
CITY F LOS ANGELES SPEAKER f\RD 

I"··"------- -1 
I wish to speak before the , -r:a /11 A1 Jq / o ') A VI v< ~ V ().. 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 
( ) Against proposal 

Name: ( ) General comments 

Bu~nessorO~an~atlonAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address:~~~~~~~~--~--~~~~~--~~~~~~~~--~~~~~~~----~~~~~~~---
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 F LOS ANGELES SPEAKER ~RD 

Date Council File 

e ·t-/':13 I 2.-tPiO 
7 11\ ~v ·~"-'\_~~- Co ~~ r~ IP ~ ..-

f' Q._t ~ ~.:~.. '\11...1\,\() v....-..J ...., 

I wish to speak before the ~ t l '\.r{ ~ v'--vV C- ~ ~ 
' Name of City Agency, Department, Committee or Council 

Do you wish tc/.~vide g. ener I publiB/co me. nt, or to speak for or against a proposal on the agenda? ( 
, I ( 

Name: /~ n , ---;:;:. . ' . -~ . ( 

f'Cproposal 
) Against proposal 
) General comments 

Business or Organizati/ Affiliatiqp: C · ' l ~ , 
Address: ~3V31J /2. Wo bet 5 J,, ' z{) ~ ~ C P, C/ 0 0 &, '5 

)Street City 

Business phone: 2l9 ·- ::SD1" 570 .!._, Representing: ____________________ _ 

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. 



Date 
/1:'7 
/ 

CITY F LOS ANGELES SPEAKER \RD 

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

71 /b 
/'-~y__ /( -I 

I wish to speak before the L r I LOu/!{/ ! 
Name of City Agehcy, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (vfFor proposal 
' 1 £ -j/ ( ) Against proposal 

Name: ; 1/ · b; I ( ) General comments 

B~ine~orO~~~~~nAffil~~n:_~~~------------------------------
/' · r/ (.,.,? II 

Address: 1o )/ 0 ! uccc LS~· ::::::r:· C 
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 t\RD 
- ··--·-- ----

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

1-- ~ Z--7_'-:-- I l 

~~cv 

I wish to speak before the UL , ~· . 
Name of City A6ency, 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 ·p · - ( ) Against proposal 
Name: \.,t---~0 ( ) General comments 

Business or Organization Affiliation: /.-..._ ~U ' fA: \~ ' {_ 

Address: .:$ ::7 l r rJ h 6 v ~L~O !'")., 5 I 
Street City . State 

Business phone: (? "2.\) 2-5 'f~() )Ci Representing: __ A_._11...J"-l_jl~_ .. .....:\_-\-~v:.....: _l1t._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 i: lOS ANGELES SPEAKER \RD 

Date 

,, A ,........, ·-\.. . C - . \ 
I wish to speak before the ~~..-- · · \ ..... 1 j .... OC.Jf"'; 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? ~ For proposal 
~ '1 } l .. ) ( ) Against proposal 

Name: ~ mac Ld -c-l E? ! :r (.) ( ) General comments 

Business or Organization Affiliation: ~t-(J&:: . dQ r·,L . ~(J ( o, \ ll" r 1d I' 
l . 

Address: )\1 · l/o;; C){) 0 
Street City \. 

Business phone: 2J? 2--ii-S · 4g~ U 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. 

I wish to speak before the L p; c- 1 "fJcv/ ('() ·~ . v 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 
r~ ': ·l "'1 ~j .... ~.' • -.L/:::: 7 Name: ·~. / e c.'/ /- 1 ) t: r'- it' -i c.· '· ( ) General comments 

/':' j ~ e .. . • \ . . J. I '• ....... /': ..,_· •• 

Business or Organization Affiliation: '~ ;{1
" 

1

"1-tt;v JI"Vi t1 'J:f!/L fV'-1 ~~ 1~:[ i)tT£/1 ( cXJ~.j•{ II Ul/} 
. '/; .. "" 

·-J •·/ ( f/ f/;·' ./ 
• / {'.-··i .... )t_./)' '"'/-1, ""'-"--., Address. , .r/y~ --/ , ........ 

Street City State Zip 
. , ''\ '·~, 4,..~~-1 ~ l I 

Business phone: ·""' ·· !l>!.J · . JCf;!/,{) · 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 . . :r;/}~,--1 ti_ c·"' -/ ?n a\( 

//~ ' . ( / 
I wish to speak before the (.. 1 I ··'- ·~ ,cL·--v • ,"/:; 

Name of City AgencY, Department, Committee or Council 

,1 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ~Fc;~proposal 
_ I ~ _ /·~~ / ( ) Against proposal 

Name: HC: fl//f fl C /7 ?t ~/C 2 ( ) General comments 
) I_.. / /1 / /j 

Business or Organization Affiliation: "S .e>Yt c:.: .fJ:) '-- (~ 1 / (;{:/'0 1/~ / /~ 
I ) l ;;:_ /f / . . . . • , / / 

Address: (./ --> t/ // t/ (/ <-../:f.· · L;' /)?) / V 
~treet . 

1 
c ~. City ~ j /,/~ (tate . (i . . 

11 
Zip 

Business phone: ,:.~')J;. !,:" I c:. .. I ) t:r;: Representing: · "'5<-''-?'!a .l'fi})1_.. t--? / ( fc...P.! /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 - lOS ANGELES SPEAKER \RD 

~ 

Date Council File No., Agenda Item, o\Case No. 

n l:b A' 1 wish to speak before the V -GY~S -~-Ui kc- l. ·jq V4?J1(\ 
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 

Name: 
l ': ,/'" ' I\ ' \ 't" ,. " ' ~ ""-'.· ... '!.Vi LY\ ~',l.r'r-r7.r')~7j .7\,_ 
u " ;;:;}··· ~· ' Vl.~ < 

) Against proposal 
) General comments 

Bu~ne~orO~~~~~nAmi~on:~~~~~-~-B~~~,i~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 '= LOS ANGELES SPEAKER \RD 

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

to~ l 

I wish to speak before the K e'-t~S - '~"~lZGt!G - i\\C:fv"'COI\ 
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 

Name· \)_o\ V\'\, 1 ~-J rr ";-, 

) Against proposal 
) General comments 

. ....- "'--''.'!0·~ '. I ... J,...,Q C .· . ' .. 

Bu~ne~orO~M~~~~Affili~~n=~·~-~=-~~~~~~-~~/+~='~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 . LOS ANGELES SPEAKER r .RD 

J Date- - -- - - -

I 1/2/:,-- lT) 
Council File No., Agenda Item, or Case No. 

\~ 

I wish to speak before the Gl ~~I.JL 
Name of City Agency,<Oepartment, Committee or Council 

Do you wish t~ide general pub.lic comment, or to speak for or against a proposal on the agenda? ( ) For proposal s ( ) Against proposal 
Name: · ~\J "-&)'¥~ ( ) General comments 

. Organization Affiliation: I . Zip 
Bus1ness or 'velfvM'<, state 

City 
Address: 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 

r~ - J 11 . ~ / 
C0prlcil FiJi" N.d.. Agenda Item, or Case No. 

--~:.\GJ 

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? o<) For proposal 
( ) Against proposal 

Name: f1 A/ 1 e L- ,4' . LA r..) 0 lli:r !l.l U _c;::) ( ) ~/eneral comments 

Business or Organization Affiliation: / aJP:~ 
Address: /} 8 ((5 ld) 7 tL sr l 1.') c:; A/v t e./e 5 7 0 0 c) 2 

sfreet City · State Zip 

Business phone: ~ f)37/-7i iJ $" Representing: _C.=..!CA-:!..._·· ...::..f_'l_e_C=~-=Ef=--7 -'-JL:..../·_·
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 ~ LOS ANGELES SPEAKER I .RD l 

[------------] D~ 

- ]~) 
- - - - - - - - - - -

I wish to speak before the J I "I I )J U lA lA 1 
,..,.-

,,/ 

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

Name: {-t:'r"" t"JI.-,/\ L> V~ J\J -z:.t\~ ( ( ) General comments 
il = 

B~ine~orO~M~~onAffili~on: ___ ~~~~-~-----------------~--

Address: \ \ l l 
Street City Zip --

Business phone: 'J --2.-1--L---22-l"f'Representing: \A 'l G \J I - LD.f'))'/Vi) GY'VLCdY s:-]), - ) 

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. 


