
CITY '1F lOS ANGELES SPEAKER ..... ARD 

Date ,~//;) I 
Count:;_ No., Agenda Item, or Case No. 

I wish to speak before the ~- FF!ffi!;IL Ct r/ {_~ ?:/~ i- / 
Name of City Agency, Department, bommittee or Council 7 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
~ \ / / / . ) .1/J r, ,:;-; ( ) Against proposal 

Name: --J.t7/1 ,11 Vv jr t-S; / ( ) General comments 

BusinessorO~an~~ionAffili~~n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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. 



Date/Time Submitted 

03/01/201.1 10:08 AM 

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

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? 
Name: DONNA. PEARMAN 

) For proposal 
) Against proposal 
) 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: D 
Client Name: Phone No.: 

-------------------
Client Address: 

Street City State Zip 



Date/Time Submitted 

03/01/2011 10:06 AM 

I wish to speak before the Council 

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

14 

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 

) For proposal 
) Against proposal 
) 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: D 
Client Name: Phone No.: 

--------------------
Client Address: 

Street City State Zip 



Date/Time Submitted 

03/01/2011 10:15 AM 

I wish to speak before the Council 

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

14 

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 

) For proposal 
) Against proposal 
) 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: D 
Client Name: Phone No.: 

-------------------
Client Address: 

Street City State Zip 



CITY F LOS ANGELES SPEAKER \RD 

loa I s/1 I(: 
C.o· unci! File No., Agenda Item, or Case~. 

:,/~v t0 n; 
' 

' 

I wish to speak before the 

i i f~ ' ~· 
' "' ' -""" .. ~.. \ ..,r-·v-~"'·"i \lr·, p /""\ ,/ } 

/ \ ·~ \ l. \ ''\ !(f ~(_//\., 

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: I c ( , () 0 t..__o 'P t,;: --z__ ( ) General comments 

7 
BusinessorO~an~~ionMfili~ion:~~-·~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: '-1:051 ~. :5;--' ·(Z,- ~ I L \ 
Street State 

Business phone: sds-os-¥q ~ 5 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 Cooocil ~ Ageoda hem, oc Ca" No 

I wish to speak before the----------------------------------
Name of City Agency, Department, Committee or Council 

general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
( /) Against proposal 

Name: ( ) General comments 

Address:_~[L~~~_t2_L__J~~~~Ll~~~~~~~~~~~~_J~I_--~~~~~---
/'1 / r 

Business phone: Representing: _.....c'L::.....·_:_!_1J-tt. ""'"'.)_! {-,) ""'Vt-~')_G_2/ ______________ _ 
~ 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 F LOS ANGELES SPEAKER \RD --··-··-- ··- .l 
Date 

3 ""' I - ?_;o \ \ 
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? ( ) For proposal 
~ (::<) Against proposal 

Name: k:·-~ LA-\Rr-o A... VYlf'IV:{iv=yeL,.... ( ) General comments 

BusinessorO~an~ationAffili~~n:_~~~ry~~~~·JL-~~~~~~dub~)~---------------------

Address: ~14 3l L\.,.. o~-e~, t..':.\J £ <.>;::, J2i-~;.,.,.. (JiA Llt>iet,, O 
Street City State Zip 

Business phone: (3Z3 5·;;i; 3 -- lf (.;:LA Representing:_£'-· ~....!1.\C_jrl"\.,(_,~·l>.:.Jl.&r_· --..:-::s3~~1--:t~">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 := LOS ANGELES SPEAKER \RD 

[Da~ { /I I 
Council File ~r· p,enda Item, or Case No. 

~,:-t , 

I wish to speak before the l./' 1 \ Cr r-j l.A.l '"'n (.,"-'- I 1'\.c=~ 
Name of City Agency, 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) F9roposal 
i\ , Q ( ~gainst proposal 

Name: \'V \ ·t""\ 'R \ SA; 'LG U i N ( ) General comments 

Business or Organization Affiliation: \JE? "-' or.J C·t\:NvtGfR. 11 ~MEJ?.--c(.;;-· 
Address: ~ h:c)j s: -~'a 1\Vi R 1/ERNOrJ quo~ r 

Street City State . Zip 

Business phone: 3 '13- s-8 3 ·-3 31~epresenting: 'BUS/ &?sJ I Wo ,.(4:_r~/ un, Je'lS 

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 

rD- 1 '<].fr!f 
Council File No\, A~. nda Item, or Case No. 

\/J 

I wish to speak before the (0 U N (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\ ( v) Against proposal 
Name: \:) ) L L C U G, t\- i? <;: ( ) General comments 

Business or Organization Affiliation: .K ' A) (d vV\ L: A---;--, \ AJ C 

Address: 42-J < EXCHAJG~ (j.J~ J ~r2.;J(j\J C:.f{ f9o~ 
Street City State Zip 

Business phone: 0 ) . ."~ J 5: t' '-f- ? 1 {) 0 Representing: --LK""'-1..../ ..:..._f'J..:=.....:::.u.:...._:_M---'-c_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 F lOS ANGELES SPEAKER \RD 

Date Item, or Case No. 

c:')-

I wish to speak before the L 14 Cj~c~ ( L l( u\ 1/t' j 
Name of City Age cy, 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. · ' r' / (" .~, (' [/ ~-Against proposal 
Name: L( l l ·~C>t c-·'--:-\1 ( ) General comments 

BusinessorO~an~ationAffili~ion:~l_/_O_L~I~~P~t~a~-Lr~~'~i~C~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
. ......, .. r::z:--r· ~- -~ ·~ 1 1 rnJ/1 \''4- ~ 1· .•· . C' A G }.~. ,_,; 

Address: Li.J .:,v U ,.::::;::G;). + l_t C i ,.......... " 1 · \ 1 Ul/~ll/()~ /.f+ ! UJ ) u 
Street City State Zip 

?· 7 ,.-·. . "~· l ;'i 
Business phone: J Z.) -'J E:Jl-(; t ?Jt/ Representing: gL"f :;I t1J!:SS /r/' ,·;Y'v!C ~ S: .. V v1 1 ;{/./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 

)/' (-II 
Council File t:Jo., A!ilenda Item, or Case No. 

i .fl ,!7'--

1 wish to speak before the (_,.. ' ~ , LA \-1 ~ 
Name of City Agency, 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
C /l. J' ~gainst proposal 

Name: v V \ (. (./U, ).._<) J..-t , SV\r... ( ) General comments c · r-4£~ ~ r Business or Organization Affiliation:"DtM+ ~~·tc-1"C:3 -/~ ,, . 
Address: /'&1--'5 e~ Vvr'AL ~ V0V~ (.k q_;zd':ff 

Street City "'"state Zip · 

Business phone: }]1..- 1,::(-J:J:f·;·j) Representing: Gv&kt?j \ . .JJ..Iluvr 
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 

0M a:J: /, 2d 1~ Council File No., Agenda Item, or Case No. 

I \._ v v 1'1 l \ I L- • / l • '- 1 I Y . r.
1 

1 wish to speak before the --fu<tment, Committee or Counc1 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
~ +-/, ~ Q ~ f ( ""rAQainst proposal 

Name: I a e ....-- { Q /y, U C.. (CJ r? 1 2 e y- ( ) General comments 

Business or Organization Affiliation!l o/ ,; At1J e fs c h (./ rch 0 
.( ~£ e De~ (! I -

Address: lfG.f.?i! 3. 'Yuada..FeAL/ l/er/}01'\ c4 ?ooSS 
Street City ' State Zip 

Businessphone: Jt!-3' 5f1·.tc.9'-6Representing: .f'L.-tf ct:l?.ech. /.a Ve.._Y,-,v'? 
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----"---'---.. ::.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? ( ) ~proposal 
( ~gainst proposal 

Name: ( ) General comments 
J\' ,/'">' ,; ,:' y , "'"""".., 

Bu~ne~orO~an~~onAffili~on:_~~'L'~~L~~-~~~~~-~-'-----~-£~L'-~-'~·~··-'--~-------------------~ 

Address: v""' '4"/"'J "¥''- "§ J\ 5/Y.U j'\-Ji'- Y<P•~;;~/I&fh""~'J! /•Y,-'"""' "J' 
,.... -·· ....... 

Business phone: Representing: t l~·, ,'; . '.lc"'! ::. . . ./ r ?A .. ··'- .. {/ 5 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATIO~ 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 

r···2( I,,, 1 

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

I wish to speak before the \../ ~ ' ·1 '--AI v v l !./{ ( 
Name of City Arjzncy, 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 
/' _. ·"'- :~ C )" . r~gainst proposal 

Name: L./(/1 _) [ ~ ~ tyO . () ~ral comments 

Business or Orga,nization Affiliation: . . ~ S JZv,;t S \J (_ lj :z__ 
Address: C[l 9 uiV/( PbNi< /( /;)_ Ct~t~( &vlf1 0/t l {lbl( 

{y 7 Y ?CjF7ity State Zip 

~ Represen~ng: ____________________ _ 

Streer 

Business phone: 

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 

) 
Crq File No., ;genda Item, or Case No. 

I wish to speak before the Co Cc 

Do you ~o provide general public comme t, or_to speak for or against a proposal on the agenda? ( ) For proposal 
J / - \ , ~ainst proposal 

Name: 7 e.__ ) if" cJ f ~ ( ) General comments 

Business or Organization Affili~n: ( ). .S . G f'cJ t.-/ U' ..S CcJ { cJ__ ~ ~CJ {'t;. ~ ~ v'\,Cc 
Address~ } L/ J I:::_ · l/ '/ T" J ( \) (_ f i\. 0~ CA- j d 0 .S t? 

Street City ~ State Zip 

Business phoneQd;. 3 _s-6 .J-:3 /L~epresenting: / G .5 2 ""'\? / oy e L_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 'F LOS ANGELES SPEAKER \RD 

rDate;qV /o I Council File No., Agenda Item, or Case No. 

-Wf.P/ 

/' . J 
I wish to speak before the ( 0 ?( P1 C c 

ency, 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 
k _/, C . /A #' ~ ( ) Against proposal 

Name: 11' 4 q -1 T t .t1_ e 1,?1 £5 ( ) General comments 

Business or Organization Affiliation: P:..c ~ P/( 0 rf C 0~c )' ( 

Address: I$ ( b C?~ PI +It/ v.k . c4- ~ g 2>,;;).& 
Street City State Zip 

Business phone: _________ Representing: f3:- v?i/ /::? -e-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 LOS ANGELES SPEAKER r -RD 

- l Date / 

I . '3{:1 /~II . Council File No., Agenda Item, or Case No. 

\ L..tl--v~ \S Sv~.;:: 

I wish to speak before the L ~~ c,\ -r( C-001'-JL{ LL 
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 
O . { L ( ) Against proposal 

Name: \-C" 5\. \'l \ L \L S.,. ( ) General comments 

Business or Organization Affiliation: l--1\ Lou~~\ ~~ or ,_A/) of_ 

Address: 2(3~ ~f> ~~CXJ~ Lt~ c1\ 9'~\o 
Street City State Zip 

Business phone: f.-\:;? -')t\-)~\ \ 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 

[oa,;;---------- -~ , 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? ( ) For proposal 
·~ .rw • (j ' ~6 ( ) Against proposal 

Name: c: n "L G u L--] D t ~ ( ) General comments 

Business or Organization Affiliation: \ ;1 v- ._, •• r ·'" , )I , .n 1 '=" v -1 • v""' v , 

Address: '59 1-S /\'LCO.Rr ... . ?< ~ " 

ntreet 

Business phone: .~L '0 ·. CJZ \.\..Q \ lO J 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 

Oat~~'-' 1- I f Council File No., Agenda Item, or Case No. 

/'I 
I 

I wish to speak before the Jv I} C e-· -lj ( 7 
cJ J dl <2-. / / 

Name 'Ot City Agency, Department, Committee or Council 

Do you wish to provide gener public comment, or to speak for or against a proposal on the agenda? (>(rFor proposal .A 8 7./ & /r f , ( ) Against proposal 
Name: l Dr .qr-.e ~""> Gvi e /lC t v ( ) General comments 

Business or Organization Affiliation:02~~e(./ U~-
Address: !&; J... ~ Z~A~:::;)-=· ST 1.- td '167J )3 

' Street -=t==" ?:/ City State Zip 
-~ ;?----· 

Business phone: .J !;,.(/ 70 v 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 

I Date-l 
fo\A~~ 1121!J! I . 

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

I wish to speak before the LA C. 1 f-Y CQ.)NC.t L 
ity 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: ;:}A(! Kl£ Q,+Acco ( ) General comments 

Bu~nessmO~an~~ionAffiliation:~~~~~~--~~~~-------------~--~-----

Address: 

~
~~~~S~tre~e~t~~~~~----------~~----------------~~------~~----------

7
1u City 
t J 22"1- J'23Y. 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 L Council File No., Agenda Item, or Case No. 

{cr; ~(ck- G?( C~~( 
Name of City Agency, Department, Committee or Council 

I wish to speak before the 

Do you wish to provide general p.u u9 lie comment, or to speak for or against a proposal on the agenda? .r1f:or proposal 
~ 1 A/ ( ) Against proposal 

Name: rnA/f./ //'&~/(A 3a s ( ) General comments 

Business or Organization Affiliation: ---'-"'-""""'--"--'--=--........;.__,_.~---=:--= 

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 

Councifi o., Agenda Item, or Case No. 

l~h~s~~~fure~e---~~~~~~~~~~~~~~~~-~~~~~~~~~-----------
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? c<l For proposal b ~ r ( ) Against proposal 
Name: + #\CA- t<J.ArL..O. ( ) General comments 

Business or Organization Affiliation:Ce l; « (,. f,-6 C ""-<::us. X~s f' (;_!if- G, &iJ(c; ~ £, S 

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 _/F LOS ANGELES SPEAKER ARD 

r
·-·-·~-·-. ·-····l Date 

#?-J-- i) 
Council File No., Agenda Item, or Case No. 

l± 
I wish to speak before the (_II/ WU.. ~LI 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? ( 4or proposal 
On--, t A w s: fc:_p o_ ( ' ) Against proposal 

Name: t r' ,......, '- C ~ ( ) General comments 

Business or Organization Affiliation: L1 JU 1 T _.e D f } fLe_ 1- I 0 i-1'1-t.JJ_, <;, 
Address: lS'l) 1?€'\lfLf?--Ll( g L /_fot (fi 'tvo'"ZC, 

Street City . State Zip 

Business phone: ~),., '?-DCf_ J Representing: !F-tfl~j>e.f,b}"L ~5 

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 'd \ \ 

I wish to speak before the ___ _:~:::....::..:""~1 ~--"'""-''_· _:_'' -------------------------

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: \ 1- \ ( ) General comments 

Business or Organization Affiliation: ._.,,~.·- . "' .·- , ,~- . , 
' 

Address: -~~~ Y:Y <~\··~\L{~.(rhl:· ('. O)l'it\lif~tr~ c,'::,~ .c:\t::- 6 LjC 
~~ ~ ~ ~ 

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 
joat;---

j,#U?~ J, { 

I wish to speak before the -- "' J ~, -" ,__..-, '-"- - --· 

Do you wish to provide general ~blic comment, or to speak for or against a proposal on the agenda? (x) For proposal 
. .- / 1 ~ t ( ) Against proposal 

Name: /!d ;/-4-r?E~A, ( ) General comments 

Business or Organization Affiliation: G-g 1 rt/"Ywc;<;,J:; 
Address: 4~lt1 ~.SkvS"-.k ~e...t &- tfbZ% 

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 ~ .AD 

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

14 
u 

I wish to speak before the ~~ /t:s?fs {;!\ ~v~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? ('-t-) For proposal 
I - CV ( ) Against proposal 

Name: f_., 1/1 S f ,.::HL\lA ( ) General comments 

Bu~nessorOrgan~~ionAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: /'/St/ fe/??i' Y~ 5/1-~r ( Lf/f #f~ ?t Afiw:i U 9Cid2~ 
Street I JY City State Zip 

Business phone: ;21'? ... ~S~- /::fJ?__ 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 l .RD 

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

I wish to speak before the '"'"" - - ----7 ~ . - . , - ~ - -
Name of City Agency, Department, Committee cfr Council 

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

Name: ~-tAc· z._ ( ) General comments 

Business or Organization Affiliation: C.om.Mts.S {OIL W - U tv( C) F- LA-
Address: f.o, Pox 32.-\ 1 {'[~) SC\.rth /'vLI!rUCJt Bl;4. cfr- CfOV'{b 

Street r / City State Zip 

Business phone: /f 8. 1-i';,~ 5Cf"S 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 l .RD 

Date 

I wish to speak before the / 
Name of City Agenc'9, Department, Committee or Council 
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Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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Address: 'I ''-'-V"'~ ·~· Zip 
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Client Name: Phone #: _____ _ 
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Business phone(!J.J );2,{,£ .- f J 4/ Representing: --~~~~IL-'4::_:.._~4 
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CITY F lOS ANGELES SPEAKER ARD 

,D~ I Council File No., Agenda item, or Case No. 

I wish to speak before the------------------------------------
Name of City Agency, Department, Committee or Council 
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Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
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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. 
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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ) For proposal 
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r"_...- C' r 

Address: ______ ~~~---------------------=~----------------~--------~-----------
Street City State Zip 

Business phone: C,~t)] ()._'5C,- :2~J);epresenting: _________________________________ _ 
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Name: l~e I I ,O-f'/ .~. \ tj \..1 
l r 'r 2:..- '·, ' '' . ' ' ' ' ( ) General comments 

Business or Organi~~tion Affiliation:'· CI_. l ·1\·J i.~f::: (\)'-'+\ >i \)~· C ( 
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