
CITY ( LOS ANGELES SPEAKER ( RD 
- - - -·-

Date I ) I i /I 
Council File No., Agenda Item, or Case No. 

/U 

I wish to speak before the t?-1-r & A 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? }$() For proposal 
\;') / /1 /} ~ / A\ J (k) Against proposal 

Name: V5/ C-7 c. ('e /'I' lA ~ v;..~-v ( ) General comments 

Business or Organization Affiliation: * k.rcff."';.c ,;a/vr Jv..-7 ~ , ,$.C 
Address: 9Gs--s-u~~ ~rl S:A-4--1 ~/1 1/tJYD 

Street City State ~ Zip 

Business phone: 0/ J/57 fl J ) Representing: ~A~ffc._:__,C=---L../1-'--C ___________ _ 
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 

[Date . ·1 Council File No., Agenda Item, or Case No. 

-.:::<.3'],3>- .s 

I wish to speak before the --~ '--4>""'- --~"-'!' , 

Na of City Agency, Department, Committee or Council "'r 0 f'Vl-iw'l (3/J:::!: 1::.!:::. 0 

~
!~AiLS 

Do you awi~ to provide general public. comm. ent, or to speak for or against a proposal on the agenda? For ~roposal 
/ J, , , ~ . Agamst proposal 

Name: 1 Lfi.-tVU,...CA..., ~~"" __...._,) ( ) General comments 

Bu~nessorO~an~~ionMfili~ion:~~-~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: ! <9 5 I/ Yl1 ~ f0A , ~ (J;. 'J/rJ c:fD 
1 

Street City :::t· State Zip 

Business phone: ~ Representing:~~-...,.,.~~~~~-~-~~~~-~-~~~ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLI NT 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 

[""~3-)o' /;; I 
Council Fi~e No., Agenda Item, or~?~ No./ 

~ K" i !/ 
~1.'1 

I wish to speak before the U.J! 
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or o speak for or against a proposal on the agenda? (/<) For proposal 
..---...- • · 1 I , C><l Against proposal 

Name: ~ ~ l,L. I · . ,VS · ( ) General comments 

I, ~ !) r-/) ;I 
Business or Organization Affiliation: /u:2--o 1 ~ t-<{ ~1./u 

Address: tiP;} !J..J:-- J1 ~ 
f ~ . . ; . I !.hz:;-1 

Street City • Stat Zi~ + 
Business phone: J1 £ Jj P--::<.!SIS: Representing: ~L Ce.-vupi!ULM:;f;-:v J....G. ~7~1J-;}_:) 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION 

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 --·----·-----1 Date 

. [6/J 1\ 
Council File No., Agenda Item, or Case No . 

\0 

I wish to speak before the L£: Lt~ ~V\11\GI l 
Name of CitYAQency, Department, Committee or Council 

Do you wish to provide general pUb)ic comment, or to speak for or against a proposal on the agenda? t;X) For proposal 

N c- /" - ) ( ) Against proposal 
Name: l () 11L C_.- ) Ct_ .50 J{) ~ ( ) General comments 

t! 

Bu~ness or~rganiz~ion ~fili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Address: Yo o 2 /!o // l/ /;;r; 0/ I /Jv-t~R. 
Street I 

coo2 / 
Zip 

..., /) -,-,- c 6 
Business phone: 52-6 ..?::5 j J K 19Representing: 

I ~~~~--------------------~~~~~~---

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 

0~ ---------------------l Council File No., Agenda Item, or Case No. 

?~~/ /0 

I wish to speak before the ~ /'f-- C 1 7{ {" ~1/k.JJ ? 
Name of City ncy, Department, Committee or Council 

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

Name: \(!A"' ~ /l(;,r tlA ~ 
Business or Organization Affiliation:,d/ / /'fJ/Y',y-- #-'11 {~ 
Address: ll.- (j 1 C !/I > !-- V~/hc:--.-'1 CA-

Street 

Business phone: 12.$ {81-62--15 
CJY 

Representing: 0 c..-e-~ I' ;/1~5--f 
State 

) For proposal 
) Against proposal 
) General comments 

9 (}CJ{')> 
-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. 



CITY ( LOS ANGELES SPEAKER ( RD 

Council File Agenda Item, or Case No. 

f 

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

Do you wish to provide general public comment, or to speak for or against a or proposal 
Against proposal 

=-General comments 

________ 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 

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

I wish to speak before the ---,,..L--"""'-_:...:.."""-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? ( ) For proposal 
) Against proposal 

Name: . . , l :.d General comments 

Business or~rganiz~ion Affili~ion:_--'-~~~-=~~-=""-~--~~---------------------~ 

'<.,,,, 

Address: .. ::" · ·· c·t State Zip -· IY 

Business phone: , ; Representing: -~"""'·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 

Date 

211 ii) 
,I i 

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

I wish to speak before the • ,,, • rnJ3 , (6;' , / " , " cr ' 
ofCity Agency~ De/artment, Committee or Council 

Do yo~h to proyide gen~ral publ~.c ~omm'e~t, o; ~eak for or against a proposal on the agenda? ( ) For proposal 

Name: Val\/ biP/1~\../ (:::""'\ Ja~Y v~t 
v ~ 

(. )~gainst proposal 
(1/]G~n. er.al comments 

I I Ill 1' ") ' 
--,.. ' l·v __.- C \ 
:/, (ril :-' .jl;5l£.!; ~.)6(_\J 

Address: j llo ~. .n !) 'U r l vI ) -·· .I { -· 

// 

Business phone: Representing: '4 I ~ I y;; . I -- '- ·-~ lf"l/ - '-=< « - I '. ~ - I ' 'T n 
c; r : 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 C LOS ANGELES SPEAKER C lD 
-~ 

~DOte .3-[ _ [/ Council File No., Agenda Item, or Case No. 

4ro 

I wish to sp,eak before the • .~ . 
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: /\j a.c { a v\. ::D c::><::~ € ~General comments 

Business or Organization Affiliation: [ _(}S. F'Ei \\ z. ~I~.-'\ff?YC>V<:::.- vv .... c-L6. +' A.5_sn 

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 
' 

I Date j 1/ 1 j I I Co""'" F7 0 Ageoda Item, " C"e No. 

C, '---. /) ' iO-d 3 8,S -.5 ~ 
I wish to speak before the ' j Y L c9 U U Cl ( 

Name of <Zity Agency, Department, Committee or Council 

Do you wish to Rrovide gener. al public c~TI or to speak f<Jr or against a proposal on the agenda? ( ) For proposal 
~ . · l . t ( ) Against proposal 

Name:Ad<-G { . R {L S /\ /) ~General comments 

Business or Organization Affilia~n:, ~ _ 

) r/_Al/.:\ IV 1Jzoz_ Address: 
. ---':__+, -l..v;;fst~r~..Let~'-....--.-U-, :-:-2~17.o:::...I7-I.L-' ,..~, ~.L..!__--"--.'::_.::::::::_Jt.,city ,....., tO/. F 

Busmess phone: Qj k "d 4 -, lGR.epresenting: ----=-~=---~_...____:_ _________________ _ 

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 

Drue I 3- J-JJ 
Council File No., Agenda Item, or Case No. 

JieM·-# I 

lwish~speakb~oro~e~~~~~~~~~-· ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency, Department, Committee or Council 

Do you wish to provide general p1.1Jj]iy£omment, or to speak for or against a proposal on the agenda? ( ) For proposal 
L O 6 ( ) Against proposal 

Name: )<J General comments 

Business or Organization Affiliation: S; t? rr Cl LIJ 
Address:/ f /2 /M S,}J!er Ltl ke f}r LA CA 9oo~(; 

Street City State Zip 
?,..,,.., 

Business phone: ...:? 4--,:;, 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 1 RD 

Date . 

3} 1/11 
Council File No., Agenda Item, or Case No. 

I( !D) !0- ·z.5 ~5- S2-

I wish to speak before the LAT l/\ I p--vL AM 
Name of C ty Agency, Department, Comm1ttee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
C.:: · ·· 1 ~ 1> • ( ) Against proposal 

Name: ~atl! -t vU ' N @~ « ~General comments 

Business or Organization Affiliation: CA.hZacs Cm.o n~ . :1::::-v si&!L:( 2 &js.lWJ fa. ( (:_. 
Address: {5-D I &ro (;ov-do Los ib-£cJ.ts a 9()()2£-, 

Street City 0 State zfp 

Business phone: 3 :{? W (g h --q loS} 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 QF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

03/01./2011 12:58 PM 

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

9 

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 

) 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 Sfafe Zip 



CIT-- OF LOS ANGELES SPEAKER f' A. RD Van Nuys 

Date/Time Submitted 

03/01/2011 01:06 PM 
Council File No., Agenda Item, or Case No. 

10 

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 



CITY L _ lOS ANGElES SPEAKER ( RD 

--1 Date . 

3/1/1 ( 
Council File No., Agenda Item, or Case No. 

~ 

I wish to speak before the Lc-s ' · v ~ '-A<, vt ~ vw \LA \ 

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? (X) For proposal 
( ) Against proposal 
( ) General comments Name: Ate..lUs lc.ufl ,h 

Bu~nessorO~an~~ionNfili~ion:~L~A~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: (Ot;'-{ ~ ' S.p~111t5 nt LA 

Street U City 

Ci\. q[J62 
State Zip 

Business phone: 2l6 · lO :zq · 2( L.f 2... 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 

["ate I 
I 3~1 ~fl 

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

¥ 

I wish to speak before the f4, ~j 
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 a &_ ' I ( ) Against proposal 
Name: ~ / '"-'C-J'\.-)1-~/ / e.t:{ OJ. General comments 

Business or Organization Affiliation: tjl= CJ!! iry ~ . -AJrs-ory 4 /» /h-1 fr~ 
Address: f 0 J3v )C lj I 7 ,j_ !:::: A C#1v 1/¥-/£ 

Street ' r . _...., CJJ . 13 rtate . Zip 

Business phone: Kl f -1{5 3 -3 LfRe~ {/ 1~11. - q) /" SF-tl (2_ r al~o-, ~/.<_ 
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 

--- I Date 

&/1/ i \ 
Council File No., Agenda Item, or Case No. 

I wish to speak before the lA\. LA bi lrnA Vl it- l 
Name of 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? (X) For proposal 

Name: (\(1_,0 S lu vJc- ( ) Against proposal 
( ) General comments 

~~ne~orO~~~~onAffili~on:~L-~~~='~b~~~~~~~~~~~~~~~~~~~~~~~~~-
Address: C?:ti ~ . ?>pzlvtz <5-\- uA; Cl\ (-( 002 <£ 

Street --cs City State Zip 

Business phone: 2{~. ~2°{. 21'-{L. 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 ------------l Date 

_J_ -(~-( 
Council File No., Agenda Item, or Case No. 

q , 

I wish to speak before the ____ ____,.__./~---"--.:::..,t-----"-'i/7'---lb-f-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? ( ) For proposal 
f (} J ( ) Against proposal 

Name: ~ ['iC:":ct1 if\ C::(_c,(.f te:y_ . ~eneral comm~nts 
Business or Organization Affiliation: ~ er1_7 /Jf--cy ck_ _ /Jdlrrtdn._--o;y k./?1/hJlTt:.e 

Address: _____ ~~~----------------------~----------------~~--------~-----------
Street • 7 C~ • ptate . Zip 

Business phone: Y"!f._r~;; -J~;~""\tlf t a bm /Ja!~.st, SEV (! 11&/4Jv; i~;>,A._ 
L ~ . 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 F LOS ANGELES SPEAKER \RD 

Date Council File 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: -J ...t:::7 ~ -c-' ~){) General comments 

BusinessorO~an~~~nMfili~ion: _______________________________ ~ 

""") t../- ' /i. _,...- :~.;· .__. 1-. I/ .1'1 ~ . ;t 
Address: ~u ,-I v l4 0/\' / /;v~;:;;? L l n' ~(p 

Street City State 

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. 

I wish to speak before the ---'"=--~ -------= 
Name of City A~ncy, 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: t ) General comments 

Business or Organization Affiliation: _...::·v:._· :::..·v·--'·'----'---~ 

Address: ~~ .. , ·· ··~ 
Zip 

Business phone: ~··w ·~m~· -··. ~ 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 

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

:~__, l- \1 rrBV\tl~ '0-233")-

I wish to speak before the V l ·l v \ CtfY'-v Y\.(___\ l . 
Name of City A ncy, Department, Committee or Council 

Zip 

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

< '7 
uC 

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. 

:t+0'YVI 
--- z3Jv -5cz_ 

I wish to speak before the c·\~'1 Cv'v\ lJ c.<. \ 
NamJ 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" '(' 'v/ Ha (\ s~ ()Q General comments 
J -· 

Business or Organization Affiliation: tv- l i 0 d S ll f· C r l" f'-/i t A Pto r 1<... 

0 . o· L 
Address: 2 C. 2 '-/ & r,t~Ji ~!:: t I 0 ~"uoc~0 

City State Zip 
CA 

Street 

Business phone: Representing: rr 1 t tt v ( C • ~ {~~-~- h fb r k._ 

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 I mwd 1
1 
;)Of/ 

I wish to speak before the .._.,.....;}· "---'--"U./V~ ~ __ 

• · ·me 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: JdcJ uLJ/u/ 
\ 

) For proposal I 
) Against pr~~~=~i 
) General c/ s 

Business or Organization Affiliation: --;-----

Address: } 0 ~ I W{~ [)IL- Cft q 0 ¥1 
H . Street City State Zip 

~ .. ,;~."'..:"phone: <J I r 35' ;L %-l:i' Represent;ng: 2llfj {J[l~, ~ ~ ·~ 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CUENTJNFORMATION BELOW: D 
Client Name: Phone #: _____ _ 

Client Address: -= City State Zip 
Street 7' 

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 

0~ ") 

I wish to speak before the c rtt em) 1'-,1 C..A L 

C~cil File No., Agenda Item, or Case No. 

·~""' 1 . .--.,._. ·n· t'o~ ' · ~c ·· '>,.../ ,...Y?!¥.'1 i ,f'··v .~ r-
~.. ' rY \ I~ t 1'\..i!-

Nam~ of City Agency, Department, Committee or Council 

Do you w~h to provid. e general public comment, or to speak for or against a proposal on the agenda? ( ) ~proposal 
~· (~{ ~~ ~~ (?{'Against proposal 

Name: \J~ t~ \~:J~'(I 1;::. h " ( ) General comments 

Business or Or~~~ati~~ Affiliatio~ ~~~tJ /t. .. \."""~ t I k-1/.1 '{ (' Q .- ~ 

Address: \;-l\D l\) [-~ J\ "{ l\\ t;;~ · 
(: Street ~·· 

Business phone\.d/:) \cl.\"~d~ORepresenting: IV"'" H 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. 



Date/Time Submitted 

03/01/2011 12:58 PM 

I wish to speak before the 

CITY OF LOS ANGELES SPEAKER CARD Van Nuys 

Council 

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

10 

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: Rick Knightingale ) 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 Sfafe Zip 



CITV OF LOS ANGELES SPEAKER CARD Van Nuys 

Date(Time Submitted 

03/01/2011 12:57 PM 

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

8 

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 

) 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 - LOS ANGELES SPEAKER \RD 
/ 

[Date~ /r I c?<J/J I 
I I 

I wish to speak before the C~-ry a,/c; t---

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

/0 

Name rtf City Agency, Department, Committee or Council 

Do you wish to ~d~g er- I public comment, or to speak for or against a proposal on the agenda? (~osal 
~ ( ) Against proposal 

Name: "" ~ ( ) General comments 

Businesso:r::ationAffiliation: L,/1, fi*<::Le" ~J'&J7 -z:;f~ .... /~ 
7/ z L /'?A 

Address: ~C/£,£..7 (5l..-E-IV /?J~vu ,_. 4, ~ 
-· . 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 \RD 

Date f 
3 ( ~0 i' Council File No., Agenda Item, or Case No. 

. .., -'"") 0 /"' s """) 
~. ·-~~ C/ _ _, . ~ 

I wish to speak before the C-~~ · [. I CD l 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? K) For proposal 
C_ -. D ,- l\f\ -A"'~-i;y{( ( ) Against proposal 

Name: 0 ~V ·C. 1 '' ~..e~~v '-.. ( ) General comments 

Business or Organization Affiliation: (;J , 
/ {? d) •1v (.""'"! 57 

Address: I ~ u, 17" " ::::> 1 I 
Street 

Business phone: gl ~ zo~ Z:t l > 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. ---··-·-··-··-·1 Date 

-~--\\ 
Council File No., Agenda Item, or Case No. 

- 7<.C'/- ~-, 
_,._..,.L-_ ~~ 0 '· ) .__ 

I wish to speak before the L' A . C\ -~ LvlA.N\. 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? ( ') For proposal 
( ) Against proposal 
( ) General comments Name: h1ovcl i 0v IAJ---\:trb " 

Business or Organization Affiliation: Co~'\ C0Y~~\ DLl- \L~:o""~ SS \ C'lj C \\ ::,-\-·') H ?SD C. 
.....-1 fU , I f\ 

Address: ~ ku \(\~ D wlt i c,r 
Street C1ty State Zip 

Business phone: SSI) C::~ t:::J.:; 1; ~ l0 CR~esenting: __ C_u=···,_(C'---'-"f:)L-1··0,_'--'-.. ---______________ _ 

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 l.. lOS ANGElES SPEAKER ( 

0~~/ /11- -l 
I wish to speak before the C 11\[ ili l) /\) {] I /_ 

RD 

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

·-;:-..,. ,/1. 1/; 
( j./ Ill ~ II 

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? M For proposal \ ~ N ( ) Against proposal 
Name: ~ )MNA:l\~;Mt) ~ ( ) General comments 

BusinessorO~aniz~ionAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
,_ _ '"' /- n J\ --· ~ 

Address: i I d£? VI Y/JIO. . , .- . p ---'I..- ·- -. '-1 List lt / .. .....,p 
Street ~.. + ~- · -· 

<("":' M, 0tl ' ,1_,.,._ i 
Business phone: ~I() viu 

11 Y 'vltz 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 

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

I wish to speak before the C Q ) N ( i L-== 
Name of Clty Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ()G) For proposal -i . ,.....-: / ( ) Against proposal 
Name: I '----? h 0\ y") VV\6\ y'\ ( ) General comments 

Busine~orO~an~ationMfili~on:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: II 2 ~· L-4 \.:JOJ +uVVl ·~ If"\, V E' (CJ l VCf' ('! -~ L( (!{J_ Cj ( 
1
;z -"] 0 

Street City State Zip 

Business phone: !=;I 0 JO '{ '-f9-y'i(a 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 

D~e i 

3 -1~11 
Council File No., Agenda Item, or Case No. 

10 
?6 L: 

I wish to speak before the Ci; !~ ' 0 Lt h c! I 
Name of City Agency, Department, Committee or Council 

Do you wish to provide general publicJio ment, or t~speak for or .against a proposal on the agenda? )4 For proposal fc -_p.p .r -" 1.!. I / ( ) Against proposal 
Name: ~V a..cv .::;;) !:J ea er ( ) General comments 

Business or Organization Affiliation: -vi vy L/le:__. HPl V "t:::TVY,':t C-1..1~F ff~ _ 

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 I lOS ANGELES SPEAKER ( RD 

Date 

I. 

- - --··-··---·~-~ 

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

I wish to speak before the L~/C c!lrt(_/:d :;j _i1 
Name of City :A'gency, Departme-nt, 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 

Business or Organization Affiliation: , . _ J. • • , .w. • ""'· ••. , _ 
'0:'-,~~-o~~.~'-""~-•~ 

• :~ ft' ~ ,_ ·% ',, ~i:./ ~~ , .. ~~.,~",.<- ;- /':~ ,<l _ ,---~>-r· · <· /) · . ,p·-~ . . , , 1 i- t f ;~ ,--- /z /L <1' j ~2 ,_ , '"· 
Address. ) "" t. . ~--' • I/ C~! J., '-.\./ ll,J/,,_' , .. !\ _,, n~--'> /"i .f I ! 'If 

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 \RD 

Date.-· -··-·-···-·l 
1/J ~1 I 

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

D 

I wish to speak before the GJ f.y ~ 4 ~-~~ 
Agency, Department, Committee or Council 

Do you wish to provid. e general public comment, or to spefk for or against a proposal on the agenda? (~or proposal 
/'! J f) • J. (-:?) Against proposal 

Name: L..:). · e h h [)a J • ~ ( ) General comments 

t-It C 1--h? !drv; ck =- {JJ_~;i..s u rL? w ~~ Phff7Z::p T ~ r ~ 
Business or Organization Affiliation: 

Address:---~:---::------------:-----:=---------~:-----~-----
. Street _ . ) t/0 - j I City j State f Z)P 

Business phone: 7/'if '/fSJ <;;I ? Re=nb: G I e-M b 8a Jrey sFV @ y~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 F LOS ANGELES SPEAKER \RD 

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

I wish to speak before the LA u·ht Ul.,l\lli.A. \ 
Name of CitYAQency, 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 
· L ( ) Against proposal 

Name: A \6\ ') lc1.v\'T + ( ) General comments 

Business or Organization Affiliation: k~ ~~~ ~till M fbKcv:_te Gz,cJ._; -\-i~ 
Address: G/34 <D - S-yri11115r Lir CA qcoz.t;o 

Street D City State Zip 

Business phone: 213 la 2?( 2)L/L 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 

I 
03 1 r i 2 o ~-~ I 

I J 

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

I 

c - ( \ 
I wish to speak before the I I ~ C V U \1" 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? ~r proposal 
~ \../ / ( ) Against proposal 

Name: J f) , $" 1?-f +-/- J 0 U 1\Ju- ( ) General comments 

Business or Organization Affiliation: s l E fL ILA: { L u r 
1 2r S t; I f/2_ ESNElL ~-' t-it- c __ ~ 9(?0r!/p 

ip 
Address: 

Street City State 

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 

[D~\~ \\ I 
Crnc;ile No., Agenda Item, or Case No. 

I wish to speak before the ---,-..:::,._-f--'.,~\----'~-..d-__,_,J-.!L~M--"=-::r--------------------

Do you wish to provide general public com .. ment, or to speak for or against a proposal on the agenda? ~) For proposal 

\
1\\\.' ~/\ - c L () Against proposal 

Name: \ ~ \ ~ \f\ \ s:f\\)...... ( ) General comments 

"" V"'"- l' "'l Address: , , ,_ -"" .1 ....__ = • ' '-"' ___,, .......... ~ '"' N· ~ """ "" ~" 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 r '\RD 

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

Mit-~ \ a -z...e d -Bf1 f l 0 ( 13 \ l{t5 FL~ff~~~~ . 

I wish to speak before the G tT 'f C~/U c~ 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? (~For proposal 
/ . / ( ) Against proposal 

Name: ~~ e 1'\JT s "rf( l) M p E.!,._. L ( ) General comments 

Business or Organization Affiliation: L- 6:z A-tJ G-g ~-/3 S ~A- e_ 

Address: G:,4'6~ Nwc/{ ST, Lee; /At$&e:~el; Y't :l<:Jctr:r 
::;tree! City State Zip 

Business phone:~i(J,- 2{ i(-O £llf Representing: j f!5 Gr 
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 

r 

-- -------
Date 

;;-- ('-(\ 
Council File No., Agenda Item, or Case No. 

{A 
'-u 

I wish to speak before the .._. '"'--''---' 

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

Name: ~ G.__~- - =t='\ ~ v : ~ \_~ ..,. -' ._ _ ( ) General comments 

Business or Organization Affiliation: Cx, <1- \ l \ '<YV'-- ~ v S"' ~ _ "\ \r "'-'-0) _ _ 
Address: ~ f' ( ~ · S> ~ ~- <(f'5..._ ~ '\ 0 J :SS v- ~ q ~a::_ £\ t~ L i\:-CA-/~ I if 

Street City · :::State Zip ' 

Business phone: S;- ( ';3-- I Cf:3 s-{{'o 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 

- I Date 

13/J /If 
I 

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

/0 
l 

l~sh~speakbefuffi~e~~~~~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 f) Y1 fC-"' rJ U/'V'. ( ) General comments 

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.· 



CITY F LOS ANGELES SPEAKER \RD 

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

lw~h~speakbefuffi~e~~~~'-~-~~)-~~-~~-~~f~IC~i-'~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Nalne 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: ~ -J oc?f;)r ~(2...B 1- A l '} (r.{l General comments 

Bu~nessorO~anizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

'v ~ Address: -- """~. •_ · · · -' ·- "' · · - ·- • ~' State -· 

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~ II J--1-o t\ I 
Council File No., Agenda Item, or Case No. 

:lt- ID 
I 1P 

I wish to speak before the fv.A ~ {-') {P ~ L~ \ 
Name of City Agency, Dep,aJtment, Committee or Council 

Do you wish to pJovide general public comment, or to speak for or against a proposal on the agenda? (AJ For proposal 
( ) Against proposal 
( ) General comments Name: c::7" V) 

Business or Organization Affiliation: tst' ~$\' lr-A 

-- z· Address: City State 'P 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. 


