
CITY OF lOS ANGELES SPEAKER CARD 

- I Date 

1'_3-9- Zb// 
Council File No., Agenda Item, or Case No. 

;g 
'1/J ~7 /:? 

I wish to speak before the ,LA- (}'j)"--'f (.jflt(/()C/ 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? ( >f For proposal 
- ~// ( ) Against proposal 

Name: / OAf11 /22(}(t~ _ --- ( ) General comments 

Business or Organization Affiliation: /#t:e.- ~/~ //Obr /~p.c;-5 . 

Address: I c; 2%, l!fma&L-LJ.· /~/1- CH-
street I City State Zip 

Business phone: .523' &16 HI/ Representing: ____________________ _ 

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

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD .-· --- --··· l 
Date 

). 1-1/ 
Council File No., Agenda Item, or Case No. 

/9 

lw~h~speakbefuffi~e~C~~~~C_o_u_~_0~;-~~~~~~~~~~~~~~~~~~~~~~~~~
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? MFor proposal 

/) -c( k I ( )'Against proposal 
Name: t)tf/l erS h ( ) General comments 

Business or Organization Affiliation0J.cvro ie-cy'CmtliJtfnl"'5 C,o ope.tzth 6h Conam i +tee_ 
Address: S?? 5, RerVlOill LAc CA-- Cjoo::r / 

- Street City State Zip 

Business phone:@ \~)13§ A 0~ / Representing:-------------------

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

Client Address: City State Zip 
Street 

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



CITY OF lOS ANGELES SPEAKER CARD 

13/cr/11 
I 

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

18 

I wish to speak before the ~<.. AA£ c<: k----Y c '6 ~ kL/Y'C-,·" I 
Name of City Agenct, Department, Committee of Council 

Do you wish to provide general public omment, or to speak for or against a proposal on the agenda? .f"'}For proposal 
_ l \, ~I g ( ) Against proposal 

Name: r K_.ecf~ rc ~ I. ' ~ fYVV .)....{ I ~12:..o; &./ ...A-( ( ) General comments 

Business or Organization Affiliation:J?zLS:/ c&/..£~ :j;120J.A[IA/ 0 ~ .::; GoC§t f C/ .3 S 
Address:/ 'j t{q S f-4tJzh 5J C/- d F ':Cff cfttr-1 

, Street ..e:? ~ State 

Business phone: (?:Jt!;~ l t:-Y: :2S<::<J Representing:;>'~# WcJ JZ(qJ-

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

Client Address: City State Zip Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

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

CY6-u~-l\ 

I wish to speak before the _________ ___:~~~:o...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? 

Name: t\..wui...A') S&r~ 
) 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 #: _____ _ 

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

I oa,e-3[Ct/ // --J Council File No., Agenda Item, or Case No. 

~~ 
! 

. '! 
I wish to speak before the ( A ~· \.....t) LVb tt: e 

of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( For proposal 
( ) Against proposal 
( ) General comments Name: A--nn !& \J\ \ \\' Q\f'f'\s 

Business or Organization Affiliati~n: se ~tr<: I G~ A-rs- 0 cd ciiz' ah fi ,, . 
Address: Le 2jC, lt/ < /flu/"f f!,/ V--d. :> k-.r te 200 Cfl, c/1- uv l 7 

Street City State Zip 

Business phone: .-::2J3"~b 2 L( --12- \ 3 Representing: ~~tja f? _ 
. . ' , ~ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BElOW: w 
Client Name: Phone #: _____ _ 

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 
-·· -·· --··-·-

Date I Mljl'-oJ- _;, o 1 r 

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

I 

I wish to speak before the C. I I ( C 0 v tV e-- t L 
Name of City Agency, Department, Committee or Council 

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

Name: EV t,-J! !VU(Z--r;v ~ 
( ) Against proposal 
( ) General comments 

Business or Organization Affiliation: ! L5 C W f 
--~~~~------------------------------------------

Address: if 3 3) A t!?.._f2t/f'--1 IS lr '--/ /) - t-A-r (A . ? 0 0 Lz > 
~ ~ ~ ~ 

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

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

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

ID- I Council File No., Agenda Item, or Case No. 

" ' 

I wish to speak before the ~ U1,\,oACi 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 \ , ce ' ( ) Against proposal 
Name: "" ukil\ ?vl ( ) General comments 

Business or Organization Affiliatio~: L-t\ Cln~j-[%W'tt~JJ'01'\ P'( Lt:i ~ l/..--
'<7 ~~ ~ , , J & ~~ i, 1: { ' " C' A;-Address: ·- ? u 1./\} fa~( rJ, ~ IIV~~"'l;' \.. .. A'T" '/. 

Street City State ZiP 
Business phone: _________ Representing:------------------------

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

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

I ?3/q !IT -- l Council File No., Agenda Item, or Case No. 

I 

I wish to speak before the , / . ., ~ v , , . , , ,--, , .1 

- Narhe of Oy 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, ~ f\ Jl ·. ( ) Against proposal 

Name: 1\ \J U\_,i'\U ~""" \U\ Y\ 2 U\ 'v\ U ( ) General comments 
' ' 

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

Address: r 116 us ,Fl )2 ILt: Q /t-U s- \}e? (ou l ~l~ c ct 917-C)c/ 
· Street · ~' ~ City State Zip 

Business phone: 3J-3 2JIY 7 q 3fJ Representing:-~~~~~~~~~~~~~~~~~~~-
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone #: _____ _ 

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 
--

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

~ I -, l 
,--. y/ 

.d 
(f 

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? cXJFor proposal 

K
,, . 

0 
, · 1 ,Q r \' ( }- Against proposal 

, 'I t ', iit I .;<;':!' '\ 
1 

Name: 11.....- '' ·· {\. 1 "7 j / ( ) General comments 

(J I ' ' . " 
/ f\l1 .rr-.._ tt\ , '"It'" J J" r· J;f • • • • • • ·II I ' ' '• I ' Busmess or Orgamzat1on Aff11iat1on: I · , V- I ;> ,,, ·. ,-; If:_.,~ 

Address: City State Zip Street 

Business phone: Representing: ____________________ _ 

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

Client Address: City State Zip 
Street 

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



CITY OF lOS ANGELES SPEAKER CARD 

[Date 3) 1/ll I 
Council File No., Agenda Item, or Case No. 

t 

I wish to speak before the -- -
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? For proposal 
IV7 / ( ) Against proposal 

Name: / ~jl .. cA ... ;:?hr~ (i(D5 , ( ) ~eneral comments 

Business or Organization Affiliation: J3 r t> "6~~ be.- ( c/_ 9 /f:, ~ e_ &c::p2 f:--~"'il €:.. 5 

Address: b'"V I ..'::>r Fi<verot:\... _;-f~ L. /:f -, CA 
Street Zl Ci;y · State 

Business phone: '-0-3~,..Y<SZ6Representing: ----------------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone #: _____ _ 

Client Address: City State Zip 
Street 

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



CITY OF LOS ANGELES SPEAKER CARD 

L'"D4]1/I 
I 

I wish to speak before the "" ""'" ""'w . - --
ity Agency, Department, Committee or Council 

Do you wish to provide general public comme~t, or to speak for or against a proposal on the agenda? ( ~ For proposal 
t11) ± r ff\ II A ( ) Against proposal 

Name: / /; ( (:>t./\ " V ~V\ f ~ . . , ( ) General comments 

I ,) ' tb t y ~L 11 
Business or Organization Affiliation: r .::/,A/L{ . ~L-5- l ~"'- p-1..-
Address: ;r; { 0 ~~- t= ( ~ Q.v C A 

Street City . ~ T ~e ~ /] 

Business phonJ.-1. J b ¥ ) - (, 1\ \ Representing: t\Uvt ,J ! ~ ~ fv \--U f~ '"k u.V' 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: [gJ 
Client Name: q,-Aivt 1 V' Phone #: _____ _ 

Client Address: " • - - ' ~·· ' ~. · Zip ...... h 

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



CITY OF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

03/09/201.1 10:56 AM 
Council File No., Agenda Item, or Case No. 

18 

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

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

) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: 

Address: 
Street City State Zip 

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

CHECK HERE If YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone No.: __________ _ 

Client Address: 
Street City State Zip 



CITY OF LOS ANGELES SPEAKER CARD 

II I 

Date ,
1 

5 
Council File No., Agenda Item, or Case No. 

, I 
I wish to speak before the l_.. """' v v t e- 1 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? (.J-tror proposal 
.C::: :, , . . 1 .( . ( ) Against proposal 

2 I L-· tL..; 1--- h,/ -"1 .1 fft ;VI .cr 'l ( ) General comments 
l 

Name: 

Business or Organization Affiliation: vl ft4 .. 
!lj" ( .-f) [ . . t4j/ I. ;,/ 

Address: 'J S I> ,.,..c/ (.. qt: C/Y 1 ' 7 0 
State Zip 

Business phone: o L 0 I) I 1 v .> '-t I Representing: ____________________ _ 

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

Client Address: City State Zip Street 

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


