
Date 

f 

CITY F LOS ANGELES SPEAKER \RD 

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

l f) 
I C--. 

I wish to speak before the \ . l Y ']_ (iJ L1 JJ C I J 
gency, Department, Committee or Council 

Do you wish to provide general public comment, or t9 speak for or agajpst a proposal on the agenda? ( ) For proposal 

G / .!': Jv1 / L/., l ::.J-.. .,--.,. . ( ) Against proposal 
Name: y F JV jv v( cJ '1 ·. I I g_ ,lvj I s ,h I t L1 }.,) (y) General comments 

.J ... T' D' J 
BusinessorO~an~~ionAffiliation:~~~~~U~·'~i~l~·='-·~~~~~~~~~~~~~~~~~~~~~ 

0 · / f /\ . t1 /:§ /f7 0. (A j 
Address: (} /;1) / ;V c r- fo'/V c!{ J;/ ' I~ 1'1 v/j J ()/ 0 "i 'U· 

Street City State Zip 

Business phone: /?;;"c)) g t-12 2(;?//Representing: ~~~~~~~-~~~~~~~~~~~~--

0 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 F LOS ANGELES SPEAKER ~RD 

CounciltJ1 No., Agenda Item, or Case No. 

;t?~--_./' 

I wish to speak before the C: -/ / 7 V/ ( /(._(/ v{ / IC:. ~{ { 
l. ?City Agency, Department, Committee or Council 

Do you wish to provide general p. ublic comment., or to speak for or against a pi:op. .al on the a_g_enda? H. For proposal 
~ ~ f f!Z"l:." <.._ _/ . / Against proposal 

Name: :;;;. £~ f/l/C~ }/] / · #'_/-/ '2-C_,e/ ) General comments 
~ ~ ~ ~~~. ~ I 

Business or Organization Affiliation: ~/ :?' / £? --~l/~~~~--7.=.--~.~-,~~~-----------------------------------------

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 - LOS ANGELES SPEAKER , \RD 

Date 

10 ( L~ [ (o 

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

(L 

I wish to speak before the c ( b Ca ~~ ~~ 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? ( ~roposal 
YL 1 _, ( ) Against proposal 

Name: /TV[T\,l'J 11-A\/A }(_ ( ) General comments 

BusinessorO~an~~ionAffili~ion:~~z~~~{~.~~~~-~-4~b~~~~~~~~~~~~~~~~~~~~~ 
Address: 2-{ ?g \) · vfos_e G¥Cih-J fke_\lt,v~ ~~ ~ {)fJt 1 U u¥7 

· ~reet City t State Zip -:...f.-
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 - LOS ANGELES SPEAKER \RD 

oatelolu. If.~ -- -_] Council File No., Agenda Item, or Case No. 

JZ.. 

I wish to speak before the (!~ ~ ~u ..... ~ \ 
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? (vJFor proposal 
C ( ) Against proposal 

Name: I VaV~c.eJ t-J c"l ~or>«\-\. ( ) General comments 

BusinessorO~an~~ionAffili~ion:~~~~~(~[~~~~~~C~c~~~~~~~~~~~~~~~~~~~~~~~~~-
Address: l--/2-'J lA 1. 12o~cv..-ll?~ fuertv-L l &"'~ CIJ YdZ--Y.Cf 

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 "= LOS ANGELES SPEAKER \RD 

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

lo /-u,/Jo }l-

I wish to speak before the Ct.7 fuuv..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? (~or proposal 

{l ( ) Against proposal 
Name: '1 &:a.. f'ICI-\ cv.... .S.<:..,.I ( ) General comments 

BusinessorO~an~ationAffiliation:~~~-~~~~d~.~~~~e~:~k~A~~~~~~J~o~c~,~~k~'~~~~~~~~~~~~~~~~~~~-

Address: City State Zip Street 

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

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: ~ 
Client Name: Y e:,({ IJ.u { ~ 6 
Client Address: Z{l-q VJ· V!.otc_C¥4lA-t 

Street 

Phone #: _____ _ 

~c. bc-.ds..-c: CA- GtdZ~'l 
City State Zip 

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



CITY ? LOS ANGELES SPEAKER \RD 

I Date 

(0 /l...b ,10 
Council File No., Agenda Item, or Case No. 

\2. 

I wish to speak before the C t ~ {o, u"' ~ 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? ( 0or proposal 
( ) Against proposal 

Name: V\ ~ lf ,·<S .._ la \J we,l \ ( ) General comments 

BusinessorO~an~ationAffili~~n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: 3(~3 VV- ?Jon Si- Go.s tfn~s Gf()b<-/5 
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 LOS ANGELES SPEAKER .RD 

[DOte /VbfkO I 

L 

I wish to speak before the ~ 
me of C1ty Agency, Department, Committee or Council 

Do you wish~o rovide general public comment, or to speak for or against a proposal on the agenda? ( ~oposal f 1 1 · /J:2 f) ( ) Against proposal 
Name: v' / /l) ~c:) ~ ( ) General comments 

r 1 /!. • / tJtl/3_ // 
Business or Organization Affiliation: 1 ~t;::"Lj ~ ,q 1 _ , • 

Address: / / L? I,..J c:::::.. H.4A' ....... rac . .c / I'P~ _"'f="'CL rr "....., •"•~'"-.1114' ---y }}.../1 

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 LOS ANGELES SPEAKER : ,RD 

1~7v]iif5-] 
I wish to speak before the ~ 

Council File No., Agenda Item, or C~s~ 

Name of City Agency, Department, Committee or Council 

Do you wish to prg_\Lide general public comment, or to speak for or against a proposal on the agenda? (~proposal 
,,, - ~ _ ~ /,., A ( ) Against proposal 

Name: (JU/,?£7~- ~~~-t£/L ( ) Generalcomments 

Address: / ( (.,L(/ 
7
4tfT/ l._eL/1'./f..L:~ /¥-=6?4. ~"'? i'U/t.k%!-

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 := lOS ANGELES SPEAKER \RD 
/ 

[ oa;e-/v SJ;d 
I 

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

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? V'!For proposal 
_??" I · ~ /V ~ 1 _ f."' /J /J ( ) Against proposal 

Name: ~[/IV; ~e4c. VV~ ( ) Generalcomments 

Business or Organization Affiliation: ~ . v~ .' ; -,· • 1 - ,·, .. ~ · - - / f v-y.,- , .._. · -, 

Address: 4-7:: t UJ 4 

C .) · GJ ; N. ?.----';;" / / -....-..- ;~::! 
Business ph~JJ t3tf:-~~resenting: __________________ _ 

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 - lOS ANGELES SPEAKER \RD 
--

[

Date 

-f~JZ(. bo 
Council File No., Agenda Item, or Case No. 

12.. 

.... ' .. • 

I wish to speak before the C.tb fuv...._ ~· \ 
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: II\ ( c£, !1'-e 1 ( 1\ L 1., ( ) General comments 

Bu~nessorO~an~~ionAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: 363'J 6--c~ 1\v-elf\J-<.. ~ CA 

Street State Zip 

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

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

Client Address: City state Zip 
Street 

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



CITY 1.. LOS ANGELES SPEAKER ( RD 

I Dare · l 
t6/4Jw 

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

l~ 

I wish to speak before the {! 1'\:, ((Ju ......_ 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? (l .. 1for proposal 
() ( ) Against proposal 

Name: t Ov, t-1"1 c {; 6 11""\~ ( ) General comments 

Business or Organization Affiliation: (.,~ A hV€. (" k)f J.L ~'1./e.- ~~j"'-k 
Address:. l 'f3Q Pe ~~~ l ( ~k ~ A~ lA-H.- f Lck' ~(~ 

Street Ci y 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 LOS ANGELES SPEAKER ,RD 

Date I 
_ lo LuJ,.n_ . 

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

jL 

I wish to speak before the c;H W0 Yl 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? (~or proposal 
( ) Against proposal 

Name: · B: \\ l2ov<;...e ( ) General comments 

BusinessorO~an~ationAffili~ion:~t~~~~~~~G_c~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: 2.-{2-tj (N. fhs.cc~~J ft~ £~£ (1}- tjtJZ-'-f/ 

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 .= LOS ANGELES SPEAKER \RD 

Date -- I 

II• f ..... Ito 

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

I<-

I wish to speak before the C.~ Cuu"" 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 
(' ( ) Against proposal 

Name: ~ +e vu. IJkfvvvs k'1 . ( ) General comments 

BusinessorO~an~ationAffili~ion:~·~Y~e~·=(=(~~~~C_c~~~~~~~~~~~~~~~~~~~~~~~~~~-
Address: L\V1 (N. rlos~ cv-~y.J ~ Cer.~e,. 

sn~ c~ 

CA 
State 

7'00'19 
-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 

1-

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



CITY r LOS ANGELES SPEAKER \RD 

ID- l tcs \ ~~ {r (j .... {L 
Council File No., Agenda Item, or Case No. 

I wish to speak before the C t-1-r G ...J ""- c: 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? ~roposal 

Name: Gc<>«f'fje:..' ::c~..rdC<.d..-e. 
Business or Organization Affiliation: Ue,L( C, ~ =1!fnj ~ 
Address: /3030 f]u15V ., ~ 

Street 

) Against proposal 
) General comments 

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

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

Client Address: City State Zip 
Street 

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



CITY ,: LOS ANGELES SPEAKER \RD 
--

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

(61L~{lo {L 

I wish to speak before the c"""·h ~v\.-\ 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? ( Q,F6(proposal 
/. 1 / ( ) Against proposal 

Na~~: l:)eg;~~"'frl-= ()f 6 kvt. ( ) General comments 

BusinessorO~aniz~ionAffili~ion:~~~~~~{~~~~a~~~~~~~~~~~~~~~~~~~~~~~~~~~-
Address: (~() 30 c~:.l<. --A'VC'"'-u.e. 1 +b=ft'--L--. 

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 
Street Zip 

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



CITY = LOS ANGELES SPEAKER \AD 

r-----~--·~l 

I oa;~ /zu/zoto 
Council File No., Agenda Item, or Case No. 

lZ-

I wish to speak before the Lo5 A"'?' b c,- +g L-~" c: ( 
Name o City Agency, epartment, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
" ~ r / M ' ( ) Against proposal 

Name: /"\.cJ.. { 1 CA..v\0 "'-.r_.f- 1 A{'.["l--· ( ) General comments 

Business or Organization Affiliation: rJ c.±vtr""'l ee 5 Qvt.rce5 J)eff:VI-(e LovtV~.Cr, ( 
Address: I) I~ 5cco"'J 5+. s,Jt+'-1 cvtV}I1G"' {A Cf. ~l{o( 

Street City State Zip 

Business phone: ~/0} 4"S ~ - 2 3 0 d Representing: _N_,f<~P_,( ________________ _ 

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 : LOS ANGELES SPEAKER \RD 

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

I wish to speak before the I,,/ £ r / L_ (;/ v-r e ( .~..,..-~,- l 

e of City Agency, Department, Committee or Council 

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

Name: -5e n h:::l- ir e/4 ' { 6- ~ ~ tl 4 ~S:.s,( ( T General comments 

&s Rfl~k~ C-11 
Address: ________ ~------------------------~~------------------=----------=------------

Street City State Zip 

Business or Organization p 

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 ,: LOS ANGELES SPEAKER \RD 

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

' -. r;;;; '£) 
I wish to speak before the c/ 17 'iJ AA/1/c,J 

Name of City gency, Department, Comm1ttee or Council 

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

Name: LSY¢l e/{ · [{;,J-e.Js-€_- ( ) General comments 

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

Address: ~2' J g .i' & " (;;:.:£\ Ad :: ~ I( ' r ll' & d,-<1.{(,>'1"4%1 \til ~.ra-e'fo-8?.l .,,-,., V'\,J'\_ Iff'::="'!,& 4ct::w' ' V"-. (_ {j J ) «:::::::= .. .. ~ ~..., -·· ,...,v,_ » ....,. 

Business phone: ;;7Jb-"63" :::7 2 g=?..-- 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 F LOS ANGELES SPEAKER \AD 

Da7o/~/l{)- --l Council File No., Agenda Item, or Case No. 

#12-
.,. 

I wish to speak before the _VU#~-"\-r--~---:--:·~cd ___________________________ _ 
arne 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: ~Mtl I e~ [tV . ( ) General comments 
~ I - -

Bu~nessorO~an~ationAffili~ion:~~~~~~~~~~~~~a~Lt~~~~-----------------~ 
Address: 1000 tJ. Q {Ct,m@S"f, fcos tyo)~s CA- q()() 12 

Street Glty State Zip 

Business phone: 4' ZJ3- 3t.{(R..-?Z~ 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 r LOS ANGELES SPEAKER \RD 

Council File No., Agenda Item, or Case No. 
-'0 

I wish to speak before the C7f/ C8 c;? 7! C;~; {__ .5 
Na~ 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 
I ~ Against proposal 

Name: ,qL7Z4 Y~ ff::S> FA~ '( ) General comments 
• I 

B~ine~orO~~~~onAffil~~n: __ ~=~-~~~-~~~~~-~~-~J~4~-----------------------~ 
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 ,: LOS ANGELES SPEAKER \AD 

I Date I of u( /0----l Council File No., Agenda Item, or Case No. 

/2 

I wish to speak before the C ~~ COVL "Vf- I 
Name of C ty 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: .P ' ( ) General comm,ents 

Business or Organization Affiliation: h~ C?J L.wJ ~ Or. ~u..f af- LA-~ ~~ A-/11a.nc..e_ 

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 "= LOS ANGELES SPEAKER \RD 

LtD~ ;u ~---1 Council File No., Agenda Item, or Case No. 

If< 
.... 

I wish to speak before the U!<../..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? ( ) For proposal 
I J II A , • II' t1_ il " j ( ...y-1\gainst proposal 

Name: j77tr1/ Jj f....... ~ ( ) General comments 

B~ine~or0~M~~onAffili~on: ______ ~~~~~1~~~~~~---------------------
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 ,: LOS ANGELES SPEAKER ~RD 

[""'~~ Council File No., Agenda Item, or Case No. 

/1--

Cl"T11 
1 wish to speak before the I C fJ U Nv/ 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: E I ( U -r-:01. 1 ( a.-f"Against proposal 

Name: <J 0 v 1'i l ( ''I ( ) General comments 

Business or Organization Affiliation: G f2..f::;---pN L, 4. tfZAN ~ f0/Z."'TA7t oAJ /NO RIC GfLOtJf 

Address: Js J '1'2- Bi W1 ~·vt; r{J(Vt.(v I vlt- C4 Cf(»>if 
~ ~ ~ ~ 

Business phone: ________ Representing: 5 £5t,.F - Vo'-UI-.r~ 

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 = LOS ANGELES SPEAKER \RD 

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

I wish to speak before the , ~ '""" 
mmittee or Council 

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

Name: /VI I cAr:v:l.L r:; i I eJ ( ) General comments 

j 1/ ' \ .. '· -- ' 
BusinessorO~an~~~nAffili~ion:~-~~·~L~~~~~~;J~·~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

~ r . 
Address: j 0 \) \..j · f\\ Jo-..rt0-rJ S+ L/j-- CJa- 9 0 0 ~2._ ( 

Street City ~ , , State Zip 

Business phone:\6,\ ~l (r6) ·~~ 7 61:,:1 Representing: __ U_'~'-'. '-'.;+fed-"-"-', ·'------~-1 """~~!..JA""'·'-· '-"-) ___________ _ 

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. 


