CITY "F LOS ANGELES SPEAKER "ARD

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

Dat )
ae _ / , THE CITY COUNCIL'S RULES OF Z &
Ve

gél A/ / DECORUM WILL BE ENFORCED.
7

| wish to speak before the

Name of Clty Agency, Department Commlttee or Council

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

()
) Iy - Agai |
S WAL ( ) dsastpropesal

Name:

Business or Organization Affiliation:

Address:

Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 DOCUMERNT.



Date/Time Submitted Council File No., Agenda Item, or Case No.
03/01/2011 10:08 AM 14

I wish to speak before the Council

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 protposal |
Name: DONNA PEARMAN () agoine: pronosa

) General comments

Business or Organization Affiliation:

Address:

Street City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street CTty State Zip



03/01/2011 10:06 AM 14

Date/Time Submitted Council File No., Agenda Item, or Case No.

I wish to speak before the Council

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?
Name: Mariam Fogler

Business or Organization Affiliation:

—~—

) For proposal
) Against proposal
) General comments

Address:

Street City State
Business phone: Representing:

Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State

Zip



03/01/2011 10:15 AM 14

Date/Time Submitted Council File No., Agenda Item, or Case No.

I wish to speak before the Council

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?
Name: RICK KNIGHTINGALE

Business or Organization Affiliation:

) For proposal
) Against proposal
) General comments

Address:

Street City State
Business phone: Representing:

Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone No.:

Client Address:

Street City State

2ip



CITY F LOS ANGELES SPEAKER ARD

Dat C il File No., Agenda | C
e THE CITY COUNCIL'S RULES OF °;'} 270 Agenda ftem, or a;';f
3/ / ( DECORUM WILL BE ENFORCED. (Ao §n /<

[ wish to speak before the 4"\ ML ESE A

Nanﬁe 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: g” i: e Lovee ( ) General comments
Business or Organization Affiliation: ¥ M M\ A D
A o i A, o
Address: YOS £, S3ewn St Meeoer) s 9073
Street City,J State Zip

Business phone: 3253‘5/" S-F¥H4 3RS Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important infermation and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.



CITY = LOS ANGELES SPEAKER 1\RD

Dat Counci| File/io., Agenda ltem, or Case No.
o THE CITY COUNCIL'S RULES OF ounci FIg/fo., Agenda ftem, or Gase No

DECORUNM WILL BE ENFORCED.

| wish to speak before the

Name of City Agency, Department, Committee or Council

( ) For proposal
(./5 Against proposal
() General comments

Do you wish to growde general public comment or to speak for or against a proposal on the agenda?
/

Name: H UL)“ t/ L éﬁg £-

- i/
N
Business or Organization Affiliation: aﬁzﬁ-’{ﬁ*"j{;;’. ’7

i) =y 7 4 (TN O mnd O
Address: T L e <27 }/ L 7] J (S

\ Street Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Stireet 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 F LOS ANGELES SPEAKER \RD

Dat C il Filg No., A da | ,orC No.
ae ﬁ ﬁ Z ol) THE CITY COUNCIL'S RULES OF ounat ﬁ 0- Agenda ltem, or Gase No

DECORUM WILL BE ENFORCED.

| wish to speak before the

Name of City Agency, Department, Committee or Council

{ ) For proposal
<) Against proposal
{ ) General comments

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

Name: izau-x@ro AL yrevbinet

Business or Organization Affiliation: - T WY,y N

Address: 1 b? 3! Lin D%ey AW P? oo 2@@-@;«* Cm Coviele Q)

Street City State Zip
Business phone: (323 5583 - Y (LA Representing: "gb‘ Vg o F;S%H;\)

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 = LOS ANGELES SPEAKER 1\RD

D T Council File No., , or Case No.
ate / THE CITY COUNCIL'S RULES OF ouncil File %o 2§fnda Item, or Case No
3 [~/ DECORUM WiLL BE ENFORCED. L

I wish to speak before the Z/A C -L/ &luv\ (ﬂ‘é? i\kk

Name of City Agency, ¢epartment Committee or Coun

Do you wish to provide general public comment, or 1o speak for or against a proposal on the agenda? ( ) Forproposal
(H’@?nst proposal

Name: M A R\ S A O LC« kjy ( ) General comments
Business or Organization Affiliation: \IL_,Q N OonJ CW?’E—R g'\ (fé’(‘v’\ MEE-<C=

Address: 50Ol S /\"J\?( Le VER I\M‘U T IOS S>“

Street City State N Zip

Business phone: 32’3 %‘53 3%):!%epresentmg R Zg//le_ff Wdf[ij/ L) 0‘“(

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW.

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 F LOS ANGELES SPEAKER 1ARD

Dat C il File No., Aggnda ltem, or Case No.
Ky / oy THE CITY COUNCIL'S RULES OF ounerrie 9% ﬂ” & ftem, or Gase Mo

DECORUM WILL BE ENFORCED. L&

| wish to speak before the (Bora(C 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: \2 - F\L_\ Cy o 6§ ( ) General comments
Business or Organization Affiliation: King WAe AT \ PNl
Address: <425 £ XCY AN(GE WE \/LEIQ/\)&\) CH 700,(5’

Street City State ‘Zip

Business phone: (3>3\) S/K‘f" 7760 Representing: ‘94/ ANo e ’4'7/

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 F LOS ANGELES SPEAKER ARD

> Council File No., A
- [ THE CITY COUNCIL'S RULES OF ouncil File No

{ DECORUM WILL BE ENFORCED.

prssam( &)

eﬁ Iltem, or Case No.

/

ey

o p/ N Lo |
| wish to speak before the LM (,{ “‘jf’“’g O Wdy 3

Name of City Age»ﬁcy, Department, Committee or Council

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

-~ b ()@ Against proposal

Name: /L» < {' O 'J% ) General comments

_ e Ul Plos
Business or Organization Affiliation: _%-¢/A | { \

T e 7 gt IRy i | o e YA 7
Address: 20850 Zai+ UE T 1‘\! g CA 00 %
Street City ) State Zip

297 e ) 2 2, s iago e ] L //;

Business phone: 3235 ~S97/~(: {9/ Representing: EASINESS  Joayonidcd § /Wy yn /77

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 ~ LOS ANGELES SPEAKER .RD

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

% ‘ THE CITY COUNCIL'S RULES OF
§ | ' DECORUM WILL BE ENFORCED.

\
T

| wish to speak before the b ﬁr uW\ {;UMW}Q\ EMQ@'\TMX

Name of City Agency, ﬁepartment 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: g\/‘ . é///u\/(s‘j,&icg()sv\ ( ) General comments
5 ) P~ /
Business or Organization Affiliation: ;/_, ,@ﬁA'S'F Y&Cfd@ ( b
Address: z@?"{'s E( \j@m"ﬂv M . V@ VV":)’A /JAT @)%
treet ity State

Business phone: 7’7?’/ &?%?IZI) Representing: @W@Ai?ﬁ WWW

CHECK HERE iIF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 F LOS ANGELES SPEAKER ARD

Date Council File o., Agenda ltem, or Case No.

4 / Zd /1 THE CITY COUNCIL'S RULES OF
M arc DECORUM WILL BE ENFORCED.

[ wish to speak before the Z‘ 4 ( (’713/ (jé(/)’l C /

Name of City Agency, De artment Committee or Council

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

Name: (F;(‘A% € —~ ( (7&, SC[\ &s 2, 74 =z E ( ) General comments
Business or Organization Afflhatlon/%z 0/\/ ﬂ‘n gels CZ\ v'/‘(A (] '7")A e ’>€c‘( p

Address: 74 22 3. 5)6/1’/‘@ ﬁé/‘{l/ Ve zrnon C% ?&058

Street City State Zip

Business phone: 25 5$7'Z%{Representing: /t/(,// C[ L/ ch _/ 71 V@ /e

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 = LOS ANGELES SPEAKER \RD

Dat ; C it File No., Agenda ltem, or C No.
ate . THE CITY COUNCIL'S RULES OF ouncil File ’j 0, genda ltem, or Case No

DECORUM WiLL BE ENFORCED. A7

| 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? ( ) Forproposal
¥ . { &-y"Against proposal
( ) General comments

4
J S

Name: N

Address:

Street

Business phone:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 F LOS ANGELES SPEAKER ARD

Dat 1 ‘ Council File No., A ltem, or Case No.
ae /}i Vo THE CITY COUNCIL'S RULES OF oundil Fie No. Agenda ftem, or Gase £°
z \ DECORUM WILL BE ENFORCED. /Y = alnon

| wish to speak before the @{ W 4'/ V? {/i/ {

Name of City Adbncy, 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
gainst proposal

Name: % 52; /U’Eb(, W) %ral comments
Business or Organization Affiliation: MAW 5 %’Z§ \g C g"f A

Address: % g M< /@M/‘< f/\) Q’CV(WV? CJ??’ ? "Z(‘/

Business phone: Representing:

- Z&J“ ? 2 ?C ﬁ '7'“’ State

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 '~ LOS ANGELES SPEAKER ¢ RD

Counci| File No., Agenda ltem, or Case No.

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

v Counel ‘

| wish to speak before the ' s :
Name of City Agency, lzepartment, Committee or Council

Do you wish{o provide general public comment, or_to speak for or against a proposal on the agenda? ( ) For proposal
I » () F\ ) gainst proposal
Name: € J f\S’(/

() General comments
Business or Organization Affilia}:[i\on: (,J'E S (:j {\6964/5/‘5 C c/ (0& .g { DN A. ‘/\C(
Address;j } ('i/ =. %%TL\J(— LL/Q/ Lo () A 64053)

Street State T Zip

Business phone; 195 S S8~ QZé E{epresenting: / ég \—- ’“\P[U\/t -1_:”

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 DOCUMERNT.



CITY = LOS ANGELES SPEAKER 1\RD

Dat; il File No., A ltem, No.

ae of THE CITY COUNCIL'S RULES OF Gouncll 7ile No- 97”,da tem. or Gase o
Mo | DECORUM WILL BE ENFORCED. z4 ? A
—

| wish to speak before the Z—‘/"IV’ 'C[%}/ /94( A0 c. /

Name of City Adency, 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: f,bY//’/*é 7[/‘ N (’éﬁz,& ( ) General comments
Business or Organization Affiliation: ?K% /4%%( < 0%‘;/

Address: /6/& QW p/-t‘/& //"L# : C%- f?aéé

Street 4 City State Zip

Business phone: Representing: & % ot 4’/

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important infor tidn and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY  LOS ANGELES SPEAKER ' RD

Dat G il File No., A s No.
a% i! THE CITY COUNCIL'S RULES OF Cqpeti e Mo, Agenda fem, or Gase No
: ;1 = DECORUM WILL BE ENFORCED. VA vakadad 1s5uc
i . . |
I wish to speak before the L ﬁ‘ C T( Coondaiu

Name of City Agency, Department, Committee or Council

() For proposal
() Against proposal
( ) General comments

Do you wish to provide genéral public comment, or to speak for or against a proposal on the agenda?

Name: Q&f §T< \%} e S

Business or Organization Affiliation: b& 6.@0 Mq\\“'(\ f’@ﬁ Q')r’:” k—‘ﬁx’)k?
Address: 23S DWITES coood (VAN CJ\ S v
Street City State Zip

Business phone: Z-\3 -~ A-S W Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important infprmation and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY F LOS ANGELES SPEAKER ARD

Dat C il Fil A da | (o] No.
ate THE CITY COUNCIL'S RULES OF ouncil File No., ge” a ltgm, or Case No
DECORUM WILL BE ENFORCED.

| wish to speak before the

Name of City Agency, Department, Committee or Council

( ) For proposal
( ) Against proposal
( ) General comments

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

Name: % ML @U L’Q %j@{{@
Business or Orgamzatlon Affiliation: {/E DJL‘) é{;\(’g V E %7\ LQ} \!’Vf @0%

Address: )05 L—FD Mgf ?‘?\/i cnyvgw M M'} Qﬁ C?g Q 6}?
Business phone: %L{)) : :)% \WR WI Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 F LOS ANGELES SPEAKER ARD

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

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

5. -~ /
| wish to speak before the _ A A (’&7; C’O S/
Name of City Agency, Department, Committee or Council

» L G
Do you wish to provide ge{?‘public comment, or to speak for or against a proposal on the agenda? (%) For proposal AL /

(
/ ‘ ( ) Against proposal
(o enc pa ( ) General comments

(t
Name:\ & en&€ D

e s g .
Business or Organization Afﬁliation:‘\J W@é&@m @u&ﬁ,&//g_
Address: /x4 P& ZQLKMMMP Y LA §&')Q\j
’ Street / < City State Zip
Business phone: Q£4.<. 79% Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY 7~ LOS ANGELES SPEAKER 1\RD

Dat
)ae Cjﬂ l : | THE CITY COUNCILS RULES OF Council F|Ie No. nda ltem, or Case No.
/MA‘R ] 20 DECORUM WILL BE ENFORCED.

| wish to speak before the LA (b (iO)NCl L

Name of élty 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

P
Name: 3 i Al |E Q.+,4cc[) ( ) General comments

Business or Organization Affiliation:

Address:

Street City State Zip
Business phone: 7 227~ 93‘1‘ Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 .- LOS ANGELES SPEAKER \RD

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

« ) . THE CITY COUNCIL'S RULES OF
y%@( Y Z@ i(/ DECORUM WILL BE ENFORCED. /
Y

I wish to speak before the (&é ‘/{é&/ %g ({;( 4 Lo /

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: /[;?,.qw/é Z/y [ ,/o; BOS () General comments

Business or Organization Affiliation: f g/%f?;m'o %WW S

Address:

Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 . LOS ANGELES SPEAKER RD
/

D il Fi .
at?gwé\ -2 THE CITY COUNCILS RULES OF Councy'l 0., Agenda item, or Case No
e , 20 DECORUM WILL BE ENFORCED.

| wish to speak before the Zf?& ”47[ NS@{{ S C{Q {ﬂ) Ve 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? () For proposal
(

P Against proposal
Name: {./} A @ AcA = 6@6;»,{@ () General comments
Business or Organization Afﬁliation:CA Zéq;”g (afeees Cj Rt T /f ]@ ‘fi'fé( \gt\ ﬁé’(z‘c ﬁg /,/% &
Address:
Street City State Zip
Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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.
MOTE: THIS IS A PUBLIC DOCUMENT.




CITY _F LOS ANGELES SPEAKER ARD

Dat C il File No., A da ltem, or C No.
ae“fz ! i} THE CITY COUNCIL'S RULES OF ounct e o !92\:‘ em, or L-ase No

DECORUM WILL BE ENFORCED.

i) lowNaic

| 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? ( ¥ For proposal

! —_— ¢ : (*) Against proposal
Name: &C)fﬁ(é ng{éuv"/ ( ) General comments
[ - PRV N - 9
Business or Organization Affiliation: u Mo ] % D ~! LTIb 1 iw"B
Address: E iﬁfg J E{j’ V'f/;f/ﬁ"_,k? Bl M M %D 0L
StreeL & City = . State Zip
Business phone: 55 7 ?/D { j Representing: %gﬂ,@{ ﬂb” FeS

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 . .- LOS ANGELES SPEAKER . RD

Council F'|Ie No., Agenda ltem, or Case No.

\ THE CITY COUNCIL'S RULES OF ‘ i
DECORUM WILL BE ENFORCED. \; AN L o
L

%1\ i

Date 3 .

P

|
i S

o ) :
. IR (W FEE T
| wish to speak before the x};&”ﬂ i\\ I

Name %f 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: % SE iyiw “‘K ii%}“ \ ﬁé ” & gf ( ) General comments
Business or Organization Affiliation: %_: S c ode i # c {
% [} ;{ A s . ! 5 P Poe
Address: AL X (\i Loy e Uipyvwewe. e AL o
Street City : State Zip

ey Ny T oy 1 ]
Business phone: SUAN e~ L AS Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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 . ' LOS ANGELES SPEAKER ( .RD

Dat il File NG., A Item, No.
ate THE CITY COUNCIL'S RULES OF Council Fi e)No, genda Item, or Case No

%/%.//){ 7 704 { DECORUM WILL BE ENFORCED. / ‘f
| wish to speak before the el A~ ‘JZK(\'/)’{: A 6)/4 é:/»/:»/

Name of City Agency, D’épartment, Committee or Council
Do you wish to provide general E)/ubllC comment, or to speak for or against a proposal on the agenda? () For proposal
d'f ( ) Against proposal
Name: g 4’// Z.t‘ZA{ () General comments

Business or Organization Affiliation: G f/‘L C)L} / / wooc@

Address: Ll%[q <. él{USF\ -Aw—‘-‘ MW:»Q Ce @Z%

Street City V¥ State

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson.
MOTE: THIS IS A PUBLIC DOCUMENT.




CITY .

Date

Maac |, 200

| wish to speak before the Z/%

' LOS ANGELES SPEAKER .

.RD

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

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

[4

fscle (oA Cowree [

U

Name of City Agency, Department, Committee or Council

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

Name: Z\ Us A@@A

( ) Against proposal

() General comments

Business or Organization Affiliation:

Address: /%54 [g/’i’& yi‘(g

Shet 4t A L Al Cr 9&@%

Street

Business phone: ,Z/gl ﬁg '/:)?32 Representing:

City

Stdte

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name:

Phone #:

Client Address:

Street

Please see reverse of card for impor

City

NOTE: THIS IS A PUBLIC DOCUMENT.

State Zip

tant information_and submit this entire card o the presiding officer or chairperson.




CITY . LOS ANGELES SPEAKER ( RD

D C il File No., | s No.
ate THE CITY COUNCIL'S RULES OF oundl 7 é’/‘ge"da tem, or Case No
y

Wiﬁ?ﬁ%?{ / Lot DECORUM WILL BE ENFORCED.

| wish to speak before the Zéé ¢ s r/“}/ e -4/(

Name of City Agency, Depﬁrtment, Committee or Council

. () Against proposal

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (<) For proposal
(&b& 7. ( ) General comments

Name: f:ﬁz}\i
Business or Organization Affiliation: COMW&S[()‘[W - C/(M ¢ P’ LA

nacress:_0-0 BQ< 325, 14€5 Santa Mimich BUd. oA WYL

Street City State Zip

—
Business phone: ;i g @%~ ﬂ‘ég Representing:
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