
CITY OF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

09/06/2011 10:05 AM 

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

15 

l wish to speak before the ---------::---::-::~~-..._;;C;,;;o;,;;u;;.n:.;c;;;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? 
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: 0 
Client Name: _________________________ Phone No.: __________ _ 

Client Address: 
treet City s ate Zip 



CITY OF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

09/06/201.110:06 AM 
Council Ale No., Agenda Item, or Case No. 

15 

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 tate Zip 



I ' 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCil'S RUlES OF 
DECORUM Will E!E ENFORCED. 

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

rr.evv1 "H 1 \ 
.• .. 

- /, l , ' I l 
I wish to speak before the __ l_-Q'-• .\,-:-:---f-'-1

[ --'!11±::::.::-:._f:..,.-~--(1_-~r_-v,_"-( -"-b'J"',_V17()'-'---c----::---:-:---------,-
Name 61 City Agency, ~' artment, 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 
1 A . • 1 i·· l j , , ( ) Against proposal 

Name: WiC\L\1\L> J)lJIV\'10\COq ( ) Genera/comments 

Business or Organization Affiliation: __ ~_;_.:--j 1-'.L.;;,...'l\_. -J.-"'.L...:'-""-""-'-'-"'""""-'-+-----------------

If')(';q ''1h'OVv Y'\ i! Address: ' 1 ·I v . ·1 ill\ 1 (}-\ 001 \t1 ('V,.) 
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: --,;=-:.,---------------,cc-----------=....,....----=------
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 1!:: A "'""" ...... ~~~ .. ··-'··-



Date 

f 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCII:S RULES OF 

DECORUM WILl SE ENFORCED. 

_council File. No., Agenda Item, or Case No. 
··t. 17 If VJ1'}1 ··- 'I / .f 

I wish to speak before the ----:::----;-:c:-:--:---=:--:----:--::---:-::--o:--::------------
Name of City Agency, Dep<trtment, Committee or Council 

p 

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: THI~ I">"., . .,.,,·~---·--



CITY OF LOS ANGELES SPEAKER CARD 

rJq I o & I r 
I 

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

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

l1f1b-:f1 tT 

I wis~\;f9 speak before the ---'(""/-:.J.,..'::L_' r--:G:-:._.:-c,C_' W-o-n_C_o\..._/-=~---:----::----,-,---:c--.,------'-------
Narhe of 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 
;, (,J ·n ) () ) rO ,.-::·;·\ a -· I 1\ I ( ) Against proposal 

Name: t\ I \ I '- I\ (. ' - 'D I \ C 1 r" \ ( ) General comments 

Business or Organization Affiliation: __ J'-•_,_j _,(~i'--1-"C-'A:'-: --':1'-::--'IJR-"-. _t--' .. 1_
1 
L_I;_P_I N-'("")--"-{1-''(f'-',;f '-'l.'--l"'-('-'/ ("'-.'A-'' '-{\_1_-_V.c,(;_· ·_:_r_t_,_1-'-(t_q-'-N""'{_ 

Address: _ __,_/-'~£'-') t_,' c"'=·;~-'-[;_~e_Al--''-"A.J---'--Qy:\"-\---"'-e.c._l v_tJ_1 _. -"",\;_~A-'-;~;;;:--f&;:-"-• ---'f_-.lv_-_7_--..L,I_C.:_/_1 +--;;;Ciz:;-··:::-'\_"_T_a_::o,· 2;::--_._c ___ _ 
Street ' City State Zip 

Business phone:' 'L )'-_, ·· l'·tl (}"1<1 (' Representing: _ _::J::..·Lr·J._-' .. '-1/'-------------------
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 1>111>1 '" ,...,..~ .. ··~-·-



CITY OF LOS ANGELES SPEAKER CARD 

Date 
THE CITY COUNCIL'S RULES OF 

DECORUM Will BE ENFORCED. 

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

i 

I wish to speak before the ----;:.,.--~::'.)(2"'-":A.-<,.=/V'--_:__:.:_·&£c::--'-,----::-c::---:c:---c::--::-----------
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public commen,tv or to ~eak for or against a proposal on the agenda? ( 

j!tCfc_ VP-??8171111 i 
) For proposal 
) Against proposal 
) General comments 

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

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 chairoAr~nn 

NOTt='• TJI..I!IC' n~ "" ..... ·-· --



I Date 

9~ G-;t 

CITY OF LOS ANGELES SPEAKER CARD 

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

/_.-, /') ., 

I wish to speak before the ( .. / TY ( .P lOl & f-/ , 
Name of City Agency, Department, Committee or Council 

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. 


