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CITY ;F LOS ANGELES SPEAKER vARD 

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

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

!/ ccc,2_.~5 /2-? 

I wish to speakbeforethe~~-~~V_l_~~~'~~~~~-~-~~~~~~~l~4~~~~\ ~~~h-~~.~~.)~-~~-~~~~~~~~~~~~~~~ 
Name of C y 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 
C' (\ 1 ( ) Against proposal 

Name: ;:) v( /v 1 c"' I~~ Q o Y" e., t)() General comments 

Business phone: ________ 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. 

1 L: HI ~ A U v DOLUML 

.. 

~--· . . ~ . ·. 

·-:· . 
' ' -:·: · .. .. 



J 

ItS 

' .. 

. ~ ....... ':. 
. ; . ~ .-. -·. ·.: . : 

' . . ·-.-:-: 

. . . . . ·:-; .. ; .~ 

· .. _. 

~ .... ' .. _ ... 
- .·. 

•'~<'· ··· 

r·· 
Do yo 

CITY F LOS ANGELES SPEAKER ""ARD 

THE CITY COUNCI~S RULES OF 
DECORUM WILL BE ENFORCED. 

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

I \ - c c~ c - s i 7 7 

· h to provide general public comment, or to speak for or against a proposal on the agenda? (~or proposal 
/) ( ) Against proposal 

Name: -+--.J."""-"._L.ll.........-----'.::/,.....'¥-.:.....!1-___.__~-+------------------- ( ) General comments 

Business orOrgan~ation Affiliation:_~~~~~------------------~-----~ 

Address: ~ ~ / .J 

r~et 

Business phone: ?1 <i;:lo2"!). ~2...60 Representing: ---==--"""""=-=--------""""d........._--~--__,_==---~-"'........._"--
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. 
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I Date 

CITY /F LOS ANGELES SPEAKER liARD 

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

Council Fi le No. , Agenda Item, or Case No. 

'J --')r"l.-,·>- l" ,., I ... \... ..... ...,,..._,/_.., 

gency, Department, Committee or Council 

Do you wish t~vide general public commerit, or to speak for or against a proposal on the agenda? (~or proposal ....--;--- c ( ) Against proposal 
Name: /{2/1 ~~ )1 fJ J2 {1 L L {/_ (~eneral comments 

Business 
7
or Or~an ization Affiliation: ;;;;~;;.S''2.. [ VC: {J[?H 0 C' /i._ ~ /5 t2 £ :Jf{~t fj;: 

Address: ~7~ 3 ?O 7 V tf?£( /Li4<J . L /) 
.e- Street City I r State Zip 

Business phone: _ _______ 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 th is entire card to the presiding officer or chairperson . 
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CIT'i JF LOS ANGELES SPEAKER ~ARD 1 I~ ~cy·.., - ,...,~ 

I Date / / -J} ~ // THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

L/ v -'.:> 1 ?-".J 

Council File No., Agenf ltem1 or Case No. 

J_jt.;H . .-./-

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

Do you wish to provide eneral ~ub_lic comment, or to s;_} t9r or agai~op-osal on the agenda? ( 

Name: l J-fCJ f) I tL...> /! }! I L - ~ 
) For proposal 
) Against proposal 
) General comments 

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:----;;::---,---------------,=::------------;,.,..--,--- ---=-------
street City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson . 
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CITY 
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F LOS ANGELES SPEAKER - ARD iJ. I 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

Council Fi le No., Agenda Item, or Case No. 

If - ()C( = ; ..S) 2 3 

) ~or proposal 
) Against proposal 
) General comments 

~usiness or ~rgan ization ~ffiliation: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ddress: ~~* (_ ;(; !u~i<. +:. e f/10~1 )t__f- r: v~·t 
Street clft 7 State " Zip 

~usiness phone: )/~ '/&f.- t'(/;t' Representing: ~---'---;_· --Llj~~~/'---~-'--~t.=-~-'7.---"'"'-"~....::c__,~=-<:..., ~LJ___=--'-"-==---~~-
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name=-~~~~~~~~~~~~~~~~~~~~~~~~~~- Phone#:-~~~~-

Client ~ddress : ----:;,--,--~~~~~~~~~~----,=-:-~~~~~~~~---:::-:-:-~~~~-=-~-~~-
street City State Zip 

Please see reverse of card for important information and submit this entire card to the presid ing officer or chairperson . 
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CITY 'F LOS ANGELES SPEAKER 

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

.\RD 

Counci l File No., Agenda Item, or Case No. 

I\ - OOQ?_-S\'L-3 

Do you wish to provide general public comment, or to speak tor or against a proposal on the agenda? ( ) For proposal 
tf.) 1. ( ) Against proposal 

Name: 1\U '( l~ Q vY\ o·tD . ('><l.. General comments 

Bu~nessorO~an~~ionAffi liation: ~l~~l~v~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: ( s- ~ [ . ~t..: CA_ q L 

State 

Business phone: '-"-="-----"-----'--'----'-4''--'"'"

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 presid ing officer or chairperson. 
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I Date 

\t\\~1 11 

CITY F LOS ANGELES SPEAKER ARD 

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

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

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

t\. A ~~ r ·' ~7\ " .. 1 ,;--Name: -+H--'r·~L..· ~=--<....;\,____,~'--""::........:::.--+-) _fV....::.......c~=-------------------- )>< l General comments 

Bu~nessorO~anizationAffi l iation: ________________________ _____ ~ 

Address: cn\·~o fL1D£t~ot/£. Dfk 
Street 

lPr 
City 

C\Jf 
State 

Business phone: ']h-3 -1$).;)---7 rtto 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 presid ing officer or chairperson. 
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CITY · F LOS ANGELES SPEAKER ARD 

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

Council Fi le No. , Agenda Item, or Case No. 

12:t;~ovv 1 
I -~ft~ 

lwishtospeakbefu~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 a~da? ) For proposal 
t/) · ( Against proposal 

Name: V t\-..tt1'r':' 170 k 1/fo¥:.-[ vtsi ( ) General comments 

Busine~orO~aniz~onAffi~tion:~-~~~~~j~t-l~~~~~,~~~~~~~~~~~~~~~~~~~~-
Address: q t=p~tre:; I lki(AY.{tA+$...; )Nf Cityl.,.'i2 MI.~~ w~)st.ii': ' 
Business phone: -?~ Q, ~ ~ 'f Representing: ~-1')~~_,~-=+-/_._IW.L..:!~~~"'"-----~----
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:~~~~~~~~~~~~~~~~~~~~~~~~~~~ Phone#: ~~~~-

Client Address: ~---:::,--,--~~~~~~~~~~--::::c,---~~~~~~~,---=-:-~~~~-=-~~~~-
street City State Zip 
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CITY .= LOS ANGELES SPEAKER . ~RD 

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

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

t ' -ooO)__ - 5 \ ;)._ 3 

lwish~~e~~furet~~~~~~-=~~u~W~~-~~~~~~-~~~~~~-~-h-~~-S~_(_o_~~~~~~~~~~~ 
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: {-: LCO..k1t)y G-)0 .lc\ fcl d (>·1 General comments 

Business or Organization Affiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: (:)00 s r 'Syr ~Vli <';-1 . 1t ~I (p LA 
Street --=:) City State Zip 

Business phone: :h,)-?. !f1UJ .'·Yt'St--/ Represent i ng: -------------------~ 

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 th is entire card to the presiding officer or chairperson. 
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CITY F LOS ANGELES SPEAKER ARD 

IDate j!/z/?At/ 
~I 

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

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

\\ -ooo 2-572-

I wish to speakbe~rethe ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~· ~~~1~~~~~0~~~~~~~~~~~ 
Name of City Age>acy: Department, Committee or Council 

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

(/, ~~1"1 ~ Name: 
) Against proposal 
) General comments 

BusinessorO~anizationAffili~ion:~~~~~~~~ '~~~~~~~~~~~~~~~~~~~~~~ 
Address: -------'--:/ ()~3~k~2-F~=--...;__c_.!Z...._£1{~"'-'-'-f....;.___,_Vf-=.:.. e~----=!~<LJ___Cjl_-=-----lf.ll:::....._e-=---n-----'f~~-'--:.:-:f-:--' C4------'·'--------~'():-:-2_~Cj~f-~ 

Street ~ City r ~te Zip ~ 

Business phone: g10 ZiJD-/fbQ Representing: ~~-$'-'e"'-L...If.__~~~~~~~~~~~~~-
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. 
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CITY ·F LOS ANGELES SPEAKER _ARD 

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

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

It - o vo 2. ~ I L_ .5 

Ir-.\-.v _ CJo-~u-A~ ~U4 ~ 
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? (.ft For proposal 
( ) Against proposal 

Name: f::'a.. M e.f Ci. L { CL'f J\A t.Lfl LL+ k cV') (X) General comments 

Bus i nessorO~an~ation~fi liation: ___ __________________________ ~ 

Address: '2. ~~ I b\--e fL1 [if ~~i~fv~.efe-1 C!,: Zi: ob&:,8 

Business phone: (:2.t3, J .'sOCf- ·2.. ~ 1-o Representing: _____________________ _ 

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

Client Address:----=,.--------------=------------=:-:---,------=------
street Ci ty State Zip 
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CITY ,F LOS ANGELES SPEAKER _.,ARD 

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

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

1 , o OtJ 2--- Sfl 

I wish to speak before the L"-l_]_prGovf..t=t.A(l_ 111 -t.c...... \ RQ) cJ-lo ( '-1-S r (I ttA M ,]-:{-..q Q 
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? ( i.--Yfor proposal 

0 
( ( ) Against proposal 

Name: \. \a- C• v- ~e s, ,....J=:i=c_ \r l S. ( ) General comments 

Business phone: ~·o S:: ~ 5V 1- )ICes Representing: ,/\11 ov@ CJJ-/, d.cU 

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 
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CITY F LOS ANGELES SPEAKER ARD 

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

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

l~- ;;l - .}-01 \ I 

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

Name: S.~""--1 b v- · ... ~~ ( ) General comments 

BusinessorO~an~~~nAffi liatio n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: #- IS;; o <:::y~ W o-o-JL ~ . LD c;. h.~ 

Street V City State Zip 

Business phone: .:2/3 ..25 I 3 5 ~ Y,... 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. 
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I Date 

CITY ,: LOS ANGELES SPEAKER -- -"'RD 

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

Counci l File No., Agenda Item, or Case No. 

/I- t co I - :;J 1, _,7 

I wish to speak before the :{-fit~ q.;,o,;-\-uf ~~ ~ 
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 ~ I 

7 
( ) Against proposal 

Name: · · ,-; t f Yl S 0 Q (j'-- C ( ) General comments 

~ ~~ ~~~~-~~w~~~~~~~~~~0~~~c-( ~- ~~~~~~~~~~~~~~~ 
AfJffl: ?--- 2- 11L_ lr"-a > s k' !L: fj {.t(_,_ (_ A 

Street City State Zip 

usiness phone: ________ Representing: _____________________ _ 

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

Client Address:-----;:,----,----------------,:;:-;:-------------=,-------=-----~ 
Street City State Zip 
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I Date 
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CITY F LOS ANGELES SPEAKER ARD *' 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

/ L ccJ: ~I l 

lwish~~e~~fure~e~~Q~~-f~-~L~l~- ~i~)·~·~Y~·"~~~~~,,~e~~~I~7u~~~f~~~AL~~JL-L'· ~, uf. ~7~~~~~~~1~n~~~~~~~~~~~~~ 
v 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 

k ( ) Against proposal 

Name: E L E ,.g· /1} () d$ 1 R 8.'¥ ( ) General comments 
I 

Bu~ness orOrganiz~ion Affi li ation: ~~nLI~l ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: '1 ~ ( 1) /30 ( 11 G"1-" f!A, lArCI-{o d< r/7' 
Street ' City c State 

/-) '-' '"'2 
B'uSineS-s phone: 3 I 0 G~ "7 2 51xq 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. 
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CITY JF LOS ANGELES SPEAKER ARD 

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

Street City 

Council Fi le No., Agenda Item, or Case No. 

/ I r:_; eo 7 , J ( -z ? 

Business phone: ~""..::...:1_·~=---- _0..::.__'/_I _S_~_?_ Representing: ---'-~lb-JLl}C,.__,!J f_\:.___f_,:__)'-r_,·t_G_,.L=-~"(')__:_:,\'-) ----"------- -----

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

Client Address : ----::::--...,------- ---------::::-:-:--- ---------::c:-:-----=------
street Ci ty State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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CITY . F LOS ANGELES SPEAKER ARD 

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

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

I I ..,. (,'(.,(.; 2- r ) ~ 

CC~\J."' _J_ c._,.L.,P -.._, ~'c ~£~·~[ ~t I 
I wish to speak before the ------'-""'+-+----------------="-,----------------

f City Agency, Department, Committee or Counci l 

Do you wish to prov.ide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 

J f ' ~ A , ( ) A~inst proposal 
Name: \_ ul (r'f2.~ ---e.. ..u 1 '~/l'v(r-c '>~ r;} l/1/'vp ·"*!.-P

7

f ((..}---'General comments 

. . . . . . / )c<L J .py J Ll IV{ f._[ C c_<.,.....;;t-LL f-> c_, 
Bus1ness or Orgamzat1on AffiliatiOn: L ~'r ~ T/ ~ 

Address: -;;Lo s-6 ? [)'- 0t' e_ [) (._ . c.:__ C--1\ c. c. L }J 6 
Street City Zip 

Business phone: ·.) / 0 · <f 0 S -] 0/" Representing : ----1:----r-~-=--..........,t---r-----..~-----------

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

Client Address: ----=,.---,---------------,,..,.------------=:-c--c------=------
s treet City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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CITY - F LOS ANGELES SPEAKER ARD 

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

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

C<XA~ ~ ( 
I wish to speak before the ----- ------------------------- ---

Name of City Agency, Department, Committee or Council 

ent, or to speak for or against a proposal on the agenda?~ For proposal 
( ) Against proposal 
( ) General comments 

Bu~nessorO~aniz~ionAffiliation: _ _________ ~----~-----~~------~ 

Address: -~1"l tj: f\v oolNe.~/ JcA-- GA qtOb /) 
Street City State Zip 

Business phone: 1 Representing: _____________________ _ 

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 tl1e presiding officer or chairperson. 
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CITY . ,= LOS ANGELES SPEAKER 

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

~lJl.CA~ 

.. Ro 

Council Fi le No., Agenda Item, or Case No. 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (.X } For proposal 
l C · ( } Against proposal 

Name: (..,.... 1 L'6 rz ,£;[' < ·')M J c.:_~ r~ 0 ( ) General comments 

Business or~rgan~ation Aff ili ation: ~,~~b~J~£~d~~~~~~~1~·'~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: 7 ( ' u), u( r( 6( "{ S.~J· L 4..1 v (A-

Street City 

Business phone: (kl ;~}) '-f 2'- (;)~ C-p Repress nti ng: -'-)/__,(....,.>-<=(>=t-' --='-1::.,..;'--"ht-_ ...,.c..._.e ""-q VLf......=..' _,_<! _ __,_....:....:...._=---'-'--'..__-----

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 . 
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CITY F LOS ANGELES SPEAKER -\AD 

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

I ~ish to speak be~re the ~~~~~~~~'~~~~~· ~(~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of City Agency. Department, Committee or Council 

Do you ~ish to provide general public comment, or to speak for or against a proposal on the agenda? (X') For proposal 

S . A .... { t; L J ( ) Against proposal 
Name: ~ ~Q\1 G ~ ~~~ -Q ·· ( ) General comments 

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:~--,,..,---,--~--~~--~---~-~-=:--~~--~~~--~~::-:---~~~-=-~~~~~-
street City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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CITY F LOS ANGELES SPEAKER .\RD 

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

Council File No., Agenda Item, or Cas,.e No] 1\ 
1\ --6oo2 -5 1~3 ( ! l 

l~sh~~~~~~e--~~~~~--~C~'~r~~Y __ (_~b~~~-~v~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 

Name: ~ v 1 J2 .l- / E6 y rz:F ( ) General comments 

Business or Organization Affiliation : 1~/ 
. v-'fifC~ ~v I 

Address: Q.kJ ~ ;y- ~~2~ 
Street ~ ----tGifY ·'/ _ State Zip 

Business phone: Representing: _ _::::_,,l-1 _.c~=~~~=--c:~=----------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
CI~~Name: ___ ~~~~~~~/~~--~-----------------~ PhoM#: _ _ _ _ ~ 

7 / 
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. 
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CITY · ,: LOS ANGELES SPEAKER 'RD 

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

I 

Date 

. -z_ No" -z_ o \ I 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

Name: __ ~ ___ O~G~L=-~~:s=-~~~~,~N_S __ o_~~-------------------------------
( ) Against proposal 
( ) General comments 

Address: _ __.L9__._6L-'1--':::-:---'rJ~,__M,__,G"-!..!N!......!1~0,__,_P_.,_A..l....!v'-"'G."-------Lp-!-:{:.,:-'--"?'-'--A ...... D.c::£:.u.N'--'-A-1------=(_~A::-:-'----0--f-=l-l _.!.._!! O:!!...____Ll..j _ _ 
Street City State Zip 

Business phone: 1S ( S ..- b '3 1-z-S78 '1 Representing: ----'-/V\_____._,y~--'s'-'b:=--L-_,_F _ _________ ____ _ 

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

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

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

I wishtospeakbe~rethe~~~~~~~~~~t~~~· ~~~~~-·~~~~~~~~~~~~~~~~~~~ 
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: ftJI' m c?n d om Cld' pI'£ 

Business or Organization Affiliation: .k P F h_ / 0 CG ( 1v p \f L A '· 
Address: '1- G 0 ( E v I 0 t 0 r I c:L s+ ( p Cf OJ R.ct/1'/{j t1 {) Dovu 111e>zlleZ,uA 

Street d' City State Zip ./ 00LZ,O 

Business phone: ~ Representing: ~~~-----"-'-r_e~___._/_f____,.__~~~~~~~~~~~~~-
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:~~~~~~~~~-~~-~~~~~--~~~~~~- Phone#:~-~--

Client Address: -------:::-,-------,--------~~-~~~~~~---=:-:~~-~-~~~-::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. 
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CITY F LOS ANGELES SPEAKER 

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

.\RD 

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

1) 

) For proposal 
) Against proposal 
) General comments 

Bus i nessorO~an izationAH i li~ion:~~~~=L~~~~~~~~V~~~~;~L~~~~~~~~~~~~~~~~~~~~~ 

Address: \ s-:S o G-/ (0/l. a v c::..>=o A-v o J e.-y, ; 0 e r IT Cf 0.2- 9 ( 
Street City '"State Zip 

Business phone: feti).gl{ (., ~ <.f cr 3 -1-=- Representing: _ _,_c)«.....:=C-L..'-=-~~'-'~7------'lA"'"'~= ....... 4"-'_._<~c -=.Q___=----~------

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

Client Name:_~~~~~~~~~~~~~~~-~~~~~~~-~~- Phone#: _ ___ _ 

Client Address:~----;;::---:--~~~~~~~~~~--:~~~~~-~~~--;:;-:--;-~~-~-;:;;--~~~-
s treet City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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CITY __,f LOS ANGELES SPEAKER _ ARD 

~ 

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

Council Fi le No., Agenda Item, or Case No. 

I 

I wish to speak before the ----=-..1 ~~-~'--=,r--~-:........=~_:.~~__:_L.l.Llll....t---l~=--\I'-"'-L~~___,~~;::__-1-!--'l..!....:.~-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? ( ~) For proposal 
VYl r \: \ A ( ) Against proposal 

Name: )'j I ~Jl.(X·Q... \J Rlf...N ( ) General comments 

Bus inessorO~anizationAffili~ion:_~~~~~~~~~\~~~~r--~~' -~~~~~------------------~ 
Address: ____.:S~.,L-..:::GCJ._(>'f:-str-=e~,____,,'--5~av..L::/D.=--.Ln-=-ilJ=--=..,_...:f-J:....:...:0'_-""~~ci ---llv '----------~c2~/J-~--~e __ ....J._q ~~i;::...._· ~L---~~~-
Business phone: ________ 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 . 
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CITY F LOS ANGELES SPEAKER .\RD I I- () Off) ,. !.5: /2--} 

,.--:·j ~~ ;y---r.--z -~~ --, THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

Council Fi le No., Agenda Item, or Case No. 

I 

I wish to speak before the /:'1/iz:tJ):;;{)JJBi!f A/~ ~cszb 
'NafTleOfCity 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 

~ 
( ) Against proposal 

/(.1 11-f'> ""7 -~~ Name: ~tr--e/ -r ~ ( ) General comments 

Businessor~rgan ization Affiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: _ I ~f?;_;---=----q.,.-----=-(!gm-=-1 __ .S?ro~· _____;_C?:____,......./li~P"~~-----=--:-A_-·_4_-=-CJ~c_o~2-~_ 
Street 7 City State Zip 

______ Representing: (}1cfl/e 1ZJ f/zl!ii5i]) Business phone: 

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. 

NO' E: THIS IS A PUBLIC DOCUMENT. 
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CITY F LOS ANGELES SPEAKER ~RD 

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

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

(1) 1 Jeoo:J-5 I I 3 

lwish~~~~~~e_~r~A~~-~~~~6-'~~~~~'-·'~~-~-~~~~-~---------------
Na 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 
() L ~ ( ) Against proposal 

Name: L..../1 f , s Ui.A. r I 'ti vi (0-General comments 

BusinessorO~an~ationAffiliation: _ _ _____ _ ___ ___ ___ _ _ ~---------~ 

Address: '- ·c /'J 1 ! I l-1 (~r ( r .11 Lu c. /) " t f ~ f ( t1 
treat City State Zip 

Business phone: ] :7 5 · 7 1"? -}'J/9 Representing: _ _::s ::.._:r:_-'_._/F-'-. ---------------~ 
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 PUBLIC OCUMEN . 
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CITY . . F LOS ANGELES SPEAKER .\RD 

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

Council Fi le No., Agenda Item, or Case No. 

l I ~ ooo). - S ld-3 

\
.._\.<,"!:"fL./ ~ 1,~>11 • l A i~-r-~./ ,0 [ furl-k ..:..:) .;;: /'~ )_-;-r;: 

I wish to speak before the--' "- ]_ '~ _ _ C:D __ v_""_11 
... _1 __ ,_~, _ __ ' ,....,_J _ _ r-_~_-_'<"_ 1 11_ ->_..) _ _ '-..._....;.=_D_k. __ !V'l _ _ r_: •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 

Name: C t>.. .fL.- \o ~ \'J\ ~ ~r"LG!V 0 'j ~ , ~ 
) Against proposal 
) G neral comments 

Business or Organization Affi liation: ~ 'D ::>- ~ J S \0 '-- fL-t .'-A~ 
Address: \ J:J-.S N . cf{e)to /C~ (lO l A' CAA- q C)() 3 g 

Street City State Zip 

Business phone: ?:Z3 "S" 1 ::> ...:..{bb3 Representing: _-s--=---==~=-.~l~t:='---------------------
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. 

... _. .. . ,- ,. 

NOl E: THIS IS A PUBLIC DOCUMENT . 

. . . · . 
·. -· ' .. 

·.. ·~~ · --. ~~·;'J - : <_.- ~ -- ~ - -~ ·- ,.-
.. _: ' . ~- . 

._ - ·- - .. --· • .. -. •· -.··.:-:······ .. .. . ,:-:.-. 



J 

... :: _ ..... 

.. ::-: 

a~~ ' • - • ·~• • • 

....... · 

· 

. 

I Date 

tt / z/ 1 1 
' ,. 

CITY _..,f LOS ANGELES SPEAKER . _ ARD 11/ 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

(/-- 0 o t> 2 · s I ?. ~ 

lwishtospeakbeforetheC. CauV~t-~( !fl ~/(lyG/If/1.~~ ~ ~ 
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 

M ( ( ( ) Against proposal 
Name: ~lC)Jlft e tvq{lt) (\/)'General comments 

Business or Organization Affil iation: .A b~ [ j'S k Cortp t>f AiC.. 
1
0 G If S Dv1 k ooJ 

Address: /2/\ v,·o lP, t A \rl._ #-r 0 2- I M,mJo:::v'l ~- c~ 11 0 I~ 
t; Street 

7 
ity ta e Zip 

Business phone~ /6-i-8- 6$ ~ LRepresenting: .]:'Mprt.TVt'11 {~~ua._~ ( f1 :{Wa {<MD~ 
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 th is entire card to the presiding officer or chairperson. 
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THE CITY COUNCIL'S RULES OF 

Counci l File No., Agenda llfW1, or Case No. 

f--cJCl)2 -SJ z,; J 

:s 

Business phone: 

.... . · .:··::· ,, 
Client Name: ____________________________ Phone#: ____ _ 

Client Address : ----;;::--:----------------;=------------;;;-:-;-----~-----
street City State Zip 

Please see reverse of card for important information and submit th is entire card to the presiding officer or chairperson. 
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CITY ~ f LOS ANGELES SPEAKER . .\RD 
tll 

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

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

1 1 -Dooz ,vi"'' 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( t>}.Eor proposal A ' ( ) Against proposal 
Name: Y)J,_k '1A1JQ h-€.-1'v-Y-\ I I General comments 

Business or Orgamzation Affiliation: ~~ ( ca:~ = 
Address: ) 3 0 > W C\.~~\LL '\?'t\ ~! (J Lf(/0 I D kA CA= 

Street City State Zip 

Business phone: ~ ~) -~ S Z ~qs > 2.___ Representing: __,("-"OVVv~-~----=------=(_~QI..Lk"'-'<-At_=--..o""""--------
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 th is entire card to the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 
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CITY · F LOS ANGELES SPEAKER .... ARD 

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

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

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

Name 3 e .\':1 ""1£.£x: ~Pf? : 
) Against proposal 
) General comments 

Business or Organization Affiliati~n: (Y\OVR, % .A ffl.Qt1Cl 

Address: _l{---=-{ =---=)_!s~\re~e~-\u..,..<\):..L..lb--'--'-\ <....l,....e. ___._f.L..L~......,...:l~5£.....1./...L-{ ~Cit-y ____::.___:_l £+-'A_,_,_. --.\,~C~~+-te -~C( fO:::---=:ip =-.::...../-=-0 _ _ 

Business phone: :2 \ ~·-3~ z_., ~ tl ~ Representing: -.J-rfl....:!.o"'--v"'---t.=--~--I--"L__..,A'---I'-'vn'-1-£..._t'\_,_.~.,_. ---- - - --- -

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

Client Address:----,.,---.,---- ----- ---- -=----- -------::;:-:---- --=-------
street City State Zip 
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THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

,+: -t-ewt 1f 1-

I wish to speak before the __ \~~:..L-HL..:.......:::...c!......:..J~='....l..!.-=....!::...!C..-.!....:..:~:......l.~.l£....k.,;)---=~-W.J~4-~~-------
? t City Agency, Department, Committee or Council 
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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 

Name: C)<\QX:.J\ ffio\\e,\-e_ CsotW\.dS U 1'-R :I ~8 "L&E) ~ 
Bu~ness or Organization Affi liation:~O~~~~~~~~~-~~~----------------------~ 
Address: _'S).....J6--\!...-s\y-s~-..!.....::ck=+--Y.....~.--_____ -=--_____ -----=~----=-----

street City State Zip 

) Against proposal 
) General comments 

Business phone: ()If\. h \Q_ Representing: N\~se\£ 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: ---=,--..,...--------------,=-----------=------=------
street City State Zip 
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CIT'V ..JF LOS ANGELES SPEAKER ,ARD 

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

Counci l Fi le No., Agenda Item, or Case No. 

II- ('(VJ I , ~/2 3 

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: ( ) General comments 

Business phone: _________ Representing:-- --- ----- -------------

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

Client Address: - ---;:::----:---- ------------;:;-;:-------------;:;::-:------::;;-------
street City State Zip 
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CIT't ;F LOS ANGELES SPEAKER ~ARD 

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

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

if_. I ( I/ ft,(, I ~ '~} ; 5 

'ty Agency, Departmen , Committee or Counci l 

( ) Against proposal 
Do yo~ish to provide genera~blic comment, or to speak for or against a proposal on the agenda? ( I For proposal 

Name: { Cl./U.. R 1 -{\ ~)'f== ()() General comments 

Business or Organizatio'::'ffili '\tion: 

Address: // 7 '/ L \A.\,~._\ (l ~' L-t ( {\ 
Street City £. / State Zip 

Business phone: 3/0 Lj '-( S/- 0019 Representing: __ ¥_,__~''-=-:\-'=~-----------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ___ _____ ___ _ ___ _ ___ ___ _ _ ___ _ Phone#: _ _ _ _ _ 

Client Address: - --;;::---:------- --- - - --;:o-::-- --- - --- --;;::--:-- ----=-- --- -
street City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson_ 
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CITY JF LOS ANGELES SPEAKER ~ARD 

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

Coun, il File No., Agenda Item, or Case No. 

I / c·tJ{' : ,.. ~· t 7~ "'~7 

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: { ) General comments 

Business phone: 

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

Client Address: ---==--....,----------------=-=----------=:-:-:------=--------
s treet City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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CITY __ ;F LOS ANGELES SPEAKER '-'ARD 

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

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

\\-0002 -s-123 

l ~sh~~~~ffi~e _ _ _ _ _ ~1 ~h~k~r~_~_c_~_A_~~-~--~-~~~~)_1_~_- ~S-~~=~-~----
Name of City Agenc , epartment, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ('/-) For proposal ~d . 
(\(\ _ \ ) ( ) Against proposal l<li"JC;' 

Name: N' II fYI \ K -f...f\Of~ r ( ) General comments 1 

Business or Organization Affil iation : P (Og"vt~~ t~ ~o cJG..R c:& OJvv.Ju...c <:Z.. 

Address : (o S '?>~e/CU)cfm Ave. Van hl~~ LA

~ Business phone: ~ l 6 -1<31 -1 O'fO Representing: 

jt'-fo(p 
Zip 

U~l~ 
ci.F~~ CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELO 

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 . 
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THE CITY COUNCIL:S RULES OF 
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- 000) -

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

Name: ___,_f-L/_,_{Vl--=-.... --=o---Ll--=--tL..:.V\__:__---..r:B~r~A. ...!....:t:'l..=+/_c..._JL-____ _ _ ____ _ 

Business or Organization Affiliation: bY\. fJ (te TV ft'lA!LeN/J - L-A 
' 

Address: / ·'J- / 1- G f.t.ClV\ t S fi 
Street 

( ) Against proposal 
)>() General comments 

O(OL{O..J 
Zip 

Business phone: _ _ ___ _ _ _ Representing:---- - --- - - - - - - - - - - - --

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

Client Address: ------,::.,----.,----- - --- - - --- ---=:7- - --- - - - -=:--,.- - - - -=-- - - - -
street City State Zip 

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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Council File No., Agenda Item, or Case No. I Date \I )- I ll THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. ll ., \ 

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

Name: __ -4~~~--~--~~~----------------~------------------------ ( ) General comments 

I r ~ 

Business phone: _________________ 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. 
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THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

I - OOC)"L - s I~ 

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

Name: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~Gener~commen~ 

t/ 
Address: __ ~~~~~r-~~~~~~~~~~~~~~~----~----~~~--~--~~~--~~--

treet · State Zip 

Businessphone: ~;() ¥ Z{(bl(Representing: _ _ ___ _ ___ _ _ _ _ ___ _ _ _ __ 

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

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

Please see reverse of card for important information and submit th is 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? C ) For proposal 
( ) Against proposal 

Name: ('v'f General comments 

BusinessorO~an i ationAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: /;).., 3 3 ..5 U t C-"/zJ r 1 g~ 
Street 

Business phone: $z3 l/ 33' 0 7 31{ Representing:--- --- ----- - - --- - - --

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

Client Address: ~--;:;::-:-:-:--~~~~~~~~~~-._~~~~~~~~~---;::::--:-~~~~-::;:-~~~~-
street City State Zip 
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THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

1 , -C O{J) - .5 f 2 

ame 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? (>C) For proposal 
( ) [ ,, ( ( ) Against proposal 

Name: ~ v\:?&W\1'\..L vv W~l/'\. ( ) General comments 
' /."' { 

BusinessorO~anizationAffiliMion: ~~~~~~~\~d~f~~~~~~~~~~~~~~~~~~~~~~~~~ 
Address: d (VI> (wMJ)w-._ ~ \- ~ ( . LJt C j!r_ 

Street City r- . I I ~ J,state 

Business phone: ;)lG-tfH -l1j-"fh Representing: ~~ "J r) "- j"":-h ,\ 

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

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. 

. ~ ~- . . . . . . . . 
,.-. 
• .. · 

... 
·: 



sal 
1ents 

• 0 :. • .- - . • •• - • • • • •• ~ ~ :: ... 
. , :': ~- :_ ·. ~'. ~.- : . .: ·-· . 

... .. .. · 

CITY F LOS ANGELES SPEAKER ARD 
-{ \ ' 

I Date 

/l/c1/IJ 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

II" ccc ;;--01z? 

I wish tospeakbeforethe~~~~~~~~~~~n~"~~~~4~~+=«+!~~~e=l~~~~~~~~~(~A~lc~n~~~'~~~~~~~~~~~~~~ 
Name'dt City Agency, Department, Committee or Counci l 

Do you wish to provide general publ ic comment, or to speak for or against a proposal on the agenda? ( IJ For proposal 
()... ( ) Against proposal 

Name: ~~~~~ ~e) \o.?C'O.. ( v1 General comments 

Business or Organization Affiliation: N\ove.. '\'-e A-m-e nJ. L(\ 
Ne f:tlcf 

State 
Address: (>04 G~ CG\cU tAo C 

Street 

Business phone : 9/0-40 ~- /'1 vt'i Representing:-~~~~~~~~~~~~~~~~~~~-
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:~--------------------------- Phone#:~~~~-

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