
CIT¥ OP; 1:::9s 'A:NGEL:ES SPEAKER CAR? 

I
'~Da_t_e ________________ -,1 ,--C-o-un~c~ii~Fi~le-N~o.~,A~g-eLndLa~lt~em~,o~r~C~~-e-N_o_.-, 

THE CITY COUNCil'S RULES OF · · · 
DECORUM WILL BE ENFORCED. #b 

I wish to speak before the ------,,..,c_._o_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? ( ) For proposal ··· 
( ><) Against proposal 

Name: C.G r ; s 1 ,, 1 t.. e. 1", \ \e., s 0 1'1. ( ) General comments 

Business or Organization Affiliation: ___ 1/_' _. '-· _L_"_"-' ___ s_f_. _I_V_c._'' '...,"',..· _i1...;;t_a_r_J,...c."-"o'-.-i-''~· __ W __ .~_· :...c:...-·.:..M,_ ____________________ __ 

Address: ______ ~_,~S~'I,----~-~-·~o_,~c~l_o~.~~~s~+~·----~~L--::A~--------------~c~--------c.~IC~J20~J~.6~-----
Street City State Zip 

Business phone: ?. 'l "\ 7 .·z, <;. ') '{{c) Representing: _..}.('/! __ • ·v·'--'-F.:..r\'-'IV1'-'-·-'1_'·-;1·'----------------------------

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

Client Address: --.,=cc-----------------------rcc:c------------------,=,-------~,-----------
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 ANGE'-'ES SPEAKER CARD 

Date 

'-----~c_:~c_-_2_-··_3:_! _/_0 __ ·~~- ~~~g~~YMC~~~~~~~~~~~~~ 
,~ C·f· C ,! 

I wish to speak before the "' ./ J l1 /0 U f\ C/i \ 
Name 'bt.._City Agency, Department, Committee or Council 

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

J/fPM (o 

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

i / ' 1 / . . ~;><(Against proposal 
Name: f'",/~ j ' J ''~7)\{2.~ "\ ()_ • f )'General comments 

Business or Organization Alfilia;;o~: f) i //rJ\"1 V) f ' (A h \.1 ) / h 
Address: f) SC) 1\) . (), \ \ (),/\ ''S\ / . h (' /\ C!' (-, ~J·., -I ! , 

"·' - "·~, L f,.> \.t.) 
Zip Street . "" "" ,~ Ci\ ·-· ' State '2. } "2, ? (' . ~ (' ·\ "7 ::l 

Business phone: _;t _ _~ 0 ·1 Lr ::> ~.. Representing:--""-------------,-------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVID:\~ENT INFORMATION BELOW: J: .@) 
. .·::.,, 

Client Name: ____ -'------------------------ Phone #:f'j<"'•·,•c'-.· ~---

Client Address: ----c=o------------,;;;:-;---------""=----..~.....;c:------
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 _-

"'7 ~--, .... 
I ·?-j· /o 

CITY OF LOS ANGELES SPEAKER CARD 

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

Council File No., Agenda Item, or Case No. 
--~-\- / -r· tO 

1 wish to speak before the "~n/ (!) l)f}() L 1 lt'c/"t /Z:l/2 f/t: (V /JDl'IE //;f:JL .. !V/S 
_ _ N~e of City Agency, department, Committee or Council 

Do you wish to prov-ide general public !-ment, or to speak for or against a proposal on the agenda? ( ) For proposal 
. .. (.))<Against proposal 

Name: AI tJL l// I C /7i!:f'Ll-c:J , ( ) General comments 

Business or Organization Affiliation: f,.f 0 •1£ () IJ.) A--~K?.._ , /)I Ur? i\) '01 ;/(:/(if/ fii(J !2/--/::J()j) !AJA/().J 
' 

Address: f':) ;:R 3 b / Ll(lfc) [i:)'S ,4 11/(ie& 6 <: .. t?f'1 9 (}C) 2 (;, 
Street City State Zip 

::>; ,, '""1., '\' - ;//l,:),, ;•···-;' ~ f , .. ,,,' e- 'l,~j/'jAY"?! lr. ~ r- ,, ! a 1"'• I} Business phone: ""i ·) · ,,, ("' jU(ju Repres nting: .. / 1.. , __ • -- • •I IV'-- '7 vr;uf'-. tuu,,, ''-- ~>1 C1=. 

CHECK HERE IF YOU ARE A PAID SPEAKER A ~PROVIDE CLIENT INFORMATION BELOW: .J, ,) 
Client Name: \ Phone Mi"-p:'"-. · ~~~-

Client Address: -----r=o:-----~--------,-=---------""=:----~;C::------
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 File No., Agenda Item, or Case No. 

I() -- (\C> /CI- ~ / 

I /~·,, . ! 

1 wish to speak b~fore the ----'(=··-'-:-"'.,-c_J""c'--/-:.-:. '·:c-.Jc-\-:.,--'/--"[-'---=------:---=---::---::c--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? ( ) For proposal j _ ) ;) -~ (~'(.) Against proposal 
Name: ·,~;·· -c;rc L [· • (\ I / )_../ ( ) General comments 

~ ' 

" .. -
Business or Organization Affiliation: ---~·'-'-'"--'"~~-"'-.-l-c_. ______________________ _ 

Business phone: 2(Q.:..J./-"):_· _("-: '"'Y""2'"" ... c..5(:::.:L;~~'-' _ Representing: ---2:~7_,-''~····--'c, -1-;---·--'---------------~-
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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



I Date 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIL:S RULES OF 
DECORUM Will BE ENFORCED. 

Council File No., Agenda Item, or Case NO: .. 
/ (/'I 
>.,'£...,_) 

(\ ("'\ 
I wish to speak before the __ '---_;;:;:oc·-,--:-\_'"-_,_\_-.,\1"'

1 
-:--cc-1""-'·~'-::'(= . .-'-·,,-'i~/-: "'-f""j-:'-'i'".--"--4----c---c-----------­

Name of'City Agency, Department, Committee or Council 

' Do you wist! to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
C _ ~:. , .·., :~ ('\ .,, 1,, r~. ( ·,)·Against proposal 

-.,~_Name.:-·-··-_)C.">s··,--r \\) ,, :· \:;_ : ; (/)General comments 
'.- ,. ..,. - -- '· ---·· . ''{ 

Business or Organization Affiliation:---:-=-:----~---,--------,-~---~------~--,-
/;::.(. .,) ·y \ ) \1 i' (. 

Address: ·- " / --~ <::...--- _!\ J ! .. .--···/ :· k·· , __ ,_._/\ i ( ,{ //. 
Street . ( . I City State Zip 

Business phone:<-\?:~. (d;·:;,\ 'i (;; :>~~presenting: __ "'7""7=--'-""-''-'_· -------~---,---7----
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: lx\,1 

•-,, _;:('\ 

Client Name: Phone #i:*'!l';~· ·-'-----

Client Address: ---,=~------------r;;,-----------,==-----~::------
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 

I Date THE CITY COUNCIL:S RULES OF 
DECORUM Will BE ENFORCED. 

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

I wish to speak before the ----::-:---,-,.--'G"-'-.h-~-'1-"(M-'--''-IA(Jc::._;"Jl_._-,-------------------­
Name of City Agenc , Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? .><rFor proposal . 
( ) Against proposal 
( ) General comments Name:·_~ ____ '\)_.\ ""D_e_:'if.f'r'--'-::::c~CLf'\:::::I.NO::_::__ ___ ---, _______ _ 

Business or Organization Affiliation: -----,-LA,___:Gw::_:_:c...~''-_c_'•rt\_vc...V\c..ICL~"-\--/)*.d.~·p;'-'-·'--.f-'Vl:..:!LJ;"'.<z.4-""'--------------
\ IJ -

Address: :;>4'( 1/J,~,;If\d( b\,A -il-'/1000 LA C)oo l 0 
City State Zip 

Business phone: ---'?-~1 '?,_· _-.::J4c.::·ll:..:"D_··c..v:;;.2'1c_· ~+- Representing: _____ LPr,___;,ttcr..::W:..:' V:_'\~:_'-'\:..:".:..~':.:.'V).:~,,-lJ+;. I--'-T:;:_1c...?..:.··r0"-i'-~9:::.? ____ _ 

Street 

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 PUBL,IC DOCUMENT. 



CITY OF LOS ANGELES SPEAKER CARD 

I Date~! 4'? II 0 THE CITV,COUNCIL:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

I wish to speak before the _ __,C"'-" _,__( '1'--'----'(L·· ___,C=' -:.:::~_0=--:_1-\:_:C"'-' .. '-'\-=L=----------------­
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak lor or against a proposal on the agenda? (X) For propos.al 

1. , \ _ 1 ( ) Against proposal 
Name: jS \ LL. V\J A'\ .&\--·N 1-\:·\3 C ( ) General comments 

Busipess or Organization Affiliation :,-l--"--'-1 n_;__·_L:_\C:_~· _\_:_D:__:_\<(:_-,-l,{_;:O _ _,<;,_,t;"'-·p_,__v.:_'.:_~ c:::C:_:re:;___C::=_'\-'-'-K-"-=-' --------

A~~~~~J:i 1-77 \ (; ' "2;, t:A Sl\. L ' A ' DA ._-_, ','• 

Street City State Zip 

Busine$.s phone: 'll> /47 ?) - ( b 0 r Representing: cy; Lv~ f?,LAILt: K.e<; I t>ENT: 

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

Client Address: ----,c-c---------------,,---------~-----c.------
street City State Zip 

Please see reverse of card lor 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 
. ' 

I Date -:t/zs/;6 THE CITY COUNCIL:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

(p 

1 wish to speak before the ---"c'-:-:-(,_-r£_,_V]-:-':.,.--!'C-~-··'-/-'-o-'u"'-'::-l\""'fi"'-Y-'f""t-.._,~-=----,-----=---::----------­
Name of City Agency, Department, Committee or Council 

Do you w~ish. o provide ge_neral public comment, or to speak for or against a proposal on the agenda? (><) For proposal 
• , 1 I A , :;,.._ 1 1 ~ ( ) Against proposal 

Name: T~"-~ vvc 1 ~'-.::> r ( ) General comments 

Business or Organization Affiliation:_:)~_ '--lf.-' .. 'v(;;~::==lli..:=Z:....L_VI~l'-.C::::-'-7""'~·~=-~--· -------------------­
Address: 31 lj "3 E 1TfZ[c ( L. Yf. LA, c ;+ 

Street . 
4 

City 

Business phone: )J)-1-":)o/ O()l> Representing: _______________ ~-----
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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY OF LOS ·ANGELES SPEAKER CARD 

THE CITY COUNCIL'S RULESOF 
DECORUM WILL BE ENFORCED. 

Council File No., Agenda Item, or Case No. 
-----·"·~---

I wish to speak before the ----:C-:-' _rl_·Y_, --c--:c,-:c_:"-..,'_'_·i_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? c><) For proposal 
( ) Against proposal 

Name: LAHGe Sit"'D''·J ( ) General comments 

Business or Organization Affiliation: _··_1 7
_:· _

1
·_'o<_'1_1·'-_-'"_c.l:l:::.==-"'.;"-( 0"'·""-"'J..''-. ----------------------

Address: ·:r-=t-(+o \fJ · l\AA~>..)C:.f~"~~,;;..,-r(~;,t,:_~ t;::;\-"'17_ --"'' 
Street City 

Business phone: ::'>lo · y,:, · 7""2<-~'f 

Lf"-, 
State 

_,..;;t 0 2 .. '"1 ~ 
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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



I Date · 

--~~~~liD 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIL:S RUlES OF 
DECORUM Will BE ENFORCED. 

Council File No., Agenda Item, or ca·s:e No. 

LP 
. 

I wish to speak before the -----;-:-Cc""--·-7::-::-1c-:-~--=---=-UY\::--'-'cJ)"-, --=--:-c::--::c----=--,----------­
Agency, Department, Committee or Council 

Client Name: ____________________________ Phone#: ____ _ 

Client Address: ----r==--------------,~---------,-.:=-----=------
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 1. '7(~J,IO 

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? (~proposal 
· i (\ f ( ) Against proposal 

Name: )T f i} ( /(-€ () 111 f0 ,;{ .~ ( ) General comments 

Business or Organization Affiliation: ~2"'_,_,Coe.i~J'-,.Li-'-.~-'-(-'f-+j,"-r;-'~--1-.JL·+ff-"-' _· ~J-I··;t'--· -/-/_·:1-~::..''..::>_:-_,1;-) __________ _ 

Address: W :; :; /__, fr 'lc:J 0 3 Y 
Slreet · City State Zip 

_______ Representing: S / 4-er:lt:t. fe (?/ (;(/'f'/1 f Business phone: 

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

Client Address: ----,=,.-------------rcoc:------------,==-----'""'=-------
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. 


