ) Against proposal 

Name: ·~ l, Cl\ ( l u n l f (/{ n CJ cic.::}=J;.. ( ) General comments 

Busin~sorO~an~~onAffil~~n:~~~~~-·-~~~·~~~~~~~~~~~~~~~~~~~~~~ 
Address: ~/Jf;;= 24· 9= 4 ~-=:t)·v~1rJ (J \.~\v r·~· ~- /i~),_;-J(-\ 

Street ;~. A City . State . Lr') .. :2\' ''Jr\ ;;;>··)dO . 'if \ ""-· fl 
Busrness phone , ; C3- :7(£; ,2/·o:z=-:-"Representrng: ~~-'1\'\r>-d.J'--'-'~ "'_,~;~~-~~~~~~~~~~~~-

. D 

e c'lotJ0? 
Zrp 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

)/ /1~ (o~ _{)~<6 

I wish to speak before the €~ c 0 ct rl c I 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 
. r: -- .. "J. . r. -t) ,4 ( ) Against proposal 

Name: H!{_-C .r r::::~ ("' C ~ (;11 f llE;"C:j'> ( ) General comments 

Address:. ~' 4·--- l--'7 fL/ w~-- { /L_..,r{ 1'1- I l • ~ _/ ~)(-=' ~ •• ' r~l I r: / 
, , Street I ' · y ' -·· :...-- -· • • -· '" 

Business.phone: ( 8/8}8'/C }2 '/5 Representing:---'-'/'=---+-'--~----------------
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. 



CITY OF lOS ANGELES SPEAKER CARD 

I Date 

5-ll- to 
Council File No., Agenda Item, or Case No. 

f 0 -- Ql£-(;_ ' 

I 

l~h~~e~b~rethe_~C~t~-A~'~b~~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? M'For proposal 
--r ( }Against proposal 

Name: LeveYl 2o (h, lou;',~ ( ) General comments 

Business or~rganizationAffiliation: ____________________________ ~ 
•-" 

Address: 5 ~~ c:~ q fl1 0 V~iL CC) f)_ r·. f!?A fv,_1jlf. I c' 
Street ~ City 

c:J1 
State 

Business phone: )~) _ 52(] -~~<i~?J&Hepresenting: __ -"W_.:_---'-/V--'--'; ___________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

[Date 
rr~ ;;~ to 

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

{0--0#<t 

I wish to speak before the ----'--b-1---"-'J,_,.,_,,__.,_-+-+--------------------------­
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 

BusinessorO~an~ationAffiliation: _______________________________ _ 

Address: qt 6 Q .;i'it a {/<:r;Ot: C:: ct;z ~;fr//0 ( -- , /1 ~ J/t;u k ._, 

Business phone: c~:?) tft;'!j -/J -3~epresenting: --f,IL\1-,f--L.f------------------­

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. 



CITY OF LOS ANGELES SPEAKER CARD 

r Date 

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

I wish to speak before the (-6 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? ('\{For proposal 
· ( ) Against proposal 

Name: t11otY (125 v~ la5 tJll t:Z ( ) General comments 
I' 

Bu~nessorO~anizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

Address: /v IJO 1.;/ P..st cram t:s' 
Street 

WtJ~oJ £') f-11 d {,~A 
City 

A 
State 

t_c;o 
Zip 

Business phone: tJtZ fJLJO ·z Representing: \Aji/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. 



CITY OF lOS ANGELES SPEAKER CARD 

1 oate A Council File No., Agenda Item, or Case No. 

~11 /)o 
\ 

I wish to speak before the ( C>\J J 1 ( \ 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 
( ) General comments Name: J[) I r?Y <J · Q'ic~J'O 

Bu~nessorO~anizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: l 0 21 UJ 1d '5 -~.f 
Street 

to1 Jh~le5 
City 

c_A 
--State 

C(r{)f) 5 
Zip 

Business phone: (jz?) lf 21/SII/0 Representing:~~---------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Ire f I ' _) · Ill 
Council File No., Agenda Item, or Case No. 

' 

~~ ) 
I wish to speak before the ( r;.:; /1. (. 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? 0~ proposal 
( ) Against proposal 
( ) General comments --r· v· ~ 

Name: J12 h/\ 0 9 ·C~ 9 LJ-..~ 
Bu~nessorO~an~atlonAffiliatlon:~~\~~)~\~/~~~~)~~~~~~~~~~~~~~~~~~~~~~ 
Address: e:..( 2 cJ E r" -S ·t () (; mv ,, c :}? ·] 

Street • \city 

Business phon{2lj) ~I L c.5Vo~epresenting: -~------------------
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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

1 
f 

I 
I wish to speak before the ,, __ () \) ,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? k""'r proposal 

( ) Against proposal 
Name: Jl1itf(:O dJ /'iJfJ'V,

1 
( ) General comments 

Business or Organization Affiliatiori: · (:dry '2 'f fiNrJ. C/ {, /¥1/ f c 0/ v) Jv1 M 
Address: ~- t( 1?:: Lj I?:Hl CJ l-r-;ft[, (/; {u, ~.o) A'1,cife/~) ~~ A · , ~ .-· 

tate 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

~Date / j 
5~¢/ltP 

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

I ' 

lwish~~~~fure~e ______ ( ___ ·r_~~·~~~-------------------------
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? ( 4or proposal 
( ) Against proposal 

Name: £n y C 4 /( /(£'t? .1 ( ) General comments 

Bu~nessorO~anizationAffiliation: _______________________________ _ 

Address: (£2Y ol:at,",, blu /e.-,s tdfl'7rtl"')i c~,.l. fc902_( 
Street City "' State Zip 

Business phone:{. 'Zl3}k!2 5ce'o2 Representing: ___________________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

1Date.5M Council File No., Agenda Item, or Case No. 

1o~ o%CZ 

I wish to speakbeforethe~-~~--/_C_~_,_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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: ( 

) For proposal 
) Against proposal 
) General comments 

Address: 4 ·-'· 7"""' ,/; c:- . (// ~"' n<lj~'c t;~_j £-_t~j · .(_~~ i 17 · '-=~//12-1_.[= t l/f2¥f 

Business phone:&!.? ,6!;;L~5-C:::o :L Representing: __ -_~_,___..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. 



CITY OF LOS ANGELES SPEAKER CARD 

I Date, ,5/Ji /,. () I 
~, 

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

lw~htospeakbeforethe~(-~~0_\u)~D~~~· ~:~'~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 
( ) Against proposal 
( ) General comments Name: I( ( '" e"¥-. L 0 Ct{ ·~ c1 <:.. c:t; / 'Ci c"": 

I -
BusinessorO~anizatlonAffiliatlon:~~=~·=~~~6~·~_F_-~~·-~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: ;!, t-1 24£ of;tv·J!:>fC J. A c~ /1 0)2_ 

Street 1 City State Zip 

Business phone: Jf~ .~,)1 - :c:;:X;2 Representingl~'-~,d..,_'}-'-. +fl--"-~_,__1_' ---------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 6 J \ \-lO Council File No., Agenda Item, or Case No. 

I wish to speak before the ( () V {\ (_, ; ) 

, I . 
0' 

Name of City Agency, Department, Committee or Council j 

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

Name: ( ) General comments 

BusinessorO~an~~~nAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: J~2Y £, Dl).)r'l().lc &/uJ. 
Street / / ' 

C_iA. 
State Zip 

Business phone: 1. t~ t I 2. S"f)D 1.Representing: --------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

~/', 
/1 

' 

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

I wish to speak before the -----:--:--.:::~_::~=----'.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? ( -'f-For proposal 
( ) Against proposal 

Name: ~~~~_J~~~~ ( ) General comments 

Bu~nessorO~anizationAffiliatlon: ______________________________ ~ 

Address: LY 0[ 1 L .. ll 9~ e ._ 
Street State Zip 

Business phone: (~t -~)~ItS<:.>'$~ Representing:---------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

/(J ~ ()?/6/( 

I wish to speak before the-----"'"'"'--"'~·::....' ""'v~'~-+-IJ"---------------------------
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? ( ~roposal 
( ) Against proposal 
( ) General comments dJ 

Name: cxl/lct i(, '0 
? i 

L ' l/.cthc"t-tzr/e z 
BusinessorO~anizationAffiliation: _______________________________ _ 

Address: :htf ·') /.-/ a l \"' I"Ll;y /C !) L (/ 
Street / ' '1 ' 

I '<' f1. t/' L ,~ ~c a ) rvo .e <-(: ) 
City . 

c: . If C(c) u ,1 ) . 
' State rZ1p 

Business phone: ')I 5} bl? ~ c'5Cl :2 'j I " Representing:-----------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date Council File No., Agenda Item, or Case No. l , fs ) 

I wish to speak before the (',~ () ( "J \ C \ 
Name of City Agency, Department, Committee or Council 

Do you wish to provide geneeza public comment, or to speak for or against a proposal on the agenda? ('\.~proposal 
j ~ ( ) Against proposal 

Name: /"-' 1212'" ;;:: &c 2 ( ) General comments 

Address: c/.·/;/'l (_/1/-YP··AP/C fl:).LJU r:f5? VC'f:rA.Jt;tcLeJ "-....-"" 700 ,:;; / 
..... .._ . .._ / -·· ...... •- ...... 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date I } 0 
; 

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

l-\el!V\:tt:f - to-o'{-0g 

I wish tospeakbeforethe~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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? (~r proposal 
__,-- f'' ( ) Against proposal 

Name: ) tl"D,D l...::;> . ._, N N c \\ ( ) General comments 

Business or Organization Affiliation: 5 i/K1, ) 0al!t/!:i/rt/C j,' LJ 

Address: \)A f\J ('~ U'-1 S C fS 
Street City \ State Zip 

Business phone: ----"'--'---"'-----''-"---::......_::-- Representing: (/1) J1l1 
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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 
'l \ 

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

10 

I wish to speak before the , - "" ~-
Nairne 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 
( ) Against proposal 

Name: ( ) General comments 

Bu~nessorO~anizationAffili~~n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: \ "b11ld~ \tv n• t;"\ V(J1' \' YUI u"~'-- Q\S\{r'\:> lf} IJ1 S 
...... . ' ........ ....... . ...... 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

/ I /\\ 1 / _,r4' " 

I wish to speak before the c~ uUj ) C ! 
Name of City Agency, Department, Committee or Council 

/1 
Do you wish to provide general public c9-. 01.-'nt, or to speak for or against a J?.WROsal on the agenda? (/for proposal _ _ J h j (:_ _/ ( ) Against proposal 
Name: .. ~ t'(/(Jac.c:~)-2'/ 'e-C9' tAl~ 5<(" Lc \..J..-1 ( ) General comments 

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

Address:// C{C{L(t t'!J,:[- _c;:;T~ 
ree 

···--::? 
<:::::=-:J c.·._.~/1.. 
~-

City 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date Cou~cil File No., Agenda Item, or Case No. 

I wish to speak before the 1./VV:J [.~vwqv~ ~I 1 ~~iJi{ 
f City Agency, Department, Committee or Council 

Do you wish to provide general public commen~,/~ speak for or against a proposal on the agenda? (::;,4 For proposal 
' y I ( ) Against proposal 

Name: i J til ?] A1 rl 11 t1 ( ) General comments 

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

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. 



CITY OF lOS ANGELES SPEAKER CARD 

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

1 4 s 

I wish to speak before the 

-~ 
' /, 
r / 

~~Lf 
~// 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( '1Jifor proposal 

Name of City Agency, Department, Committee or Council 

~ .\ .. , _ 1 ---- f) /~· )/· 1 
/' . ( ) Against proposal 

Name: ;.--~"'(~ ( ;i \ ~)0 v ·f o~ )VC{ OQ r) ~ ( ) General comments 

BusinessorO~an~ationAffiliation:~1~~·~~~-~'~/~-~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Add \ 1 , '1.. J , •. , •. , • 1; '- ·-r·-· ---~ • ') \ · - · \ 11 ( v- 1 ress::. 'iNc;:;· (~jt-;C-1 .r-«<"'- c::·~~ ·~.--'v,Y\)C.· 1 , L'' ··· 
Street 

Business phone: ~:\'~' C! (o'6·0 Gil() Representing: --'~-+-"-,--,-~~-t---=----------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date I 
~·· 1 to 

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

'l - 6 

I wish to speak before the Ct b (CA-vtCc/{_, .' 
ity Agency, Department, Committee or Council fv6 fVUJ<.) fr.; 

' - .::; f0Qe. ,L( 
Do you wish to provide general pub!~· c .. omment, or to speak for or against a proposal on the agenda?},><?·· For ~ropos11 

~) I 1 · · ~{ · \ ( ) Agamst proposal 
Name: ·,,}r.j(J (, L I e h) ld ( ) General comments 

B . 0 . . Aff'l. . IM-y"bi,~ ':J1d11<' ~ ~- ~ 1 :( usmess or rgamz:t1o~n 11at~on: ~WL~; 
1 

1 2~~~1~ ·. . 7~ ~!:2~ .~-
Address: j ,5tS ,S Ct.'Y';'X;cv f~·'C =i?-F 1 YJ L~~ f--:~Jbc> (/j~}- C-JCt!- ,}6~ 

Street City Sti!i? Zip 

Business phone: Representing: k!.:1.2fe fV\ C1n(:}Qd11"P""'/;:j'· 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 5 ~( \-\ o Council File No., Agenda Item, or Case No. 

({e;vv\ ~ t- to ~o10i 

lw~h~speakbefuffi~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? (~proposal 
( ) Against proposal 

Name: ( ) General comments 

BusinessorO~anizatlonAffiliatlon:~~~=c=-~·J~l~~--u~·~r_·~~-.~~~·~L~~=·~~~~:~~~~~~~~~~~~~~~~~~~~~ 
\ 1 . l c Address: • Ar-.... .! W ,,;•($' 1~ 

City 6 State Zip Street 

Business phone: '?f f 'fl;.,~ <j () f~ Representing: ~) 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 

c;ftt/[D 
Council File No., Agenda Item, or Case No. 

~ 
I wish to speak before the , ~' 1 J ~ 1 ._, • v • - - 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? v(For proposal 
~ _ , . . ()_ -'\ ( ) Against proposal 

Name: ~<:::l\- (Y\ \ "=})'Coh ( ) General comments 

Busine~orO~an~~onAffil~tion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: I v·-l L~ ' \"j" I \ '· '~' II'·' \ " '\\ J>._J' \,1\11' ll"l\;..'1111 ".' _ .. ;::].-"' _.fil I"/ ,__ 

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

CHECK HER 0 YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

Client Name: ~) ~\ t ~\:~A- ;=, Phone #~lD fiTICffOO 
Client Address: •:==;;;: ¥ I. ~ I ~ l' I"" I I "k: '>l \ (\ l II n\,/\11 ""' \ cVl ~, I V\ I I I I\.,/ , __ • \ , , .....,.,. ""-., 7 t ...,.. ......... '" I 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 

lG 

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

( b ,..ouJ 
Date 

I wish to speak belore the C. OVY1 C 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? ( ~roposal 
( ) Against proposal 
( ) General comments Name: ·'keoJo n f:S o ~e \\\ o 

Business or Organization Affiliation: 6-·eo:::. y 11R ,.., C (/\": .s u \ tu..,\'\+ 3 

Address: 1'-'.,::~> .t ~-. ''"""'"~c•'l.Qr '-'c::o-nt;;,:q.;,: ·~ 'TJ::...· ""-"''-' t' --·~"'"'- '-"•~g~ul i ~,., -,.:A.·~·"' 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

oate -~ ~ ( \- (O Council File No., Agenda Item, or Case No. 

c OJ·()( ) 
I wish to speak before the ________ \ _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 
.n _. ( ) Against proposal 

Name: ~· R ff:J 1 D G\ II+, 12/C r e.:z ~ . ( ) General comments 

Business or Organization Affiliation: h) ll}:y-be M.CA.() a 8 e.¥"' 0,(\, ±:: 
Address: 

-----~st~re~et~---------------------~C~ity~---------------,s~ta~te~------~Z~ip ________ __ 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

~-Dat~ \ 

~~-} 
Council File No., Agenda Item, or Case No. 

I wish to speak before the . \) V\ C • ) 
ot City Agency, Department, Committee or Council 

Do you wiN provide general p 

Name: t~ 
For proposal 

) Against proposal 
) General comments 

C:? 
Address: 1 ~ 1. .1 v~ \u~"" '1-' ~/l V{1 I W\4 l_ 1 J jt >.)"' <:...-

IP 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

I Date L / 
s' 7 ti J 

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

{6·-()Gj b{J 

I wish to speak before the Co \}(\ C ·; J 
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? (~proposal 
.~~,--- /' / rJ ( ) Against proposal 

Name: ~~ C.A..t~ ~'\(!,iY\ ~,i.~~~~~ -""'~,, ~· . 
1 

/
1 

( ) General comments 

Business or Organization Affiliation: ..---.4 _ , " L1 Cr It da<, VGt, --:cvz 1-t ~ f2o N 
Address: 1/1'-l L r:Jeto/C<t:! 1)~- e:::;L>i~ \/a,_[)teJLf G~~ C[IS<j(. 

Street City · State Zip 

(Bl f) ~ b'';k Yle'-7 Representing: n if~-;:>\ !N?-?'2 t c>J;t-v(l:-¥-ee::y 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Business phone: 

Client Name: Phone #: _____ _ 

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

Date 6 / ll ~ l Q Council File No., Agenda Item, or Case No. 

·-rteVVI- ~ 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? ( 
~- Q \ ( ( ! . \ \ 

Name: \Lo\)e r't\CL' ( 

) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: Wet.s.\<:.. v .. A ... c... "'""-')-e._..,........ e_..-..-\- '~, c_ ' 

Address: qot? \ ·=cu~u"'<j<'A Suo \ )c,\\:y CA · 
Street 

4 

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: City State Zip 
Street 

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 

Date 

&M)i) 
Council File No., Agenda Item, or Case No. 

L/ 

I wish to speak before the C · o ~ "'"' G t 

Name of City A ency, Department, Com ittee or Council 

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

Name: ~/ ~ t \1 J v , ..(, I ~ ( ) General comments 

Business or Organization Affiliation: GO VV\ \1 h.'' ol" v1 C /V A- C l. I · J IV 

Address: l 0 i b / V j rJ C d. "' /<- S" v rJ 1./ A I L l A-- 1' I~ .5 Z 
Street City 9 slate Zip 

Business phone: (~11/ ~ Z h- £ t) l/ Representing:---·----------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Council File No., Agend<M(e'm, or Case No. 
/ 

fo -- , "· ... :g 
, \·kA·v\ 1 

I wish to speak before the ! Y! f!/1 / 
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 . _ , fL . (/"), Against proposal 
Name: jo&/11 S kl { j 1{ ( ) General comments 

Business or Organization Affiliation: )\) c/1'3 l-i l?tJt-liL-o tJ l lt-~rtvtd 'i;eA"y 1 (f,~j 
a . J o . (]_ ~~J'J rt/-:2·'2/ 

Address: I:?:/ .J. r v tit Vi AJ I) ys v _) / II t?l J I"' t? 00 I f/Vt tL/ cj·( ,J ? ./ l 
Street City State Zip 

Business phone: (~ 14) t{ tf ;J~ S;t;;;vrRepresenting: 
v ----------------------------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

I wish to speak before the . . - . -.. ~ , 
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 
Against proposal 

Name: ( ) General comments 

Bu~nessorOrganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Business phone: 

Address: '1 ,) U_l \/ I I~ lA g H A -JF 
City 

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

. Pt · Se { ~~~ 
" ' " ' o • '" ' •u ,, Representmg: - Y 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. 



CITY OF LOS ANGELES SPEAKER CARD I 

I Date ~h~ \O J Council File No., Agenda Item, or Case No. 

;mn£1 ,-, 7 
I wish to speak before the -· ., ..... v 

me of City Agency, Department, Committee or Council 

Name: 

eneral public comme~ or to speak for or against a proposal on the agenda? ( }for proposal 
• ~ ~ • (.Y) Against proposal lJ 7 77 . / ( ) General comments 

Address: /Vv~ .flllkj./'jllil.LI'~'lf£/' c:Tf:7' r/~ ~ 74,-·::t16:?<,...i 

, . Business phone: \."' ''4 ,u r& 4..4;..1(./ / Representing:----------------------------

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. 



CITY OF LOS ANGELES SPEAKER CARD 

I Date 

0~-~ ) /- J 
Council File No., Agenda Item, or Case No. 

I wish to speak before the · VI ( ' 1 
e of City Agency, Department, Committee or Council / 

soeak for or against a proposal on the agenda? (vrFor proposal 

{ 
/} I " ( ) Against proposal 

1 ) /Lt:rJ. rl ( ) General comments 

Business or Organization Affiliation: I i.E I I v~ t I ,., I I • ' vv- V\44' /~'! C/, q,uv• AI H . ! 7 
V V I 41 H I' 

Address: .___ City State Zip Street 

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

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. 



CITY OF LOS ANGELES SPEAKER CARD 

~Date__ ·) . l 
~10 

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

I wish to speak before the '--0 "" l\ '-' 1 1 \ 1K M: --{t-~~-"" 
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? (4or proposal 
(\ .\ \ ( ) Against proposal 

Name: \__/ Vl'l . I \ ( ) General comments 

BusinessorO~anizationAffiliation:~~(_)_)_.~-~~-~i~_V_1_'~_~_f_1~-'~1-~~~~~~~~~~~~~~~~~~~~~ 
Address: <iL-}~~ "0 v·"'-·Ct~.-\_ (;:) ~\JA_ SU~t \) c..[l.t-~ (}1+ •j ., b 0 /,:_)' 

Stree,r City I State Zip 

Business phone: ~- l I 7 -~ 6"- _ Representing: P-i· ~Lt 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 
'"7 
t 

I wish to speak before the c·O \Jb (.; ) 
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 

11 11 \ ('. , 
7
<,/ ( ) Against proposal 

Name: :j\/ 1.::. ·.: c./' ".··· .. ;·. ;"• \ \J J ·.~ ( ) General comments . ( ·~···. 

Bu~ne~or~~~~~onAffili~on:~~-u~~~~-=~~·~··~~---·=-~~~~~~~~~~~~~~~~~~~~-
Address: -· • · • • · ::.. ~ ··· -· · "·- Zip 

Business phone: __________ Representing:~-----------------------

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 chai(person. 



CITY OF LOS ANGELES SPEAKER CARD 
1 

1°0. \\· \0 I 
Council File No., Agenda Item, or Case No. 

\ o - o4bS -#'1 

I wish to speak before the C: \ \ '( Go v r-J C. \ \..... 
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? ( ~r proposal 

A l- G ( ) Against proposal 
Name:P"'!( ~ J ~¥;..~\2----D ( ) General comments 

Business or Organization Affiliation: 'VAt..-\...-~'( 6oMMu.:l \}vi cL, ~I~, V t:::::DG1 J I~ 
Address: \CJC\rz.s~t 'g..A....J D~L.-L- S\c;ty .::;\JN VA~~e 1 CA.- Zi~ l ~S 2-

Business phone: 5 i 8 1 (g? S .S S"~-o Representing: ____________________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

Date 

~-JI -J 
Council File No., Agenda Item, or Case No. 

fl 

I wish to speak before the c I J rer c LXt rJ(J 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? (v(For proposal 
( ) Against proposal 
( ) General comments Name: l) {\ ld2 G uLO s M I 1. 

Business or Organization Affiliation: (\/LM '3 CLL{5 7 t:IL broL!).sM I 7 h 't-

Address: / 01lfu WI L ~Vi IV t$t,J 9 tJ l--1 ~ 
S~t City Sta" 

Business phone:/0) I. Of~ :f1L() Representing: lAJ .A t?!! Nf "6\)11 if) 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: [;2J 
Client Name: : '-0 !.ls?t. A1 A-l b.GIJ'IvV"1 Phon;#:(fJ?j Z'$2 ~5.JLf') 
ClientAddress: 1(2}// :?vC)Vtf"'£,..,1\ ~l)r' vltt-01 CA '11S\l-

Street City State Zip 

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

I r, 
I· 
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CITY OF LOS ANGELES SPEAKER CARD 

l \ 

1 wish to speak before the (i,\1; C 6u N(.)l L 
Name of City Agency, Department, Committee or Council 

Do you wis o provide general pubrti co~ment, or to speak for or against a proposal on the agenda? (A"for proposal 
{ p, ( ) Against proposal 

Name: ' , ' I.CU KA ( ) General comments 

Business or Organizati~ffiliation: t J- , w '-' J\Jl ttfV, · "-'~'---' · '---'.,.. ;; 

Address: 9()2$/ '( DJ\r 
-{- Stre1 r ~ City 

Business phone: ~L~(J,5L- rz,('q 'Representing: _ __,.U"'-'>."""";;;;;~t'-lfJlc__-"-------------
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. 



CITY OF LOS ANGELES SPEAKER CARD 

jDate . - - / , J 
~1//6 , -----, 

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

F4ft1 

I wish to speak before the t:. !.TJ/ C: o U A/ G I 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? (~proposal 
( ) Against proposal 

Name: d A ro Et.. 0 ,e E :5 ( ) General comments 
7 

Business or Organization Affiliation: ../b 14./ E /f!? c.::P E/1/~AL C::. Cl /V .T .,.:ZA C:.. 7Z7 ~.S 

Address: /OYe:l3 ;l!?.A/f/,(JAL- L .S/- dV'/1/ 1//4 L-~FY 
Street City 

cA 
State 

t_l/3s-2-
Zip 

Business phone: 8111 7~$-3..$3 o Representing: ___________________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

~ ll 

I wish to speak before the r 

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? (bar proposal 
· ( ) Against proposal 

Name: V l ( [()(?,__\ \1= \~ \.) \-:.0\t ( ) General comments 

BusinessorO~anizationAffili~ion:~~~~~·~~ .. ~J~~~~~~~~·-~~~~~~~~~~~~~~~~~~~~~ 

Address: I 0 b ,c;~ ~ \ NJJ:)\ frt/e- <6.] s \ JN vru ;\.A}¥ g I 6Sd=· 
reet City State Zip 

I 
Business phone: ~~~~~~~-- Representing:~----------------------

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. 
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~ II o}o 
;. 

CITY OF LOS ANGELES SPEAKER CARD 

fo~ 

I wish to speak before the Lc.s Afidt;,t cl fv (,/,/1)(;11 
Name of City Agency, epartment, Cof?imittee or Council 

, or Case No. 

-~ 
~ 

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

~ ( ) General comments Name: 

Business or Organization Affiliation: 5il fj 1/q /ltv c A 0\hj "I/' (Jf c~ Jl>l hi ere e 
I 

Address: Ce O~x s 
Street 

)Ill' 
City State 

1/Js-:J 
Zip 

Business phone: ('ilfl) ?611- 'l011 Representing: ___________________ _ 

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. 



CITY OF LOS ANGELES SPEAKER CARD 

~~ ~~,­
L;z 

I wish to speak before the --· , , , ,_/, ~- , v -~ -~, .., 

~ou~:U File N~., Agenda Item, or C~s-e No. J 
/~--cjL/ G!:/' ;atvt # 7" 

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

Name: ( ) General comments 

Address: " = l .. l f/1 -?'k'£\ta.Y{, ---"""' ,;,(/if'-\ -:.Uff.f:'./L/¥--"' I (I~ /'&e',_,~ ')'/ (/ ~ ... c '. I !J'\,yl w.tl~ 

Business phone: Representing:-=~:::___::~=-='----------------------

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. 


