
CITY lF LOS ANGELES SPEAKER ",ARD 

I Date I 4 z~/1z.--, 
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 agend ) For proposal 

Name: .) ,r )11 \'!1; e \Uo tl d ~ G 
) Against proposal 
) General comments 

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

Address: 2> b 3 / W, {:; / d--s h l A CA 9 }<? fE 
O 'l j Street _.- ~ City State Zip 

Business phone: ,3}1" (} 12 (, 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 the presiding officer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY IF LOS ANGELES SPEAKER ~ARD 

THE CITY COUNCI!:S RULIES OF 
DECORUM Will BE ENFORCED. 

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

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

Name: A ri!VJ,;?J!li,?L) J s::>~ncbre-7. 
nda? ( ) For proposal 

( ) Against proposal 
(..,{General comments 

Business or Organization Affiliation: 1..Mer-C ~~ Srv-"'- &S )f.t 
Address: IV{ 1\)' "kv.JVI <;RJ Av<- Lvs Ya c2 qoo 

Street 6it'Y'(J State Zip 

Business phone: ( '32 -s) 780 - 7 6oS Representing: ---'V"-'-\<,;_,;;t-,_,_· _,_v--"{.,c'-'-+-_2_.__ _____________ _ 

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

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

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

NOTIE: THIS IS A PUBLIC DOCUMENT. 



CITY "~F LOS ANGELES SPEAKER ~ ARD 

THE CITY COUNCIL:S RULES OF 
DECORUM Will BE ENFORCED. 

Council File No., Agenda Item, or Case N 

\ \~ b\<ir-1- ~ Cd 

a? ( 
( 
( 

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

Name: ---'-Pf"s---'···:-r--"t=ib__,t-"'V'--,.,G'-'-flfl-"=-OL=-·· =[\-------------/--

) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: _ _:.!0_AV_"-"'8D'-'·:;___,B""·'-"fi>""·=->Lf"i=-_'T_:._:.I,_,u==· .::..(;0_· _:Av-"---''-'-"--'-f\J_·· -"'D:.,.L ______ _ 

Address: _\.~-\'-'J-_,d-"'=:-'G==-=O=-._w-"A-'-'S=· H_,_> L!CI N.:.:\d""-.-r-'-"l 0"-'ll'---''-"-·"'", ::-~~L'--;\l'-"u"""'--__ LA'----<J:c2 ~cA-,___q~(j:)i::-=-..:::.lS""'. -'----
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: ----c=:.------------r;;;;;----------;;;=-------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 DOCUMENT. 



CITY '.F LOS ANGELES SPEAKER ~ 11-RD 

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

Council File No., Agenda Item, or 

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

·de ~ Name: 
) Against proposal 
) General comments 

Business or Organization Affiliation:\ Y\-V..S 0 12-dr!str-['QH; ~ Li>mMk$) · (1-e.r Olbt, 
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: --~~-,-------------------------r=------------------==----------,,.,------------
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 ~ll.RD 

Council File No., Agenda ltem, or se No. I Date 
Lj~<t~ I~ 

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

I wish to speak before the ---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? ( ) For proposal 
( __.-) Against proposal 

Name: ~~'\1A W\;M~M ( ) General comments 

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

Address: _ _li_\1\--1-1~\-=::-:-!M~A~\f~-,~=Bi~cx'---_;;~:>.~,_~·:____,L""-;·,e/\...,_, _---~.,{!~Pr-:J;_:.., ------.-=q"'-m~a"""-3~---
street C1ty State Zip 

_______ Representing: 12rosf:Ali?j± Business phone: 

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 DOCUMENT. 



CITY "~,F LOS ANGELES SPEAKER ~ARD 

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

I wish to speak before the ---.,--1..-L-:cc-~--=-------=----~=--c-----:~-------
Name of City Agency, Department, Committee or Council 

Do you ~i\h to provide general public comment, ~ to speak for or against a proposal on the 

Name: \) l2.in n\ a~ SL~ 't'C\._\ y e.-2. 
) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation:----------.,---.--------------------

Address: 5 1.f g,. ~ ~ Jl!l (' D (1'2 11 nell. JJ 
Street " ~hy"" ,. ( State 

Business phonef!!J}Z&% ...-CjOL(j Representing: Q'Q\1' ~ t e._. cl \+,5 . 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

Zip 

D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: --o=,----~--------r:;;c---~-------,;;:-;::------,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. 



CITY IF LOS ANGELES SPEAKER ~A.RD 

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

Council File No., Age a Item, or Case No. 

Ape;\ '1? I '2-0!1.. 

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

Name: C:,s ~ e f<llln ;e_. dad 01n o ( 0 General comments 

Business or Organization Affiliation: r\Q VJ e,c C; 'J,'f .S+V" \100} e_. 

Address: l'Z.Ll N. Towi!\S-<'Yicl Ave LA Ca\;tonn:f'A 
Street City I State 

c1oo'33 
Zip 

Business phone: (3 2,~) qqo-8UZ Representing:-------------------

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

Client Address: ----o=:;--------------c;:;;:;-----------c.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 DOCUMENT. 



I 
CITY '\F LOS ANGELES SPEAKER ~ 1\RD 

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

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

I wish to speak before the __ e_u_.:::.le'c""'S'---Cn=·::::_Wl-=---wt_<i \__,~-,:---,-j~L_Au-=----_s_.::O:.__~---
Name of City Agency, Department, Commi ee or Council 

Business or Organization Affiliation: --~"'-"--'-'-~-"""-'-'-=-1----""-'-T;'-H-"'-""--:: 

Address: \ 2 v( 
Business phone: "322)- J(D-~ ~D£ 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



I Date 

i4sf;2 

CITY 'F LOS ANGELES SPEAKER - ~RD 

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

Name: [[) f), ' ;p r a:, e ; II G K e (' ~ 
) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: __,t=-''-'C,__,_~(="fl:c_w~-+_~· d-"-C:~/'------------;;:::----.-=----
Address: dJO a~ (j), 0[!!:1 ~ ?d1 CJ't· y2JD cj~ 

St~ City State Zip X )ll 

Business phone: 12'//30/ ?;Ofof-.-Hepresenting: 13 c:!.C f!:I1:Z) C £f-;;q k 1:" hold e t:::S j)tS .JI--> 

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

Client Address: ----o=-c--------------oc;:.,----------,;;::;;;------,;::------
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 ~ ~RD 

I Date i{; _ ---)-~ ( ;}_ ... 1 THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

1/J -· v L6 5 (!=>c::::Y.-4?C.''?t 
I wish to speak before the ----,-,-----:--!./-=--v-:----:::c-----::---:-"f----=----::------+----

Name of City Agency, Department, Committee or Council 

For proposal 
) Against proposal 
) General comments 

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

Name:_~~~~=~'----=~~-£--'"""'~::..._:~o__---"---. --~et§'-----1 
Business or Organization Affiliation: ____ _::::<.12~_,_'-'=(}"-------------::::='-----------
Address: ----==----"'~t'-=o'-'• 8==-"1£=~__,-~UC--~=-"'--£'2-------------:c=--=-i':---''-----=-----

street Zip 

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

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

Client Address: ------o=oc-------------rc;:-:--------------;;,::=-----,;::------
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. 


