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CITY DF LOS ANGELES SPEAKEF 3ARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

D?EE THE CITY COUNCIL’S RULES OF Council File No., Agenda ltem, or Case No.
dung L1, Lol DECORUM WILL BE ENFORCED. e 30 o033 oo

I wish to speak before the Gy 3(\ LO\’ e //"03;19,_. Sé:

Name of City Agency, Department, Commiitee or Council’

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

Name: \ HTQ\’L\< S Plueane { ) General comments

Business or Organization Affiliation: NIDR QQ S\ 6 S}V 0*\’11 (f ~o 2

Address: 5 1D Se Bioveron <¥ e Lo . bl& ; CA AT

Street City State Zip
Business phone: WS 3V k- AV Representing: 5\ €

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.
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“lofaT / \'2- g oy QW Aﬁ
| wish to Speag .before the Q}{‘(‘m QM

Name of City Ag\é'ncy, Department, Committee or Councif

Do you wish {0 provide general pubitc commen’i or to speak for or against a proposal on the agenda? () For proposal

Y Lo 4 Against |
e ERVC,  SHOMOE { ) Ganeral commns

\d 1
Business or Organization Affiliation: ;gcl h ( . !;\WSM (

Address: _ Zo“’ u)t (3?“ S’\’ LP\' Qﬂ QOUI‘%

Street City State Zip

Business phone: F{epresenting‘:

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 o the presiding officer or chairperson.
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Date Council File}!e.’,’ﬂi_genda ltem, or Case N~

_é/ e ‘/[Z | 5};@4‘%( Agonda 4
. stxeytar 47
S

i wish to speak before the ‘ _ e
Name of City Agency, Department, Commitiee or Council e

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

Name: QC&T{ Dewt Af‘/k { } General comments
Business or Organization Affiliation: 61/'0@ (?UW‘E-”@S
Address: 6o w2, s (L Los /4 f\—%(ﬂS CA
Street Clty Y State Zip
Business phone: Reprasenting:

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,
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Date Councit File genda [t& ase No.
£/ 232 | | m

Coity Cooer | gg;go

| wish to speak before the

Nefne of City Agency, Department, Commitiee or Council T

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

Name: F— Pre. etz : ( } General comments
Business or Organization Affiliation: Lexs W Statgpteen  Zh.
Address: S8 S. "HW?%: ). 2 I0s LA A &2 o7/
Street City State Zip
Business phone: Representing:

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

Client Name: ' Phone #: .

Clieni Address:

Strest City State Zip

Please see reverse of card for important information and submit this entire card to the presiding cofficer or chairperson,
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Date / Councﬂ Flie No., Aé?ﬂda itam, or Case No.
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I wish to speak before the /Z//LZ%/ &M i,?

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’{x } For proposal
{ )} Against proposal

Name: w’l WC/V\ ( ) General comments
Business or Organization Affiliation: }\f ;’ S 1('19 ) C 0 Gﬂw\/}L?M @U—W ( ] M @Z\fw

J
Address:

Street City State Zip

Business phone: Representing:

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

Client Name: . ' Fhone #:

Client Address:

Street _ City Stale 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 OF LOS ANGELES SPEAKER CARD

Date / Council File NoY Agendg ftem, or Case No,

b (77 (9807 Cpeciad @

Ci b Coundl q_i;lfzicyhr—cf'f(ah

Mame of City Agency, Depariment, Commitiee or Council

| wish to speak before the

Do you wish o provide general public comment, or to speak for or against a proposal on the agenda? +Far proposat
} Against proposal

o \ “ \
Name: __/V\ i .4_-7\/16‘5-\ ’De\ T { ) General comments
Business or Organization Affiliation: __ /4 i L(‘\Jc L Co M(O <M E

\
Address: e ) S. //2) Yo q&%
‘ ey

- Sireet
Business phone: 3\! L/ - ll' 9«9\ &OOORepresentiﬂg: S

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

State 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.
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bate P / / | Council File Agenda ltem) or Cas
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{ wish to speak before the

Name of City Agency, Department, Committee or Council

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

Name: 573? Ve A/LO 670//5.0/}’) Vs ¥ 4% ( ) General commenis

Business or Organization Affiiiation: /I T e FBS5hrov j/é/ﬁf / &l/f/?%*”//ﬁf /7 /PW &

Address: fm ‘52 ﬁﬁoﬂﬁ/éﬁ/&y ) OZ% %’1 ﬁfﬂ/é/

Street State

_ Gty
Business phone: K3 bAESSA | Representing: Aff’

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

Client Name: ' Phone #: .

Client Address:

Strest City State Zip

Piease see reverse of card for important information and submit this entire card to the prasiding officer or chairperson.
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Date Council Fji¢'No., Agenda ltem, or Case i\%o‘.)

bl , 2oV2, S -H#-20
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| wish t0 speak before the

Name of City Agency, Department, Commitiee or Council

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

. . e . “{ )} Against proposal
Name: L\U’ﬁ.z, \ G { ) General comments
Business or Organization Affiliation: 5 m T hoe . %c.wﬂ'\o
Address:
Street Clly State Zip
Business phone: o Representing:

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

Client 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.



