
CITY OF LOS ANGELES SPEAKER CARD 

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

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

Address:~~~~~~~~~~~~~~~~~d-r-~~--~~~~-f~------~~----------
treet Zip 

Business phone: Li51o) z:z_~~ 11(oD 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 OF LOS ANGELES SPEAKER CARD 

I Date 
to/rr /2oll 

THE CITY COUI\ICII:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

5' 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( v1 For proposal 
/ ~ ( ) Against proposal 

Name: \Liv-4:.\tll\ ~1111es ( ) General comments 

Business or Organization Affiliation: __ _J\._dJ...e..._..tl...,, \'--±h_,_,_...,e_=· ,__'j"-'3' ,_,QL.=~+------------------
Address: __ -J-!I4'ik:4::L.LJ:.~-. ·_q_LJ!!::____L_5}j__ ___ =:c-_____ --;;;:::c:----q-<-;o~~c.:::D_J,___ 

Street City State Zip 

Business phone: 3lo··4S] -1200 Representing: _____________________ _ 

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

Client Address: ---c=o---------------r:a.:----------;;;;:;;;;--------,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. 



CITY OF lOS ANGELES SPEAKER CARD 

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

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

I wish to speak before the -'-L""':':-f¥"'-'----:-:::-:c'-7'c='-=~'---'~~'---'7-:::---:f.-'=LA=-·---';,-· --""'7.---t"f>---------
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? ( vi For proposal 
J · !"" _ ( ) Against proposal 

Name: t..-12- 1.....-'VVSSD<\ ( ) General comments 

Business or Organization Affiliation: 'S:tlvv\-p~._,- \{VJoyy(cev 'Btu.j~ 
Address: . '20 l-0. ovlle ~OS ~ ~-i:'LCp't C>[d--/0. 

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: ---,=:;--------------,=:-----------n: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. 



CITY OF LOS ANGELES SPEAKER CARD 
/0-/7 c.f--, 

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

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

,') 

I wish to speak before the DutlS 6T c:i bt-"('. Ko(le 
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 
/ r/7. ( ) Against proposal 

Name: ::7~'Sl::C_P, -ft8olr ~neral comments 

Busin?s:OrOrganization Affiliation: Lf\ C~H'1:&L- 6 F- Cor-<-,'--1 0'r<£1C-( 

Address: ) SD )'_ /Ir:~~ C P:,- CA---- 9oat !:( 
Street City State Zip 

Business phone: d[S- J"j{o - !J S.S'( Representing:----------------------

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

Client Address: ------,=:-:----------------,-=-------------,==----~e::------
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 OF LOS ANGELES SPEAKER CARD /D-(7'-f. 
THE CITY COUNCII.:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

I wish to speak before the ---==~":'-::~~.-\--"'~-\=-,.------'--( -'-V\!--:?'tft-..::..:...7=------,::--;;-----------
Name of C 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 
r"' 1 ) ( ) Against proposal 

Name: ...___~ \_ )\~ 9----- ( ) General comments 

Business or Organization Affiliation: \<_W & c/:s - l- -A 
LJ~ .A 

Address: 32 ° (JJ'' SA= L .tt;- (\ fl 
Street r City ~ State 

Business phone: [}(:,- C,ro 6 E::. Representing:----------------------

Zip 

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

Client Address: ----,:=-:-:--------------,,-,-----------ru::-;-:---------,~-----
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. 



I Date 
ObT ll , WI! 

CITY OF LOS ANGELES SPEAKER CARD 

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

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

\v ..... 

I wish to speak before the ---;-;cg=--..,--'~-:-~:::'-6-:~---=$('-;:----:-'F-':-tiJ-;!-A"-=....c-~;;;"-v ---:::-'to=-=-7v"-'M-'-'--'-'I~I_.__.I_,&e:::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 
-r ( ) Against proposal 

Name: ..J AI(E:- AA LF5 ( ) General comments 

Business ?~~i(ation Affiliation: __ "ij!J~"""::::__,:::cf"'-'Go~"'+F--'u;::=..,'""'--------------------
Address:..\Bol{$ 1--1 vL}'te> U--,W 0 f ~t;SV~~t,LY lzl:l U....-5 C-4-- ""fo2..J <:> 

Street City State Zip 

Businessphone: Big la1-:!? lf~!fRepresenting: ___________________ _ 

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

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



I Date 
I 0 - 17- I ( 

CITY OF LOS ANGELES SPEAKER CARD 
/o- 1'14-

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

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

I wish to speak before the __ 7 {JL-'1-b ~"Cjc-H:. ~t:;.d~-;--"'-J--=~f/.e:.V-?-:h'-'-"aLn(L· ~/+-~-----c::--"'£""-4-a";::J'rnLL.m~· ,_,tf'-L· _J_t"_:e'::__ ______ _ 
Name M 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 

1
.11 ( ) Against proposal 

Name: !IV/l5 /ll ay ( ) General comments 

Business or Organization Affiliation: kt;Ji/1 eea'oy Un hlf( cfi;b Asst?&t41z Cy 
Address: '?:J / f £.{ 1l r kA a> /frtf-1 {bJt~r; ~Y tffState ~1 'f ,11 

Business phone: 'o/()t( - 3J /- 9SV"J-Representing: J!1_f/nzrt-/' 1'::! t/J n mc--by=-.s 4t7C£'uJ;, 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ____________________________ Phone#: ____ _ 

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



I Date 

161'1}11 

CITY OF LOS ANGELES SPEAKER CARD 

THE CiTY COUNCiL:$ RULES OF 
DECORUM Will BE ENFORCED. 

Coun i! File No., Agenda Item, or Case No. 

$" )tvJi/ 

I wish to speak before the -----,~_:__:_::J'-i~~.J-__ "-~~L__:,__::t:!M~~C{_~=--------------------
Name o~y Agency, Department, Committee or Council 

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

Name: ;:J Ctd{ ~ 
) Against proposal 
) General comments 

Business or Organization Affiliation: ---=~¥-'-""""-'"-'----'-'-'-~---'-""'-""--'-"'--==------A--------

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. 


