
CITY OF LOS ANGELES SPEAKER CARD 

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

14" ~v~lr-~~'Loto R.s-.~ ~ ~ '-\_~ \X>-\. ot)\ 
~ 

I wish to speak before the '- \ \ 'f ·c 0 '-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- 1'-.. ~ . .. ( ) Against proposal 

Name: \""" (}~e."§:\ M \n. 0\ e.. \r ~ D '\r-t ( ) General comments 

Business or Organization Affiliation: .Sh-e..r~o...~ () ~~ \-;\\)~"E!1)'-'t~a.d-~ f::\:1~-oc...- SD\Jrft. 
Address:40 ~0 ~ti o~<-\.\.~ ~~ 1 ~""'--~'- 0~<-I (_~ ~ l~o:? 

Street · I City State Zip ::::;) 

Business phone: ~\ ~-'\ () 1-l"S' 9 ~ Representing: _s=·-0-=-----~::::...=\-.::_.:_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 Council File No., Agenda Item, or Case No. 
-) v 9 

(! '~ j (? 
I wish to speak before the h C L.-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? f'irFor ~roposal 
j . " / ~ <1 ,. 1, ( ) Agamst proposal 

Name: ,/'-(_>A /;;V;;.__.icU,pA..J ( ) General comments 

Business or Organization Affiliation: ~[2/)h tJ t!----c:t~ JLrC-
It , / t:::'' / 

Address: l-({)1---r-{ tjt;)/J;~) ll-tla 0 :2 &/f G 4:rt/)t o t!bl0 t!:?f ? oo Y 
, _ _s;reet, .-- City State/ Zip 

Business phone: fi/ cf-&57 ·-~ 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 OF LOS ANGELES SPEAKER CARD 

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

'7 
I wish to speak before the ___ . .... , ~v v

Name lllf City Agency, Department, Committee or Council lj 
Do you wish to provide geneJal public comment, or to...ppeak for or against a proposal on the agenda? 

/// I~ p"' , ,r~), ;::_-_v' 7 • l:f;:' /7 J / , /R 
Name· r /LA lh"L::::-:1/,>a ........-;;~/~ J ,,,,c.-r~t/ l-

Busin~ss or ~r~~~iz:ti:n~ A;iAation: .b-z:~J-;:r:'?J0:j /::!cu/?Jl~-:d,-S2 

(~::For proposal 
( ) Against proposal 

) General comments 

{i/l'! 
Address: i l / / -·· "'" 

v £_.., Street / ' ;;« City 
~:2, F ... ,, ;"" /·-/ -/ ~) / if~/ /p , /~:7/ ;;? ~r~ 

Business phoM;:, .;Y v (it{~~~(/;c;:r· Representing: __ ···=.:::..;_·~2_.w....;:r::....__<::..:-__ - _________________ _ 

St<l:te 

CHECK HERE IF YOU ARE A PAl~ 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., 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? 0J For proposal 
( ) Against proposal 

Name: ; ( ) General comments 

Address: :....:~', , ~ ~ ~ ., · ~ ~·· ~. . ~· 

Business phon~,: 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 / 
!5'/ if/ (}-0 /0 

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

I wish to speak before the LA · "" ~· w w J ui / 
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? f<l For proposal 
I ·1 ~;; . /L_.. ( ) Against proposal 

Name: fv l{/t'K '5fY't;f71 0/1 ( ) General comments 

BusinessorO~an~~~nAffili~ion:~~~~~:L~~-~--~---~-~~~~·~~~~~~~~~~~~~~~~~~~~~~ 
Address: ? roo Ct)J·""'t~~ rDr, }_ ( A ( C.A 1cr[l 4-9 

street citr ., . , / . state , ·r· ip 

Business phone: Representing: t;;;;eJ: /h C ~(£.{!, 
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 c[ I Council File No., Agenda ltem~/~1ase No. 
\j /1 

"'/ 

!7 
,01 

/'""J· --4( ' /// I 
I", tu' /.;r-1 '"' ,~, . ' 

I wish to speak before the \ . I 1 ·~ ~,~.-;: / "'L/ ~- i 1 
Ncyne of City Ag-ency, Department, Committee or Council 

Do you wish ~ovide general public comment, or to speak for or against a proposal on the agenda? For proposal 

J ·21 K /"' . f / ~~ J· Against proposal , v--!-- : J ·''"' f Name: fr C iL I l / l ·c t . . ( ) General comments 
- "_....., ""' ., /1 

Business or Organization Affiliation: .•... , ~· ,. . ·~· " 

Address: .,_.:"=""':> .. !::. <: ''" · .• ~~-. .r-- :;;:~ ;; ',/;:::L '" ' "'><>. · • ·• ., 1 ' 
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 ,~ 

1 .. r~c~~c: J 
No.,_Agenda Item, or Case No. 

I wish to speak before the {]; N {J__o() Aiel/-__ 
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 
0. , L I ( ) Against proposal 

Name: ~TblJEitJ 8/6"8 E/2___ ( ) General comments 

B~ine~orO~~~~~nMili~on:_~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Address: I C/4o7 5/tNt/fr ,VJJ{t ST 14"i<-7#{NA- <ZettC: q(3 S0--30z0 
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. 

8-Dlf- JV -iiq CF No. JD-fDO { 

I wish to speak before the ---""""""---'---1.:7--"~~~~o.LL-=--------:--------------------
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 o..o J)oc1ge. ( ) General comments 

Business or Organization Affiliation: Fed era£ ciA. t:f f-..\1 ((s ids: o..~ Co. Y1-"jbn AssOC:,dJQ,ns 
Address: 

-----~S~tr-ee~t------------~C~it~y---------~St~a~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 

~~~-l Date 

~/q/~C>/Q 
Council File No., Agenda Item, or Case No. 

I 0 - lb 0 I Jt&-,t.~419 

' 

I wish to speak before the C ' (y G (lv..., '- , 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: DA IJI-D G A /?f=.1vi-r1...JE ( ) General comments 

Business or Organization Affiliation:/A-1<.~/'f..Vfl P/2. (J?!C.I2ry eLV ....v J£J<S /4--~aG. 

Address: G:,cr73 c_;t Lv,..v Au~ TAf?,;a,. .v It &1-- 9t3s-( 
;:meer City State Zip 

Business phone: 8rG ca fll- 6. ~/0 Representing:'tr~F)2~~y Ow--vJ£-Il..t ;4--U"'oc 

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 , 

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? (/4 For proposal 
( ) Against proposal 

Name: ( ) General comments 

Address: , _,- . -,,;,.w -, .. -- ,_ -%·~n~1 ""'"'· ·· , ,,,, , , · ~- -~ · ,, - ~· "' 
~- 1-'S I City I I ~- -· 

Business phone: ~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..<> I " l Council File No., Agenda Item, or Case No. 

1~--)oz:>\ (~\~ 
\~11-\.."~ \ i) z:. 

I wish to speak before the ___ _,._'-""--"""'-""""""4-1..~---=--------------------------
Name of City Agency, Department, Committee or Council 

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

Name: De:>~G."'.IO Lt..? "ZL ~General comments 

Business or Organization Affiliation:~ t.~'l"t:S'(' t,..'-l'1~>" ~-.,.~ ~ ~hl,\\1.... ~~~ ~ 
\ 

Address: 'Z.t>~7 Y>i;~~S~c_:..,. t.~~"fl)...,))~~l.l~ ~)'<ID.J \,\)\.l.-s ~ij\ S§J~J"D 
Street City ·· \ State Zip 

Business phone: 3)D .l\t:~z. .... t\"\. -9,"8" 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 Date 

75/4/~oJtJ 
Council File No., Agenda Item, or Case No. 

. /' l 
'J .· +vt I /')"V;' .. ~ 

I wish to speak before the ~I · i (_L; Z1U 
Na e of C1ty 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 • E"l · . ·!) . · ( ) Against proposal 

Name: f,-/Y t.S f!::JCC~r ( ) General comments 

BusinessorO~an~~~nMfili~~n:~~~~L~~~-~~~~~~~~~· ~~~~~~~~~~~~~~~~~~~~~~-
Address: 2toO Ccry-tt~~ ~ b' A< c-A 1tr.iy<J 

Street C1ty ') ., _ State _ _J---Z!P' 

-------Representing: ,~J/ Pet r .. Sie~-rc~o/ 
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 OF LOS ANGELES SPEAKER CARD 

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

f~t.f-to cr 

I wish to speak before the .__.._..,., 7 '- ,_, <,..,r,cti ..............-'\., < 

Name of Crty 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 / D ~Against proposal 

Name: f\ tLf-/k.Lt £ { { e ]) o f1.r; .e.. ( ) General comments 
' 

Business or Organization Affiliation: ft£ r 2-Cf..J'? a.-, AJe "!}It./) or h o ad C'en.tfl u' t 
Address: tJ. D . B O)L S"7t 0 I ' T Ct r Z t:L YJ q • r/3 A tf{3S 7 

Street ' City State =- Zip 

Business phone: Representing: fa J' :2-.tt .. J? <-. &u1' h /Jt!J r- A Ct-G cl Co~'"' 

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. 

IJ ./·/·~ 
J / ~ { . J/ ' . . ~ . I . 

I wish to speak before the ··'-- • ! L / '7 '- L l c./ z; I 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? C)g For proposal 
..---> -··y· .... ·· . · ,~/ /. · ( .) Against proposal 

/ .• . . r . , 

Name· ..___) ·"':/ r . / bi I// .·· ft..) / ct:J t: / J( t• ":::> /-c ;)1 "-:_ /.J.· / :;.rt:i ') ( ) General comments • 
0

_ / G '2 r t V''-" ,! "' t _. 1 _ ~· ·- -~· ~_., .• ~...... / , -

k'7.-1 7./ ,· ~

BusinessorO~anizationAffili~ion:~~~(=·~~'-J~j-~=-~C=-~J~·c~'/~-~~/~~~~~~~~~~~~~~~~~~~~~~ 

Address: k'J ~;£/ {I rY )/~it.r> 
Street_ ~ /., _ / City ; 7 . ..., . State Zip 

~ , .. , 1 j.7 :.1 , •1 t:' .. 7 /.£. ,1 1: r 
Business phone:< Jt_/ q,? '"r/~:.r .if • Representing:~-"L=:::7_/....:.·/_ . ....:.·J""-1~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 

Date 

/} ;/ 
I y 

l~sh~~~~re~e--~~~o~~~~~-~~~--~---------------------------
1\fame of C1ty Agency, Department, Committee or Counc1l 

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

Name: ~ ~~/ L""--- /_A..j,.r:____.---- C\! General comments 
! 

Business or Organization Affiliation: _ . . 
1 . - /;' / _, /" :_.., 

Address: 1 1 .0 L (__ 'i s);;:ff;;:==-- ~ ,1./' l~tJI tl (J /) )l( 
~L-- _ _ " , _ ---------:> State Zip 

--J'1 1' \ -1 '? c, 7 J·-"1 --r7 / . 
Business phone: ~/ v ~~ (..,-) I u 1 Representing: ___ ..=.:--::::::L'-----'-.JLu,1 :,;-/_,.,.::....-:~/-·/_'"" __ /""'-'--'· /""';_,_""' ____ '-. ___________ _ 

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. 


