
CITY F LOS ANGELES SPEAKER ARD 

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

~\J '\vf>lr -~ ~1.0 to R~-4 ~ ~'-'-~ \J)-\.oO\ 

I wish to speak before the c·\,~ ·c D '-J "'-. c: \ \ 
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 
D · \ 4-- ~'-.. ~ .. ( ) Against proposal 

Name: \""" 0 \!;;)€.. ':C \ M 'o, 0\ e. \r S:, V \r-t ( ) General comments 

Business or Organization Affiliation: ~hi'::..Y\r:t\.O..."""f1... () ~~ \-;\\)~"E!"D'-"lr!!=vc~.-~ ~S.~-oC....- ~D\Jrf\;-
Address: 4 0 S: 0 ~ o c 'N.<. . .\. \..~ ~ ~ S. "'--~'-- 0 J&< .. J (_ ~ ~ l l:::t 0 ~ 

Street J City State Zip 

Business phone: ~\ ~·-J, tf1-l"S'9~ Representing: _S_._o.:___:8=--T"--'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 ~ LOS ANGELES SPEAKER \RD 
-

L'·~;~;{ 0 

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

9 
/()!Pi -1 /J, / 

I wish to speak before the l-----..o:- U L-l: 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- ·/A·' C::// (I ,/. _ 1 ( ) Against proposal 
Name: ,!'-/7 "" / 7 /t?Liv ,tr~ ( ) General comments 

Business or Organization Affiliation: <!7niJJt o t!--e fl.:;; ~c__ 
Address: LftJ/_,;c( f/fl?;£&;?z) 1/:-vu GJ> b &Pit L7/2/:)t o C.Vll7 t!?f 7; boy 

, Street City State / Zip 
0/c:- I / ( 

Business phone: CJ/ (J -1:,:->f)?-5f:: c7 ° 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 _a.RD 

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

1 
·" 

/"1 f /i d~t -v··t...__ . ~. ~. / 
I wish to speak before the {.;{:xJ (/1 ( .--~7;:"7-t-1L~ 

Name ¢'t City Agency, Department, Committee or Council 

I -
Do you wish to provide general public comment, or !O-$peak for or against a proposal on the agenda? (~'For proposal 

' 1 ;:~ ., _/:.:. /-~ •. .,lt·""· " .- . ( ) Against proposal 
N ' tA · ' ·· ·· !".f ·• '--- __,4' //. · 7) •··•· .. ? • .c/ ··1 r ) G ner I om nts ame: r /~t,Mlf...;.i'i>'i -~·~>"~ ,/ ,IJ:!::<~~/ .·_.. ~- e a c . me 

"" ;::;:: " / ... 

Address: , , .• , """ ... ,_-4 ''" v t_f ,...., ...--. ' 

Business phon~:::. ;' V' , , ' ' -·~~ :"' - .f 

City 
,/J. ::?': ~· 

Representing: ·:c::~'?/lC-// 
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 '= LOS ANGELES SPEAKER \AD 

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? 01 For proposal 
( ) Against proposal 

Name: ) ' ( ) General comments 

Address: ~ ~: , , , v · w , •• ~.. ~. • -· 

n . " 11 
Business phon~: Representing: 6 II ;.r· 

'·· ·-=---'?"'--'---__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 F LOS ANGELES SPEAKER ARD 

Date·/ · / 

. o;if I /)£J ID 
Council File No., Agenda Item, or Case No . 

I wish to speak before the ~,~ 6-wv1 c,i / 
arne of C1ty Agency, Department, Comm1ttee or Council 

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

Name: 
j41 <7 . r I ( ) Against proposal 
~t//t' k 5fYvrffVJ1 ( ) General comments 

' 
BusinessorO~an~ation~filiatlon:~~~~~-~~-~-=--~~~ -~--~~· ---·~~~~~~~~~~~~~~~~~~~~ 
Address: ? 1012 Co~~ (/)r, }_ (A ~ C.A Cfo~i 4-71 

Street City ,, 11 . / 
1 

State ~Zip 

Business phone: Representing: ~ f-hr St{ fas,' I 
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 A.RD 

1[)0,0 q --1 Council File No., Agenda ltem,;~i'C.ase No. VI I ~- ' 

//! {) ---r:~~ I ,'I {~t/ /!)1'"'"1"'''""{f'"':l/')'?/ 
I wish to speak before the \ 1 1 ~ -~ ;"-;; :. ) .l\J : ... - / 1 

Nafile of City Agency, Department, Committee or Council 
i 

/ 

.....___",, 

Do you wish ~ovide general public co.mment, or to speak for or against a proposal on the agenda? jJ(j For ~roposal 
C f 2t ~f"- /A- / / .~ ,J ( ) Agamst proposal 

Name: 0 /) C f 1 J / / I -C r' . ( ) General comments 
,......- ,...;-----\ k ,,,~' .,, /1 

Business or Organization Affiliation: t/9 / ,- ,.,0. ~· 
Address: <:"~"': ... :~· ... :-;~· )c~. ·· " ,· ·· \··· ·• ;~. t:~:/ .. ,, 

Street City State -· 

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 I LOS ANGELES SPEAKER ( RD 

Date f .. :>- .;/ , 
E ._....6-,-..-

I wish to speak before the (]; 1'f (?oJ lleJ ~<'---
Name o1 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? ( j.or proposal 
a. . L· I ( ) Against proposal 

Name: 0T6'l.J6JU GlOB E/2_ ( ) General comments 

BusinessorO~anizationAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Address: I q 4o 7 5ltKr/Jfr l2ITJf S T ·-r;!27;t¢. N ,+ C&tl f/ qr3 Sh-302£) 
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 F LOS ANGELES SPEAKER ~RD 

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

8-DL/-- J{) -iiq CF JD-!DO ( 

I wish to speak before the ____:o,.~....LJ.--¥--:!>..._.&.~1,/;.:...!..!...d...l------------------------
me 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: Mo...r-1 a..o :.Docfue. ( ) General comments 

Business or Organization Affiliation: Fc::.d ero£ DV\. d f.-!{ ((s idse o..rd Co, h'jbn AssCC.:ioJi~ns 

Address: 
----~st~re~e~t-----------~C~ity~--------~st~ru~e----~Zi~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 

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

~/Lf/~C>IQ I 0 - lb () I It ~""-tPA'I 9 

' 

I wish to speak before the G 'fy G 18.....,.., (., 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? (ArFor proposal 
"'" ( ) Against proposal 

Name: DA II I D G A f? l=-1 .V f-rZ..IE ( ) General comments 

Business or Organization Affiliation:/.4/<.:t:-./f.vA- P/2, fJ/"!Ct/Jr;Y ~L.V ...v t£J<.S ~~<:!G. 

Address: G:, C)/ 3 c._ ;f LV t..V Au£. TA-/Z,c;f. .v Jt CA-- 913S"-( 
::meei City State Zip 

Business phone: Sr~ <d Sf- 6. ~10 Representing:1h~P)2tyP~y Ow...v/SA.t 1"'-t.Jac 

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 t\RD 

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

I wish to speak before the l,__; ~ GLA f\[; \ 
Na e of C1ty Agency, Department, Comm1ttee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (14 For proposal 
( ) Against proposal 

Name: ( ) General comments 

Address: -- -e . '% rfM,.W - \\'. &...,r ~ ""'""WV., -f"- .. ~ >f'T& , li •. ~· -- v ~ ,;:p 

- I City I -· · 

\1.-5 
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 ::tJ { 
~) --) ~!>I D 

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

~~--lob\ (~\~ 
tl.H ... \_ ~ \ l) Z 

I wish to speak before the ___ _,_.U£..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: D£>..,;)4bv.!l::> \...<.::> ~L ~General comments 

Business or Organization Affiliation: JS !.~'11::11'(' tA~>...,'<f ~>" ~~..) ~'i:rl..l,,"'-' ~ ~~ NG 
\ 

Address: lt>~1 ":6t:~~~~ C.""~\fl'l)"'"' ))~a~\l'\:. ~'K.'l?.V \,\)\J-6 tJ\. ~~J'D 
Street City \ State Zip 

Business phone: 3)D 4t~z. ... \"\.. ~'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 lF lOS ANGELES SPEAKER ARD 

I Date?J/4 /4-0J{) J Council File No., Agenda Item, or Case No. 

I wish to speak before the V 1. +1 
------N-a-~+-e_o_f_C_it_y_A_g_e-nc_y_,_D_e_p-ar-tm--e-nt-,-C-o_m_m_i_tt_ee __ o_r_C_o_u_n_c_il ______________________ __ 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ~) For proposal 
1 · . ·t;1 • , ( ) Against proposal 

Name: j,-lf} f .S f::;Jt:"t~~~,- ( ) General comments 

Bu~nessorO~an~~~nMfili~~n:~~~--~~~~-~~~~~=~-1~1~--~----------------~------~~--~------~ 
Address: ~!DO C(F>('d~~ j)r b! A' c-4 tfttJ 4Cj 

Street City ,11 ., _ State . _ ~p-/- I 

-~---~ Representing: ~~' f}r 1,.- ,S{e~.,(CJ13/ 
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 entire card to the presiding officer or chairperson. 



CITY lF LOS ANGELES SPEAKER ARD 

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

9-t.f-fo C( 

I wish to speak before the ~' '-T 1. ,.~ LV"l ..._.........'" j 

Name of Ci'fy 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 
~ D t>4' Against proposal 

Name: ~f-£t.r -e { { e 1J o 17 'A -e.. ( ) General comments 

Business or Organization Affiliation: ftl ~ ZC(J4 a.., A/() 'f}lj .6 or hood Coufi <:..;t. ( 

Address: .fJ. D. Bey., S]r 0 I'- T Ct r;z. t:t.. YJ m . rl'8 A tf/3S 7 
Street ' City State =- Zip 

Business phone: Representing: rar 2~'1 tt__ &urhllt!) r- A &cc( Co~if 

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 

r·re 'l-_lt-t_~- _/ v J ·'1 .· / . / 
i I ' 

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

/ 

/ ~7 ///~- . . ' . : . . . 
I wish to speak before the L I- r L / '1" '-/ L t7 [/ ;:) C./ f.._., 

,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? ()4 For proposal //) .. -·r ... · ~~-·/ / . . ( .) Against proposal 
Name: "-) ·"{{:; r j J;;i i t-V/ /r) / ct)'L / /(~ C :::~) ,/~~ 1)? ,.;. ~- / 7'i:• ) ( ) General comments 

\............ ) 

J7 /) ·-,....._ ·''"" 
Bu~nessorO~an~atlon~fili~ion:~~~~=--'~1~~~/~l~,~~~~~~~-~~;~~~~~~~~~~~~~~~~~~~~-

1 )' ' ./{ ,.• ;· / ., 

Address: kL ~ f1 C 1 i'f . ·;1 r(t-t.: 
Street . / City:? 

Business phone: .:( !() l/-:) (/!,~) {j 7 Representing: ~--=L==-1)_1_~f_J=3~··..,~~--=-"--· ~~~~~~~~~~~~~-
State 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. 



CITY F LOS ANGELES SPEAKER 

Date 

\RD 

Copnc~File No., Agenda Item, or 
c:li 
'II 

I 

I wish to speak before the ------1c-::~,+;,i-!L.'.::.~..:::-:...._+-----------------------------
ame of City Agency, Department, Committee or Council 

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

Name: ~ /~;/ c,{_ /A/C--··-' (\_)General comments 
/ / 

BusinessorO~an~ation~ffili~ion: __ ~--~---------~---~~----~--~--~ 
- /'!' ~-/' 1 ,....-, 

I ·.! / c;;!1 t.p I A ua 
Address: 1 1 "?) ;...___ l/ V ?f I L ~/ /1 

Stre~!_... . ,.-- I . .--·--' . State Zip 
""/; ~-~ "'\ ;) "7 11 7 J·"'7 --r-] ' // i 

Business phone: :J.I '-" '"' v ) ' v / Representing:---=-'-"==-I__.. 1'""/ f-/7~'-l,.-7 -...;./-'··/.'""'.r"J""'·.-=/ _ft ""'-------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE Cli'N~ 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. 


