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CITY F LOS ANGELES SPEAKER' ARD

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

DECORUM WILL BE ENFORCED.

| Date 3 /8 // / THE GITY COUNCIL'S RULES OF 7% 5“7

I wish to speak before the -A (M

Name/ of Cily Agency, Depariment, Commitiee or Council
Do you wish 1o provide genergl public comment, or to speak for or against a proposai on the agenda? ( ) For proposal
{ ) Against proposal
Name: A}a% 0(@7 g }/{Gener&i comments

Business or Organization Affiliation:

paess: 13700 Wbt Pofd_ L 70> s dil 1y _Cat 50257

Stfeet City Zip

Business phone: ( 3[‘; Y ZZ’dlf 5 Representing:

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

Phone #:

Client Name:

Client Address:

Street City State Zip

Please see reverse of card for imporiant mformgt;on and submit this entire card tn &= -

BlEYTE . e



CITY ¥ Losg ANGELES SPEAKER .ARD

 Dat File No, , o o
ate THE oIy COUNCEL’S RULES OF Councll Fila No - Agenda ttem, or Case No
DECORUM wiLp BE ENFORCED, - 9 l
Fwish to speak before the A é/ﬁ’{” COU i -
Name of City gency, Department. Committee or Councit

Do you wish 1o provide general pliblic comment, or to speak for OF against a proposal on the agenda? LFor Proposal
; ) Against proposal

) L5 i 3
Name: - e o 5 % A . ) General comments
Business or Organization Affiliation: \'Z{"Aﬂ—j\%\\\\wm
] . . )
Address: 10 O LQ{ {élmﬁi( & _ML;%\M WM

S

Street ‘ City tate Zip
‘;;}M’

7 2
Business phone: 2’{3 éf’” 2%} E < Represenﬁng: o
CHECK HERE | YOU ARE A paip SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: [ ]
Client Narne: o . Phoe -
MW%MM e
Client Address:
Strest ' Ciy T

Please see reverse of card fot important int-~-




CITY F LOS ANGELES SPEAKER ARD

D it Fi .
L ate / // THE GITY COUNCIL'S RULES OF C@Fule No., Agenda ftern, or Case No.
/7 DECORUM WILL BE ENFORCED. Do) F

I wish to speak before the

C’ﬂﬂ/ﬁ ! wﬂﬁ}/fvgv/fe/?/

Name of Clty Agency, Department, Commfttee or Council

Do you wish to pgovide general public comment, or to speak for or against a proposal on the agenda? { ) For proposal
- { ) Against proposal
Name: / \/éﬁ/( A /ﬂf}j; /A} (—'}’G%neral comments
Business or Organization Affiliation: /Zo,}?ﬂ ,%,z; u///a% /657/,3@"
Address:  SBT1 S  Ororsus e LN CN GOA %R,
Street City State Zip
Business phone: Representing:

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

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 F LOS ANGELES SPEAKER ARD

Dat il Fi . A .
ate | THE CITY COUNCIL'S RULES OF Council Fife No., Agenda ltem, or Case No
S/5 /) DECORUM WILL BE ENFORCED. 27
7 / ’
I wish to speak before the Clay Camal

Name of City Agency, Department, Committee or Council

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

Name: /:{)?75 ral ﬂ%&é@&i & ( eneral comments

En 54 A *

Business or Organization Affiliation: __ # G 7 iF e

Address: BT . Dronsan e U © CA aodi?
Street City State Zip

Business phone: Representing:

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

Phone #:

Ciient Name:

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson.

NOTE: THIS IS A PUBLIC DOCUMENT,



CITY JF LOS ANGELES SPEAKER _ARD

Dat ; il Fi . .
a.e THE CITY COUNCIL'S BULES OF Councé;ie No., Agenda item, or Case No
3 4 DECORUM WILL BE ENFORCED. ]

j’ [4
I wish to speak before the C&u CE,LDOJ

Narme 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: %ﬁﬂ Jx)@ﬂ?’ﬂcy {~-General comments
. I
Business or Organization Affiliation: _///W ///Z/,f‘ ﬁ?/;%u;/
Address: W T D, Bdancs B Lee D00 el CA Qi
Street City ' ' State Zip
Business phone: /A Representing:

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

Client Name: . Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson.

NOTE: THIS IS A PUBLIC DOCUMENT.



CITY JF LOS ANGELES SPEAKEF{”.)ARD

Dat G il Fite No., , No.
ate THE CITY COUNCIL'S RULES OF cuncil File No., Agenda ltem, or Case No

> ~2-30W DECORUM WILL BE ENFORCED. =N

I wish to speak before the Q.,L =y Gﬁ-&ﬁw\

Narne 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? ('ﬁor proposal
{ ) Against proposal

Name: RJC&O\C/@ v rD\)DBTA—' UDQX/W () General comments

Business or Organization Affiliation: ol G & ANRE Clovel

Address: A1 (& . Dl B Loe Preelks ;N G0 ex.YT
Street City N 4 State Zip
Business phone; S\2~TN)-133 Representing: Db@';\\)

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

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important informat-ion and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY F LOS ANGELES SPEAKER _ARD

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

DECORUM WiLL BE ENFORCED,

;‘ Date A l( THE CITY COUNCIL'S RULES OF £ 7

| wish to speak before the ( (&7 U&Q

Name of City Agency, Department, Committee or Council

{537 Against proposal

Do you wish to provrde general pyblic comment, or to speak for or against a proposal on the agenda? ( ) For proposal
; ;‘ { ) General comments

Name: ) -~
Business or Organization Affiliation: I/‘h\ LM%J QM@’:D
Address:
‘ Street City State Zip
Business phone: Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: '
Client Name: Phone #:
Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card o the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMERNT.




CITY. /F LOS ANGELES SPEAKER _ARD

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

THE CITY COUNCIL'S RULES OF !
= g / 20 1) DECORUM WiLL BE ENFORCED. % Erle -GS

,7[ ' S’Z
| wish to speak before the &} )J é Jon S 5

Name of City Adency, Departrment, Committee or Councli

Date

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

Name: /?—Wf_&( s &g {f@ c)jf/\fﬁ ) General comments
Business or Organization Aftiliation: £, / L>.«1" g L /\717" g ?/&cj:d W‘p m“j K/x/b\oM AT %’U‘Mm

pess 1501 Vo @Hh ST g X 88, LA % WO/F

State

Street City
Business phone: /Gl%\ ?@?-*32 %}f Representing: (me ﬁﬁ%ﬁfﬂ /

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

Phone #:

Client Name:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card o the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.



CITY. 7 LOS ANGELES SPEAKER iRD

Councit File No., Agenda ltem, or Case Ne.

Dat
ae THE CITY COUNCIL'S RULES OF
% -%. 20,y DECORUM WILL BE ENFORCED. S 7

}
I wish to speak before the g/ 4 % g&/’{/ oo «eﬁ GM é!/[

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? ( mal
{ ) Against proposal

Name: ﬁ[%& ), % . y ‘é W ( ) General comments

Business or Organization Affiliation: /%//}U / a7 C / A2 @ / CrstAcE //’7 &y O

A
Address: V 5&7 o7 4% /Uf/ x/ﬂ/ﬁﬁ é//aﬂbj (Q‘éj 7o <4 ?é@S <

Street Clt / jte Zip
Business phone: _ 223~ 459-7 fi/ Representing: AL 7
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Ciient 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 )F LOS ANGELES SPEAKER ,ARD

Dat G il File No., A [ No,
ate THE CITY COUNCIL'S RULES OF ounci! File No., Agenda ltem, or Case No,

3\2 ) 1 DECORUM WILL BE ENFORCED. \"TEM 57

CUTY oF LS ANGELES - Tt ©unlcil.

| wish to speak before the

Name of City Agency, Department, Committee or Council

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

Name: I\(‘lCHC’ LAS S!—\-’FXDHA;{Z’A { ) General comments

Business or Organization Affifiation: A(F%CME - Ceodail 2.,

Address: |2 60 W, 7*’“ §TIZE-ET (o8 Anle ELEsS, A FGooly
Sireet City State Zip

Business phone: Representing:

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

Client Name: Phone #:

Client Address:

Street Ciy 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 )F LOS ANGELES SPEAKER ,ARD

g —

Dat il Fite No., N .
ae 3 /B / / / THE CITY COUNCIL'S RULES OF GouncllFle No W; Case No
H#57

DECORUM WILL BE ENFORCED,

| wish to speak before the OA,JD/\ OC)\J N Ci L_

Name\of City Agency, Department, Committee or Council

Do you wish 1o provide general public comment, or {0 speak for or against a proposal on the agenda? (K) For proposal
{ )} Against proposal

Name: ggm L.D[D { ) General comments
Business or Organization Affiliation: CC,RSTML..G T QQSS '\
naess:_ 725 S Crockar St i . T002]

ree ity ate o

Business phone: 215 229 X4 & E‘)‘ Representing:

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

Client Name: Phone #;

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY )F LOS ANGELES SPEAKER ,ARD

D c F
ate . THE CITY COUNCIL'S RULES OF ouniif e No., Agenda ltem, or G se No.
>-8-/ / DECORUM WILL BE ENFORCED. S/ o0 X/é

Ct Counieh,

Name of City..&éency, Department, Commitiee or Council

| wish to speak before the

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

Name: CAzi/O(L# €. /M { G 7%}\/&/ / { ) General comments
Business or Orgapzatlon Affiliation: "-74_&‘1/& @o/g)m U r ;Zq )&Z"é s /_zvm%n//?‘ @47@
Address: §7é %"/{M JW Sre 5 L\ED/S ﬁ?’)ﬁ}&/@)— 4 ?‘4 FooZ

Street Gxty Atate

Business phone: { 522) 4 &8 =28 SRepresenting: 7 hae CHE
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: '

Phone #:

Client Name:

Client Address:
. Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT,




CITY F LOS ANGELES SPEAKER ARD

Courcil File No., Agenda ltem, or Case No.

Dat
e 2 )% / | THE CITY COUNCIL'S RULES OF
I DECORUM WILL BE ENFORGED. ]
LA |

Celinte A

| 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? (XLFG: proposal
Against proposal

. ()
Name: (/- s 7N Q——\‘/ }Q‘ 9] W e i > { ) General comments
Business or Organization Affiliation: we m o

Address: ,)7 (ﬂ@p \J\)\ L‘;H\TMZ, L 1&\ Con %" O

Street Ciy State zZip

Business phone: Mz, 4,‘00/\" 1% Representing:

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

Client Name:

Client Address:
Street City State Zip

Please see reverse of card for imporiant infor ation and submit this entire card to the presiding officer or chairperson.
MOTE: THIS IS A PUBLIC DOCUMENT.



CITY * LOS ANGELES SPEAKER ARD

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

Date
THE CITY COUNCIL'S RULES OF
0‘? 74 M{/ DECORUM WILL BE ENFORCED. ) le %% g‘ :7
R *iry v N [+8 W

‘ A > . ’
| wish to speak before the -y, V@K}}@? Lw

Name of City Afiency, Department, Committee or Council

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

‘ . 4 L ) Against proposal
Name: M /ﬁ' /'V ‘j L < ?CFC /</:’L“ B p{} 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:
Client Name: Phone #:
Client Address: -
Street City State Zip

Please see reverse of card for important irdformation and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT,




CITY . ' LOS ANGELES SPEAKER ( RD

Council Fiie No., Agenda ltem, or Case No.

Dat
we Ly THE CITY COUNCIL'S RULES OF j
j /{ DECORUM WiLL BE ENFORCED. 7
I 4

| wish to speak before the CM % / Y - /

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
) Against proposal

Name: ﬂéﬂ,ﬂ/ ) %} ,&{/4/ E } General comments

Business or Organization Affiliation: / /ﬁ/é S ﬂ /14 ;{ A L c Af/f—
% 2. K:&Jc /é’u)?—’ A 24 éaz_zaf

Address:
City State

Stre

Business phone: g/ j ?/a1 ?qﬁé Representing:

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

Phone #:

Client Name:

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.
NMOTE: THIS IS A PUBLIC DOCUMENT.




CITY )F LOS ANGELES SPEAKER ,ARD

Date THE CITY COUNCIL'S RULES OF Council Frfe 0., Agenda item, or Case No.
= O = {/f DECORUM WILL BE ENFORCED,

veromsonnm oS Dnaeles Crty W

Name of Cztyﬁtﬂ(gency, Department, Comr@lee or Council

r % / Against proposal
~ ) General comments

Do you wish to provide general public co ﬁent or to speak foy or agaipst a proposa! on the agenda’? { ) For proposal

Name:

Business or Organization Affiliation: 7\

T ity Ui Bupen et | f. - Pt A

Street Zip

Business phone: wj Lﬂig {6&0 Representing: " $EL‘F -

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

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMERNT.



CITY F LOS ANGELES SPEAKER ARD

Council Fite No., Agenda ltem, or Case No.

Date
_ THE CITY COUNCIL'S RULES OF |
Y ,/ 8 /’/ DECORUM WILL BE ENFORCED. :#{' é ’7

| wish to speak before the

Name of Czty gency, 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: ~ /A s VIO — EpEie (dldu { ) General comments
/

Business or Organization Affiliation: }{}/: 5%5‘” %

Address: 1800 West /7‘2"(7 m &4 ] 9&&/ '7

Street

Business phone: (07(7 ?’7‘7 Aol Representing:

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

Client Name: Phone #:

Client Address:

Strest City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THIQ IQ &4 DIIDI 1/ AAmsnnosaes



CIT\ JF LOS ANGELES SPEAKER “ARD

Council File No., Agenda ltemn, or Case Neo.

Date ‘
Muech s, 201 THE CITY COUNCIL'S RULES OF o

DECORUM WILL BE ENFORCED.

wish o speak before the CM G()Cm Ct /

Name of lty 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: ‘TM h i/h’\j_ég Q/D }’\ { )} General comments
Business or Organrza’non Affiliation: be 5 “@ Sl ll)%éfﬁ 455 pﬂ_ﬂ/ﬁ:j/ﬂﬁ ) ﬁdﬁfa /( . taﬁ:!’/f'f//’mg‘f\'
Address: LIL) 5’(&&4 ) A’\JQ_, ijg /4’)10}18,/5,3 (A 7@@3@[{‘\16 cate

Street ¥ J Cny State Zip

Business phone: (ZQ)QZL "/ 2.] 2 Representing: Ju]f/ibé’ f/
CHECK HERE IF YOU ARE A PAID SPEAKER AND PHOVIDE CLIENT INFORMATION BELOW:

Client Name: ‘ Phone #:

Client Address:

Street City Siate Zip

Please see reverse of card for important information and submit this_entire card io the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CIT. OF LOS ANGELES SPEAKEF; <ARD

D i Fi .
?te _ THE CITY COUNCIL'S RULES OF Council File No:_, :\.genda ltem, or Case No
5 / o8/ DECORUM WILL BE ENFORCED. &

f i

| wish to speak before the C ﬂWL/

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? O?z;for proposal
( )} Against proposal

Name: M &J\N‘i 6 \ \\J N~ S—VQW\/ ( )} General comments
Business or Orgam.}atmn Affiiation: _|_O% QQV\C\“Q“@ © H"b VeI \’PC&V“ JUM‘”& h i fb
address: [Doo Wi lghive, Byyd &Q I | e les CA- C}m/ =1

Street City Sthte Zip
Business phone: 212 ;29 €) lw:{z’;?—v}i}{) g»,":) Representing:

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

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.




g\

CITY F LOS ANGELES SPEAKER _ARD

Dat Council File No., Agenda ftem, .
ate E{() THE C§T:Y: COUNCIL'S RULES OF gcn ile No., Agenda Htem, or Case No
DECORUM WILL BE ENFORCED. ( -

F wish to speak before the Q’\’S\\,Sv Qﬁﬁm \

Namé@)’)fty Agency, Department, Committee or Council

{ ) For proposal
{ ) Against proposal
() General comments

lSh to provide genera ubhc comment, or to speak for or against a proposal on the agenda?
Name: <K ei\ LoD

Business or Organization Affiliation: GTM (Q_ .
Address: \(CG L}D ﬁ}\ ,S/@ ) \/A L:}\ CQ %(\g‘r

Strest City State Zip
Business phone:a:};t Q|CIQI G%?O\ Representing: &‘&VM \b*

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

Phone #:

Cliert Name:

Client Address:

Stroet City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairperson.
MOTE: THIS IS A PUBLIC DOCUMENT.



CITY F LOS ANGELES SPEAKER _ARD

D o : C il File No., \ No.
ate a THE CITY COUNCIL'S RULES OF ounci F”Ei No., Agendg Item, or Case No.
~ 5 DECORUM WILL BE ENFORCED. é? '
s

¥ t "

. . i
| wish to speak before the / — A / X t\/\ Q‘J‘\_ ANCA

Name of City Agency, De@mem, Committee or Council

Do you wssh to provnde (;;eneral public comme r to speak for or against a proposal on the agenda? ( } For proposal

Againsi proposal
Name: neral comments

C/(/\é e~ %

‘[ )
Business or Organization Affiliation: :‘V' {Zg &K.{ % $A0C }gji \{ \“/7(( \/U\ﬂ/ﬁ& (/) f?

Address: ,
Street ~

- ' City State
Business phog%ﬁfo?w Representing: {{;ﬁ(j&f _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROV, LIENT INFORMATION BELOW:
Phone #:

7o

Client Name:

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 JF LOS ANGELES SPEAKER ARD

Coungil File No., Agenda itemn, or Case No.

.- THE CITY COUNCIL'S RULES OF : _
5/ 8/ ] DECORUM WILL BE ENFORCED. No §7 W~-o0%p

¢
| wish 1o speak before the CWM

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: /W&i/%f W () General comments

Business or Organization Affiliation: “4/244% MM/%/ M/}W MM{ ¢/
Address: LT N, Thtl S Lys /Jéngé&w Yk 5

Street City State Zip

Business phone: 3/ﬂ~ %’ /‘5’43? Representing: M%W W ?6"’7»61% M/f

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

Clent Name: . Phone #:

Client Address:

Sireet 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 )F LOS ANGELES SPEAKER _JARD

D il File No., ftem, No.
" THE CITY COUNCIL'S RULES OF Gounell Fle No. Agenda ftem, or Gase flo
DECORUM WILL BE ENFORCED. <
Y -
I wish to speak before the C_,l J/‘L ot It {

Name 0¥ City Agency, Department, Committee or Council

{ )} Against proposal

N /le £ i J 6 P} > é g | @Qaeneral comments

Business or Organization Affiliation: ‘_,44_ £2d el

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

Name: I
v

v

Address: LR % . s ,
et |

Business phone: Representing: ‘}-Z_Lm 3 &G g‘% ey gf J35uden, .

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

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson.

NOTE: TG i a rysemn s =~ =0



CITY 7 LOS ANGELES SPEAKER _ARD

Council File No., Agenda ltem, ar Case No.

Date
=/5 /. THE CITY COUNCIL'S RULES OF
f/‘?fﬁ 4 DECORUM WILL BE ENFORCED. e, 38A & 57,

_ I'wish to speak before the li/\/;"’ 7% C{é M/ / ‘)‘éf?’ﬁ@/ & ¢ %@ L ﬁC;f\ Y

Name of City Agency, Department, Cg'mmattee or Council /ﬁ
WA f of/Z,

Do you wish to provide genefa 2!:0 comment, or to speak for or against a proposal on the agenda? { ) For proposal
{ ) A t |
Narmne: ?sﬂ’?p{f O il %‘ )@5‘!"%’2 (Ypeer { ) Ggei'grsafift‘%?ns:nts
Business or Organization Affiliation: a’i% £ Kl’(\ 5’5)/EWVV ( .@( " Oﬁ@’f"‘ @éi..-
g % B ] 3 /- . A
Address: (:5 ?/@ L"’\/ / 0? /”\s gf? / A’ﬁ 9@644’

Street State

Business phone: <9 4@;}@ Representing: lf\/{gﬁf (ﬂig f%ﬂé»@’ ‘fﬁ\f (‘ﬁp @ C O

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

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 )F LOS ANGELES SPEAKEFR JARD

D f i LTl f) "
ate THE CITY COUNCIL'S RULES OF Council File Noq Agenda ftem, or Case No
/‘f DECORUM WILL BE ENFORCED. & 7

| wish 10 speak before the 5/‘7

Name of Cs v Agency, Department, Committee or Council

Do you wish to provide generai public commagnt, or to speak for or against a proposal on the agenda? ( or proposal
{ ) Against proposal

Name: ﬁ«d H/A/ ; ]/ﬂ é@ B { } General comments
£ B ! [ 9
Business or Organization Affiliation: m L’Q U }7’ M 67 CDZV

Address:

Street City State Zip

Business phone: Representing:

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

Ciient Name: . Phone #:

Client Address:

Street City State . Zin

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



CIT\ JF LOS ANGELES SPEAKER CARD / /- 0086

D Council Fi ]
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Please see reverse of card for important information and submit this entire card fo the presiding officer or chairperson.



CITY. F LOS ANGELES SPEAKER _ARD

Dat C il File No., Agenda kem, or C Neo,
T g/ THE CITY COUNCIL'S RULES OF punct Fie 0., Agend tem, or Gase o
. | DECORUM WILL BE ENFORCED. L 5+

| wish to speak before the g & é’{ A @ / 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? Q@or proposal
"} Against proposal

Name: / /W/[ 2 /6 é JL. AZ)M)Q/\,/ { ) General comments
Business or Organization Affiliation: CEN 78 2 7%/474063& D A8 —/”MWJM@/W 127774
Address: /égé’% [INE 57 A /0OD Z%/ - _ facﬁz?z

Tee ate ip

Business phone: % ”704 8@8/ Representing: W/M ‘F # ALC

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

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.
Basmere . s iies BES A PMEIERE B MACIIRMERNT



CITY. )F LOS ANGELES SPEAKER 'ARD

Date Coungit File No., Agenda ltem, or Case No.

. THE CITY COUNCIL'S RULES OF
2~ - I/ DECORUM WiLL BE ENFORCED. = §3

I wish t0 speak before the C QWLCCIJVYLP ‘

Narah 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? ( VT proposal
{ ) Against proposal

Name: AM@ Jen vamcfa?f? { ) General comments
Business or Organization Affiliation: ’F!AKT" H’b (M(/U o0/ JUF’ML!’)@(W COUMG'L

Address:_G7% A Aley Wﬁmﬂf’, M CA C—\&S ?0@6?97

Street City State Zip

Business phone: Representing:

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

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit thic antira rard tn tha nrasidiee ~fiane oo b =tee - oo -



CITY F LOS ANGELES SPEAKER _ARD

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

Date ‘ s
, THE CITY COUNCIL'S RULES OF
3 / g /Zéf ( | DECORUM WiLL BE ENFORCED. = 7
[AE

C
| wish o speak before the (OM CZJ

Name of City Agency, Debartment, 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 ) Agdinst proposal
Name: / / j}’ﬁé(,ﬂ,f M{//M/ P ) General comments

Business or Organization Affiliation: // g 74” / /%%f ,«Q[/OE S S

Address: __,2(@9 < (‘ /i’f?,ﬂLM %{M AR %{—— (2 g ?&J 7

Street State - Zip
Business phone: US4 652/%’7 Representing: %’ t

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

Client Name: . Phone #:

Client Address:

Street City State Zip

Piease see reverse of card for important information and submit this entire card io the presiding officer or chalrperson.




CITY F LOS ANGELES SPEAKER . ARD

Pa ' Council File No., Agenda ltem, or Ca: ,
iy THE CITY COUNCIL'S RULES OF ouncil File No., Agenda ltem, or Case No

I -20// DECORUM WILL BE ENFORCED. LS
1 wish to speak before the é/d?l 7 //ﬁc‘/ﬂ&f //

Name ol/ City Agency, Departnﬁen’i, Committee or Council

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

Name: Jer ﬂ/ / /{/ Er vl a7 (X) General comments

Business or Organization Affiliation: \5 Aﬁﬂ/?ﬁf/'/// W u// 7
Address: 35 3 S, /% » jérf/eéf_ yAs /FZ'“ L&J %xﬁ/ f/ @f z@ 7 [

Street City State

Business phone: 243~6/7-S56.3 Representing: ,ﬂ?:‘/é/ﬂ Lol A’tI?L QDEXL
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: }O

Client Name: /7/ '/%f(//m /52{/ Py Phone #:( 3137%?“[57»;/
Client Address: //80 /\/ /ﬂ/@/ 5?" gwlil /ﬁé@ /@1/4!/44 % ?0(?)2@9

Street City State

e

Please see reverse of card for imporiant information and submit this entire card 1o ihe presiding officer or chairperson.

So e werrles Kem A MYEEERE BSOS PRSP IRAENT




omYOF Le Los ANGELES SPEAKER ____.."RD

ate g 020/ f THE CITY COUNCiL’S RULES OF N ?.oiuacll Fa!_g No., Ager.a_da ;temf ?r C_a'?? No
\7 o - DECORUM WlLL BEENFORCED. . .| 57
I wish to speak before the | ' é 77V /Mﬁf/& iy

Name of City Agency, Deparim‘ent Commiﬂee or Council

Do you wish to provade general public comment or to Speak for or agamst a proposai on the agenda‘? M'For proposal
) Against proposal

Name: %’ WQ/S e IR RN { ) General comments

Business or Organization Affiliation: /‘.éZM/ Wﬁﬁ) _/.

07 A.,.- 7Y

Address: OO S4478 MM 4 /51—4/ d : /4(.1457-‘55 é]ﬁ Goox;

Street City State Zip

Business phone: 345 4¢ ?[({02 /D Representing: // éﬁ@

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

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



CITY JF LOS ANGELES SPEAKER JARD

Date ( 65 l l ‘ Council File No., Agenda fiem, or Case No.

THE CITY COUNCIL'S RULES OF iy
DECORUM WILL BE ENFORCED. (-oo%5C #57

 (ypd  PeEE T iCh

Name of City Agency, Department, Commitiee or Council

i wish to speak before the

or proposal
Against proposal

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

Name: L)(M g F? [LAD\é
Business or Organization Affiliation: () M / (/'A
Address: 5 LA N Lﬁiﬁ\w—f’%b\z)ﬂu M/L I’ﬂﬂmﬂvﬁ (A 9/ vof

Street . City State Zip
Business phone: (€ - 12-2(2% Representing: __ i JM

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

{
{
(

Client Name: Phone #:

Client Address:

Street City State Zin

Please see reverse of card for important information and submit this entire card to fhe presiding officer or chairperson.

e i e e Va S ALY i N I o



. [ Councit File No., Agenda Item, or Case No... | . =~

Date/Time Submstted R IEETR
03/08/2011 11’43 AM REESES

i CCeUnGEHl
v "Nam&'of Cit'y' Ag'éricy,' Departrh'e'rst', Cdrhmitte’e'br Council R

") For proposal .
)y Agalnst proposal s

- .-Z_Do you wlsh to provzde general pubhc comment or to speak for or agamst a proposal on the agenda?'_"_: '.
RN e ) Genieral comments L

MNamer  MaERRaTEssky

nm. @Qf

--'__:Busmess or Orgamzatlon Afflllatlon- '

"'_:.'Add_re_ss:_f L

r— .:stree.t..:: .: SR RRR Clty : ¥ Sta_te : ;_'_-_Zi_p _:-.:.._:.::::

_Businessphone:_ . Representing:__

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

: 'Cl:ent Name SR R Phone No s




Date/‘l' lme Submltted

| Councit File No., Agenda Item, or Case No. .~ |

03/08/2011 11: 42 AM .

':_.f"Do you W|sh to prowde generai publlc comment or to speak for or agalnst a proposai on the agenda‘-’__

R Naniebf City 'Agéncy,'-i)ebaa‘tﬁiént Co'r'ri'rni{té'é or”(:o'urii:il BRI

: ZName B L Donna Pearlman

.1.') For prepasa!
{1} Agalnst proposal i
(.3} General com_ments n

-_."E'IBus;ness or Orgamzatlon Affallatlon

.’-__"Address' i

Street ':'f LI T e T Ty T L Gate

e '-CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIQE CLIENT INFORMATION BELOW. :

_3_'C||ent Name o s BTN ;. e - A phone No

| _'__c:ner'i_t Addre_s's.:j

L




*. . [ counci Fite No., Agenda ftem, or Case No. -]

Dateleme Submntted P T e
03/08/2011 11'42AM J

_ Council___

5 () Forproposal
.Do you w:sh to prowde general public comment or to speak for or. agamst a pmposal on the agenda " {3 Aguinst praposal

Name EEER .: RIS Waynem*fpf\({n"-- _ P ST : (..: '_)Generai comments_:_":ﬁ:-'

5 :BUS_iI_’I.e_'s'_s “'ok-:o'kg'aﬁizétjsb_ﬁ'A_ff;l’ia't'i'oh_g S

CAddressi o SR L L S .
TSR s;re_:'et.- B C:ty T St T .

Busmessphone I e Representmg AR C R

: _.'-CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW. '

":_Cllent Name Sy S - Phone No

Clieh_t_.Adr_ire_ss_e el

TGRREEL T Gy L atate .-ﬂp:-:_:_-



-_ Date/‘fsme ‘Submitted - % e
03/08/2011 11'42AM

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

S CoCouncil o
e 'Néme 'of-City Agency,' Departn‘iént 'Corﬁmitteé oa"' 'Cé'u'ncil SR

51:'}'___Do you wish to provide generai publlc comment or: to speak for or agalnst ? proposai on the agenda?_ E g ;ggggpgf:gosa; o
: 'Name.,_., e ”"k"'ghte"ga’e i — () ‘:”‘?F."f%_ra';.c".'-'_"’"é’_‘:t?".';'."'5'."'-"_

;' '-Busmess or Orgamzatmn Afﬂltatlon

o :Adclress

:':::Busmess phone ' '_ S S ""-_R_e#résé'nftihs? PR

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

..__'Chent Name T i Phone No




Pate

Z- ol

 wish to speak before the

CIT' DF LOS ANGELES SPEAKEF

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

ém/ %;Wé’/c, |

SARD

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

SF

Name of City Agency, Department, Committee or Coungil

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

B Harers

Name:

Business or QOrganization Affillation:

Address:

Busmess phone

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

Client Name:

Client Address:

Against proposal
{ ) General comments

/ﬁzu/wmb dé’%ﬂgjﬁm 7Y /é%m/é’z LoHKpP

Chty

GO0 _ 444078 Aewied Bosd e s Quaerss_CH ez

Street

523 ‘/S/ ?(éZ/D Representing: ,' ﬁfl@

Phone #:

Street

City

State Zip

St e bl i et Hhic antira fard in the nroeidina afficer ar chairberson.



CITY JF LOS ANGELES SPEAKEF “ARD

Date i %[ , { Council File No., Agenda ltem, or Case No.

THE CITY COUNCIL'S RULES OF e Mo A
DECORUM WILL BE ENFORCED, (-0o56 #57

. izl Jond— ipedoi, - 0,
| wish to speak before the C\L / J.QAJ / LD C/ﬁqﬂf / b

Name of City Agency, Department, Committee or Council

For proposal
Against proposal

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

Name: ZU/ZV(} o F? (z‘ﬁD\é
Business or Organization Affiliation: G M / (/14
Address: 5 25 N Lmiﬁ—«% L BYH’ ‘hﬂtmﬁm’y LA 677 eof

Street City State Zip

Business phone: €{£€ " 13227 Represeﬂting:»_m&M

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

(
(
(

Phone #:

Client Name:

Client Address:

Street City State Zip

- T meeneen ok mared fnr imnortant information and submit this entire card to the bresiding officer or chairperson.




bl M WPl Rinrsr fnivamaimams —

Date/Time Submitted Counc  .e No., Agenda Item, or Case No.
03/08/2011 11:43 AM 57
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 proposai on the agenda?

Name: MarianKatérsky

M Fole-

Business or Organization Affiliation:

} For proposal
)} Against proposal
) Generai comments

Address:

Street City State
Business phone: Representing:

Zip

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

. Client Name: Phone No.:

Chient Address:

Siveet City State

Zip



LB E L R nuvsy st v s ade i e e

Date/Time Submitted Coun(;, 2 No., Agenda Item, or Case No.
03/08/2011 11:42 AM 57
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 Pearlman

Business or Organization Affiliation:

——_—

) For propesat
J Agatnst proposal
7 General comments

Address:

Street City State
Business phone: Representing:

Zip

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

Client Name: . Phone No.:

Client Address:

Street City State

Zip



LR K B WFB Bdns b £ 3hh Nk minmins e -

Date/Time Submitted Cnuné ..e No., Agenda ftem, or Case No.
03/08/2011 11:42 AM 57
I wish to speak before the Council

Name of City Agency, Department, Committee or Counci

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

Name: Wayne Katgpsky (o . /7,
v

Business or Organization Affiliation:

—_—

) For propesal
) Against proposal
) General comments

Address:

Street City State

Business phone: Representing:

Zip

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

Client Name: Phone No.:

Client Address:

Strest C‘fty Etate

Zip



03/08/2011 11:42 AM 57

Date/Time Submitted ) ' Coun. de No., Agenda Item, or Case No.

1 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: A rick nightengale

Business or Organization Affiliation:

) For proposal
} Against proposal
} General comments

Address:

Street, City State

Business phone: Representing:

Zip

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

Client Namae: ] Phone No.:

Client Address:

Street City State



CITY OF LOS ANGELES SPEAKER CARD  //_ pp §/(

. il File No., . .
- 3 / 8 / THE CITY COUNCIL'S RULES OF ?;Z-“”i'__', e No., Agenda ltem, or Case No
I / DECORUM WiLL BE ENFORCED. /((

{ wish to speak before the % O‘/A/ M\[

NA&me of City Agency, Department, Committee or Council

Do you wish to provide gene;@l public comment, or to speak for or against a proposal on the agenda? %For proposal
)

Name: Md g(/ D{jé7 g \( Against proposal

General comments
Business or Organization Affiliation:

Address: (370D Ve M :P‘”’“?(t g’l #12L Mata- 0‘“’(/@ (),J/L 023

Street City State Zip

Business phone: Representing:

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

Phone #:

Client Name:

Client Address:

Street City State Zip

Plaseno ann ravesron ~fF moarel far irvmmmvbaomd femfmvmn Bl monad e enf Bt o - e 1



. 1;'- Date/Time Submzt’ced
15

i Councit Fne No., Agenda Item, or Case No._ FRAEE

03/08/2011 10.11 AM

__-;Do you Wlsh to prowde general pubiic comment or to spaak for or agalnst a proposal on the agenda"_:_ :

-fi;-Name R R P DONNA PEARMAN

g

-Z=-Name'of City 'Ag'en'c'y,'Depar{ment Cdmmittée or Cdunci%3 D

3 For proposai
") Against pmposai Lo
) General comments .l

Busmess or Grganszataon Afﬁl;ation

5 ;-'Address

CUZip

':-_'Busmess phone Representmg L

. ::_CHECK HERE IF YOU ARE A PAID SPEAKER ANB PROVIDE CLIENT INFORMATION BELOW. i

'.:'EChent Name i e T B e Phone No

:_._-_C.!._ient .Address: S

1T B T+ e = 7 T e

"ZIp R



CITY OF LOS ANGELES SPEAKER CARD

Dat Council File No., Agenda ltem, or Case No.
e 3.2. 20| THE CITY COUNCIL'S RULES OF ;‘g& 1o No. Agenda frem, or Gase o
DECORUM WILL BE ENFORCED. 5
Fwish to speak before the ijﬂ Cﬁ//(/C/ﬂ/ OAZV%_ VM%T((U@
Namé 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? ( v} For proposal

( ) Against proposal

Name: Adif}ﬂm Sw'f‘f_ T:”ﬂ// ( ) General comments
Business or Organization Affiliation: ‘/06 AM@%S CON S%VP"U&M

Address: 52; Mér //Thl 6M / ws M&M‘(% zj@@

Street City State

Business phone: Representing:

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

Phone #:

Client Name:

Client Address:

Street City Siate Zip

Ploaco con roviarens nF rarct far imnartant infarmatinn and cihmit thie antira ecard 30 fhe nracidine officer or chairnerenn



CITY OF LOS ANGELES SPEAKER CARD

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

Date
THE CITY COUNCIL'S RULES OF e
i jem 5

V\’\ Md)( % "{ } DECORUM WILL BE ENFORCED.
I wish to speak before the C \_( \/ C/O U ~N C cr L

Name of Cit§( Agency, Department, Committee or Council

Do you wish to provide general public com7ent, or to speak for or against a proposal on the agenda? ( ) For proposal

S | ( «—y Against proposai
Name: \\ @(@ ] Uy _A’-/R { ) General comments
Rt Rl \‘ LT L o] -
Business or Organization Affiliation:

Address:
Street Ciy State Zip
Business phone: Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: Phone #:
Client Address:
State Zip

Street Gity

[ Y T SR [ SRR SURRR T T VY NI Y SUNRIPURN TSI TR



CITY OF LOS ANGELES SPEAKER CARD

Councii File No., Agenda item, or Case No.

Date
THE CHY COUNCIL'S RULES OF
s/y &,

DECORUM WiILL BE ENFORCED.

| wish to speak before the C/’ZVL\’) /‘ dwnCi / C M EOQV 0/

Name’ of City Agency, Department, Committee or Council

Do you wish fo provide general public comment, or to speak for or against a proposal on the agenda? M Faor proposal
{ ) Against proposal

Name: A,{V\()f&{ D}[ ‘5]’1”’{@//1 { ) General comments

Business or Organization Affiliation: /\/O 5 MkS COVL§ WMW

Address: 52? W ﬁz & S\f #'ZZQ LA C/}‘q’ 7&9()/ §/
Street City State Zip

Business phone: ZL5-p21 - 24 gﬂ Representing:

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

Client Name: Phone #:

Client Address:

Street Cily State Zip

Please see reverse of card for important information and submit this entire card io the presiding officer or chairperson,



CITY OF LOS ANGELES SPEAKER CARD

Council Fite No., Agenda ltem, or Case No.

Dat
a% /7 THE CITY COUNCIL’S RULES OF S
7 DECORUM WILL BE ENFORCED. #/5

| wish to speak before the LA M/ (4 Wﬁé&/

Name of City ﬁ(gency, Department Committee or Councii

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

(" ) Against proposal

Name; < /é?%/ \ZM(’ %—/%// £, ( } Generai comments
Business or Organization Affiliation: ﬁﬁjﬂ)ﬂ/f é

Address: (j/ﬁlgﬁ /f?ﬁﬁ // / ’7% Ci// 6/‘ 504) /—/] éféz gﬁﬁ/ ’ 7

Street City / State Zip

Business phone: /}57 £ ‘7) C?"'y ’70‘7@:5:( Representing: / Y/ /} 5 5 § /ﬂ/& J@”ﬁ/j’zﬁﬁd / / 4///’2/ O‘

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

Phone #:

Client Name:

Client Address:
Street City State Zip

Please see reverse of card for important information and submit thig entire card to the presiding officer gr chairperson.



CITY OF LOS ANGELES SPEAKER CARD

Dat il Fi , .
al e \ l ’ THE CITY COUNCIL'S RULES OF Counctl File No,, Agenda item:ifase No
DECORUM WILL BE ENFORCED. li-p08s N2 §S
iyt (9 Yo,
I wish to speak before the LA )ﬁt—u sl B

Name df 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? ( V/%r proposal
{ ) Against proposal

Name: ML}L ey ,{/’ A /\(9 ( ) General comments
Business or Organization Affiliation: "5’@%@ &EAW‘,{L AJ!’LLO,@PE&:%‘I Cf' f” i% Miﬁ%’ic’ Q.

Address: __SU7c W T4 %*E’:. L&‘CM@@&S’ Ch— Gpo &S

Street UCity State Zip

Business phone: 5] ¢~ -3/ Representing: Oﬂwuwj Adien 1l
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer gr chairperson.



“ CITY OF LOS ANGELES SPEAKER CARD

Date Councit Fiie No., Agenda item, or Case No,

‘ THE CITY COUNCIL'S RULES OF
Cﬁ%f/ /// / DECORUM WILL BE ENFORCED. /S
/L

| wish to speak before the ' @'Mj C/ L

Name of City Agency, Department, Committee or Coungil

Do you wish to provide general public commient, or to speak for or against a proposal on the agenda? ( ) For proposal
(p¢} Against proposal

Name: Dréf” Jﬂ ,d,/{, Qi I%’/MT { 7} General comments

Business or Organization Affiliation: / L/ﬂ;’ 52/\.} C

Address: (A 9/923,? ol 7/
Street City State Zip T a

Business phone: Representing: %d/}, EZ /Zi’ér

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

Ciient Name: : Phone #:

Client Address:

Sireet Cliy 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

Date , Council File No., Agenda Hem,.ag Case No.
3-% __0257] ( THE CITY COUNCIL'S RULES OF !5* W .
i

DECORUNM WELL BE ENFORCED.
Soppd

1 wish to speak before the hL\/ (7) 7 x4 ﬂa/ (}DWLH’UUH—,&/()W ﬁg;

Name éf City Agency, Department, Committee or Council Oa {/4: Q eﬂfe()g/ g
Do you wish to provide general public comment, or to speak for or against a proposai on the agenda? { ) For proposal ﬂ/‘ly
3/, ; : { ) Against proposal
Name: ’€C€€i’t jo(/() CK . () General comments(j ) /f}/

Business or Organization Affiliation: Wav/”é ?ﬂ,@@% (]Q/WCQ?&L’ /&(,/Z,K_/ /ﬂ;{/xﬂ S
I
Address: 7222 )/ 1A e biney ) 6/4/ e, /diﬁf e CA //7%/(52%

Street K\p State Zip 7/ 50 ) “
Business phone: }\‘[ﬂ Representing: 172 09’ o %‘z 2 L

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

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card fo the presiding officer or chairperson.




CITY OF LOS ANGELES SPEAKER CARD

Dat ‘ / File N da | N
e '/ THE CITY COUNCIL'S RULES OF GoungfFile No, Agenda ltem, or Case No.
/ £ / DECORUM WILL BE ENFORCED. ?&
/ / A \ ‘ '“'f
I wish to speak before the C/ ; / / 6 (/%/ <)

Name of Cify AGency, Department, Commiitee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (|, ) For proposal
\ y: - A ( L~Against proposal
Name: e ﬁ’f y Z/ /‘f LJ ( ) General comments
d 7

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:

Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submif this entire card io the presiding officer or chairperson.

NOTE: THIS IS A PUBLIC DOCUMENT.



CITY OF LOS ANGELES SPEAKER CARD

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

YA |
Date
g ; THE CITY COUNCIL'S RULES OF o
? i f DECORUM WILL BE ENFORCED. /_5
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