
Date / i . I , 
41 I J c;:; , ;;· 
I;' "· '·' I , f / ' 

CITY ('! LOS ANGELES SPEAKER ( RD 
J 

THE CITY COUNCIL:S RULES OF 
DECORUM Will BE ENFORCED. 

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

10·· l?IJ 1 / b 
I I ~.!-". I /1 I I /j j 

I wish to speak before the __ _:___,/-,/_"_' _v_"S-:-::
1

-:-'-·_'-c·"2l-+!__;,C"::
1 
. .:.(_;:. 0::...; _1""_"_""',--c'-=·· ·,-----<:_: ,--.:.,_;:"'.:...:..'1.!:.· ~(i_;:1 _ __,(~1 ·_:_i·.:..'"-.::.".:...:..1"-_..::v~·:e::.. .... _,·v_:_' ...:.·___,(~-.::."'::...<AA-__ ".:;_' ) Vl. 

Name of City Agency, Department, Committee or Council 

Do you wish tg_provide general public cpmm
1
ent,,or to speak for or against a proposal on the agenda? ( ) For proposal 

{ · .. // / ( '} 1 1 j ... ..(1>,.) •. -Agamst proposal 
Name: T r c:.1·•4 /( //; 1 • ·1 /a ..1 <> S · ( ) General comments 

-·~ '""'• } 
Business or Organization Affiliation: _.=:/::_>_._,_;_·· r_·_, _e_. --!--}_· · _"'_/_.,_.i.c.'l_J·J_ . ...c"·-V~,_~.L; _ _f..l-"~'-''~-"'C~----------

~-., . - '; / •. , 
Address: __ c::..>.::cZ_/:_,·"'

1 ~f,_ . .!_•.:_:f_·L'5...:>t~V_/...:'::...".!..l_,;1 IL/_.:../~.::.;',_:_l.:;_~_;1z._f+,;;-:-'''"'-"'-"/c'-~) ______ c:...'?_/"-.. 10::'f;:::. ----'~c.../,'&1,;;:. c._;_:2_:=··...:.C.=-:>"---
Street City State Zip 

Business phone: /) Z. ) ) 7}6· 7 I ':) </ Representing:-----------------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PRPVIDE CliENT INFORMATION BELOW: D 
Client Name: _____________________ ;....c. ______ Phone#: ____ _ 

Client Address: ----.=::;c-------------r;,..-:----------.=-::----~-::------
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. 



Date 

CITY ( LOS ANGELES SPEAKER ( 'RD 

THE CITY COIJNCII:S RULES OF 
DECORUM Will eE ENFORCED. 

Counci.I,~File ~o::. A~~~da Item,~ ~~e No. 

)0 -1 'Jut , !/ c~.:::' 
' I 

j j , "I j /J } j'\ /J I . 
I wish to speak before the _f_f_:(_,1"_"_:_!1.:_l.:_c -=o~~-cc-..:::b:.,.:;.(.:_,,-'-,~-"1 "',,::L,;I'-'11~•-=t:'~-"".::.., -'"-:-'-('f'-'--'("',':..:"'-'...:u_;!_;t t'-'-"'-'"':.c'_',_:fc""/_-"'1"--"'"'" /..:,i.:_" ..:.'_{.:_·· ...:';..'~-"-'""''-!-'··'-/"": 

Namelof/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 
f) ) 1--··· I __ -\":Z:l Against proposal 

Name: / L" b -e. v'l :5 <4 '-" C f'\..J' Z ( ) General comments 
~-) } 

Business or Organization Affiliation:--'-"~~--'<-' -="'c....:..~"...:i'_· '-' ..::o::c__.+)·'"'·~-\ Ll _(_,:...· "-1/-'-1 ,_l:_l ..::e'-. 1,_'"'"'-'. ,_-LJ-"y_-:...) _(=-----------

Address: . r.: "J. -7 I .. -~ ::> I , '-· f, . ~~; o v .e.v . y 
Street 1 City 

t 
p_, 

(.. >'1 
State Zip 

Business phone: (31~)72,6 • 7731/ Representing:-,-----------------------

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

I Date 

;J 121 . 7. '6 
THE CiTY COUNCIL:S RULES OF 
DECORUM WILL BE ENFORCED. 

Council Fili ro./genda Item, or Case No. 

·? Y" 

lo -··,1'!{1 ,I 
1 wish to speak before the-----:--:-~·-_/_,(""·-=·· -=('-··· .:;:.-...:.[_)_· -=-""'l""1ZJ""v:.!Y...,'J:_'t-!!-/-'-. f<..::.i/4'.:c:-··f'-·_f'-· -=·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 
1';,..--' J ·/j -z; / . I \ ':1 c / f' c c· ;f\ / ! I ( ) Against proposal 

Name: . r \. ,,, 1" t::.. l. u ;-~:) h ) ' c/\.).) I ·-0 i )><CGeneral comments 
/ I / / 

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#: ____ _ 

Client Address: -----,=::;-------------r=-----------,;,=---~,;;-~----
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 ( i LOS ANGELES SPEAKER ( RD 

THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORC~D. 

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

If t''-) )' !"") r / i' ~·-·"' .. ,,. f ) . f" _./ / ,~~ c .... J t 

/ ·:~ ~J:· I " 
f I' ,-;~ l. ··:,#.";;P ...• L_,·t::.{ /d ;·'· L\ ·~ .. .,_, 

I wish to speak before the ----:..,---..,.=.,..<:~:L.I'_~·=-""··"'·'"'''"'\"=-_~--=---,------------
Name of Cit9 Agency, Department, Committee or Council 

Do you wish to provide general public commen/t 9r to spea~for- or against a proposal on the agenda? ('\,}For proposal 
"'-~,0 / ·-r-1. , / 1 _,;~ 1 

,...... ( ) Agamst proposal 
Name: .A f.? j,l, \.,/tJ 1//\) /? g£{1/,j / ~!.)'1 ( ) General comments 

,,,,.,._,_ 1 ~ j. '" /" / j /'1 -·r·" ' /) ' .. I 

B · 0 ' · Aff'l' · ""'··· A .... '"•·)-'"_./ ......... ,!\<- --'--q_,,,t) l"'···"·~-'11'·' ,,.r,.,tJ us mess or rgamzatton ttatton: / '""? , en l ''' ·, ·•·~' > .• /' ,, ... ,., '.. .<•'"".::, ··~ ~· :w • 

Address: ./tf" c:;_; "-~ 11) /4?·~; -~lc' cl A / .~;2:':'){/. ~~> . 
Street • · •· City State Zip 

':2 'l''/ ·-:r>,·, ·7··"7' I L/ ''7""-·111 1 ''7 
Business phone:'".Jr;;:( "" ./ "!;?.; " -~ Lj'~ Representing:-?'/'-·'·--~··· "''Y:-r""~._· .£_./.<Y:.::1-~"-:/-.e.,.·:.~----------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: ----,=:;-------'··-------c;;;::----------,.:;:;;;;----~;;;:----...,.--
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 IPUBUC DOCUMENT. 



I · · I 
Date / ); 

1;~/t::rl 

CITY ( \ LO$ ANG~L!=S SPEAKER ( RD 

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

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

ID·,./110! 4:!--46 

1 wish to speak before the ----'---'"'-"'.::.:..,'f'+-c--C_o_ro __ n_•/'-l-' r_,_~---} +'=-'·1_--'-··-=.£"-"-"tc'--v-'··~-='1-=:D~-o-'J'--, __ (_,_P_W_)_m_';_~_r;-_,_'''-_--t __ 
Agency, Department Committee or Council 

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

Name: f'.. • .e !("f~ '(\ 'l \) l ( ) General comments 

Business or Organization Affiliation: ·f'a.c'. '\L ~~'\zv, lonr; ·.,lr\\ 
\ 

Address: ---'--\0--,' -~5.::::-s·,-· ____ 1,-"-J-'-1_,\-"t;. __ "h'--'._n=--_y;:.'-~-"l_V..:;d~__,_:P_-_l_t+_l.:..:s;-o._· ----,;=--:-------'-,.=-..:'-'--"---
street City State 

Business phone: 01\3 '353 · '14 ()\) Representing: ____ -f._,
1_·t\_·-'--'('-E"''''-' -------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:--------------------------~- Phone#: ____ _ 

Client Address: -------e=o----------------=-----------,-.~----;;::------
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 

" THE CITY COUNCI!:S RULES OF 
Council File No., Agenda Item, or Case No. 

' t<.J · '\ DECORUM WILL ~E ENFORCED. 

/0-··110} 
I wish to speak before the _ _,_f=-'''-/.::t...'-¢-":0-'-~' !.,·:'-c)-:-~(_.""·:;:,"'·F!l-'· :c.'"':.:"':...·'1.L~_;~:_;.,;_·'~-A.,_,~---c---c---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? ( VyFor proposal 
( ) Against proposal 
( ) General comments 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ________________________ --:...,.,-'---- Phone#: _____ _ 

Client Address: ----,=:c-------------,;c,.,----.,.-,------,=-:-----.,-:------
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. . .,, 



Date t I 

r:- / ' j .. 7 ,/) '?:?/ /1 
f 

/----\ 

CITY ( ) LOS ANGELES SPEAKER ( RD 

THE CITY COUNCIL'S RULES OF 
DECORUM Will !;IE ENFORCED. 

Council File No., Age9da Item, or Case No. 
/ 

<""'") /-........ 

,· ; I /. .. 

I wish to speak before the __ _cl_·/,..,···.,.,../_,-'<=···-··~/-_·: .... _-~l"' ___ ,_)_-=/"'_:.~::.:.,::_~<-"")~"'-:~~-l ·c.·'/"'r'1:-'-w::-~-·l.-'•v...,-"·_· •_c_/_{:...t-=<·.,..-:<_>'._~---_···.,· -------------

Name of City Agency, Department, Committee or Council 
,..,~ 

/·'' 

( 1,1"For proposal Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? 
( ) Against proposal 
( ) General comments 

L --·r:~) ,;;· ---~ 
· Name: --+T-+--+""-'""''"'·Ir-"'0ccfL~-c,..:...~·'"·'f·'1o'·:.;''c:··,\-·J..;_:,_I:c:;~,__"*"~"'-++-'-==-+'"':::.:·::c·:'L=· _,·t'.::/7'::../ ____ _ 

c· .. .:/·/ , l ·::..:~:.~:-,?.~t -' . ·· /t /: /2.::.··. · " _,. 
Business or Organization .Affiliation: --+'f,~','"·· "-·····'-,(~ .. ''-';;'-'' i-'. t'-l~'-:'i+l_··_··-··-' ... ~J"-<':...''''-/-'"..:.··~..:.<!_,il::..'::...t'7'1 ''-/n'=/·::..·':::::."'o_·-'.''-"1~""-;_S_>~_/_~_._" _._ .. a-_·"'_·'..,···+y~)'-----

/ / ··-~":·' -"'l ,.·'/ /!.... ( /; / 
Address: ---"'7'··..,/·f.:~.i=-'/::.. _ .• "'c_>-'~~'-',.-_' ---'-'""-/._/_. --=-:~"'·::~_>-'-/""'c,_:::-'-j/...,· t'" ... ··tc:',./."';'-J-',-':;+·)._,/-~c......,-"-/:_>'-"'_·':...J../_:._.l.P_'-_'_·:~_--_ ... .., ... "' ... "' .. -::-"_··.c~'"""'·{_··_· -=71/"-;-'~;~"'~:~'-)~"'::~'-') _L'!'-_--

7
''.;<=--

.:' Street City State Zip' I 
Business phoneE~,~~:~~; .~,·"-.) \'~:-~:?~ < .,. Representing: ).,.-,;~" < .:;::~~·.-

.. ..,.--=""-"-''--9c,"""'='-----------------

cHECK HERE IF vou ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: _____________________________ Phone#: _____ _ 

Client Address: ---,=:.--------------r;;;:::---------....,.==-----=------
street City State Zip 

Please seereverse of card for Important information and submit this entire card to the presiding officer or chairperson. 

NOTE: THIS _IS A PUBLIC DOCUMENT. 



Date 

?.ol\ 

CITY ( ' LOS ANGELES SPEAKER ( RD 

THE CITY COUNCil'S RULES OF 
DECORUM Will BE ENFORCED. 

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

C~, lo·--(oY( 

lJ (' "'. '') (' . \I 
I wish to speak before the ----,-+1__,_\__,.~. t""·•-:'U.""':--'-''""·?'_/_V\_,_\!-'=v_\,'-··_,_r\'-'""~::"'J""?'"'"' .. ,--,,---::--:---:----------

Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak ior or against a proposal on the agenda? (~~'(For proposal 
, \ 1 ( ) Against proposal 

Name: \_'··"J .. e\o,e:,._,/ "'·\A -\--!..,-(" /.;\:;- ( ) General comments 

··r r ')'-J , '"' .-Business or Organization Affiliation:--"'· .. ~=...::·:.:_·· .:::C::c..:J_.'---"C.~. _V""-(~--~--~· --------------------

Address: \ 'l ~~' CJ z .. - \.J (.)"""·""' }. .. J v ...... , s, ~; \ \J(~ (~"\/'·- .. ~\ .. t~· \ ··; {) \(o ( Ct\ \.A-·' ( "" ~~ ( '5 \, 
-~h--L~St~re~e~t~-~~~~~~~~\~-L.~C~it~y~~~~~-~~-~&~a~re--~-,Z~ip---~--

Business phone: -"\0.,_,_..;;'!~' ·_·· £!.~-<~·Lr --'?_,la,_2:;,.:. !¥"0'- Representing:-~~~~-·· J..(-'-' '-l'...:Jc_ ________________ _ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
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 l ' LOS ANGELES SPEAKER ( RD 

THIE CITY COUNCII:S RULES OF 
DECORUM WILL BE ENFORCED. 

Council File No.,t::;a Item, or Case No. 

-v · (., / 1 •• / 6 -1r~ 1 
I wish to speak before the ----:c:-·_)_,~_)'._·.;.1· -;;V,:''..:.i2-;S'-'\'-... ~··'-, .;:0,..'..:::··;_. '"::.'>_r.:::'..A::..:r!."'-::::-.L~-""C'·'\-::'..:.• ..:.'·:..'·-\ ""' _' '_""

7
\,!:'··c......:'"'·:_· -:1_.

1.:..1\._,_, ·_\c..··_!_,~_··"'_··:. ____ _ 
Name of City Agency, Department, Committee or Council 

Do you wi~h .. to provide. general publiy...comment, or tiD speak for or against a proposal on the agenda? ( ) For proposal 
<::\ , 1 • • \ t\ ! ~--\ ·. /1 

( ) Against proposal 
Name: 1./ .. J\.~1 , (.·l ' ' . f: /" ,.,, ;;_.1\ ·l '2- (><::) General comments 

'"" •· .\ , \ n \ z 
Business or Organization Affiliation: ,_..-'·-\ lc_''.:.."· __ .--_ • .....::.....::_...:....c~c..'_ ... ""S'-. __ .;,\'"_"'..:.:-::·:..· ..:.'~:...··,,.:::e:.... . ..:.\ ("' .. )'-"\·;:::;-t:.Jo:..'::::-~:...·:...·;.;,~--''-::..:i ~.7::::0_··..:.~_ .. :...--\~,..·· ~.:::~::_· .:..' ::-::...._ 

'•" ':< '\ ,")') 1 < ' / t.-·~ l\;')1'..-t:· 
1 r>.-~ 1 , 1 \ 1· ·, 1 · , /\ 1 r.· -~-.·~ ;_.r, l " r 

Address:-'•'"';-''>_· __ ,"';\J=/t.;-· ·.c._:::·.e..e.t\"'-t"'.--_· ___ ··-'~: .~_· _·.:..'.;:.\f...:'•...:C.c:(7·• "'. ';-;----·-·-----'"': "' .. "'··,....:.:.·",..+-. --7.::::------
Street City State Zip 

:/I?; :7"; o 
_________ Representing:---------.,--------------Business phone: 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INF()RMATION BELOW: D 
Client Name: _____________________________ Phone#: _____ _ 

Client Address: --.=-:c------------"";;:c"---------.=-:----"""',------
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 P,UBUC DOCUMENT. 



CITY l ' lOS ANGELES SPEAKER ( qo 

THE CITY COUNCII:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

//) -~--/' tJ 0 J' 
t/ /" A l:I>IJ ·; 

I wish to speak before the ----:-c--<"'-1'-. -'-1-c-:-....:'-::c···:c···_· --=··-=-"-"'----'-'--c:----,----:::---.,-------"'-c'-~~-,'---:-, 
Name of City Agency, Department, Committee or Council 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ______________________________ Phone#: _____ _ 

Client Address: ~---,=,.-------------r=------------,-.=-::-----:=------
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. 
. . 
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