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Name of City Agenéy, 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
“ %- Y Ry ( ) Against proposal
Name: Ly Gy 5\ { Eg{ { {L () General commeq\;s
'» { ] E““a 4
Business or Organization Affiliation: "’& (\\i\ SPONGS A teang (f%,i(‘x N -w
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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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| wish to speak before the L’ﬁ é/ 0ﬁ/ ///ﬁé/ /

Name of City Ageﬁcy, Department Committee or Council

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

Name: _D £2./) 7Lﬁ 7 £ /Y L/ﬁ SS/p () General comments
Business or Organization Affiliation: j/ # / / /% LQS AI\GC\Q ’7’4 Y| (/\'Oﬂ\a (3
Address: AU/ ‘qa(Q

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 to the presiding officer or chairperson.
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| wish to speak before the LOS A‘Mﬁg% AT counall
Name of City Agency, Department, Commitiee or Council

/ A OR B oM'7
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: +HLARN NOR-Ton ( ) General comments
/
Business or Organization Affiliation: FA&T ‘E]}QQ‘&_\ A@}Q}QUEMO’? HUACK N 'T‘QAFF:IC»B
Address:
Strest 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 to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT
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| wish to speak before the Lﬁ Cd\'f CQ\//\U\

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: [:Rk/ @DM’(\/\

Business or Organization Affiliation: Ri/j @Cp a3 (j/\,tu\
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
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Name of (‘)ity Agency, Department, Committee or Council

Do you wish to ovude general publlc comment, or to speak for or against a proposal on the agenda? ( ) F6r proposal
(&) Against proposal
Name: /ZMM- ( ) General comments

Business or Organization Affiliation:

s GoD S O-tia (vop  awy wé%dﬂf (A GOk

Street State’ 7 Zip

Business phone: }jo Q };0 L/g S/réRepresentmg

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
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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: (,{1 ﬂ’[\;\ /\I\Qb(@ ( ) General comments
ot -
Business or Organization Affiliation: 8(/5 Op ass (} /f\/ oN
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
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Name of City Agency, Department, Commitiee or Council

( ) For proposal
( ) Against proposal
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Do you wish to provide general public commen ﬁr to speak for or against a proposal on the agenda?
General comments
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: -

Address: \x cl
Street City State Zip

Business phone: Representing:

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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Street City State Zip
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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: @a /&5\ I LA.H: - HQUAAA’ ( ) General comments

Business or Organization Affiliation: ( A @a?dﬁ UA\QJ\

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 to the presiding officer or chairperson.
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| wish to speak before the E , \\ i i V' OO {

Name of City Agencg/, Department, Committee or Council

For proposal

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

\
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Name: {\ \%ﬁ %\g‘é A U\%‘ A ‘\’;L"‘%K LU General comments

Business or Organization Affiliation: _ 35 \M LCAL TS NSRRI
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Street City State Zip
Business phone: Representing:

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

Street City State Zip
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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

‘ ( ) Against proposal
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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? (X) For proposal

. . . N ( ) Against proposat
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Address: ol

Street City State Zip
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
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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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| wish to speak before the QIT‘/ COUNQH_,

Name of City Agency, Department, Commitiee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (\6 For proposal
{ ) Against proposal
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\
Business or Organization Affiliation: Bus Ziners UNIOWN
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Client Address:
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NOTE: THIS IS A PUBLIC DOCUMENT.
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| wish to speak before the L ;\ Ny NESTAVAY
Name of City Agéncy, 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: \\q OO ( 1GE G © () General comments
ey T 5 .

B . e . {,/‘ o \}x’ AN ‘\‘:\ T o \ ‘%‘% v, * g
Business or Organization Affiliation: N D N ({"E ﬁf NEPAR ! (x{ 3
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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 C il File No., A i Case N
ate THE CITY COUNCGIL'S RULES OF ouncil File No., Agenda ftem, or Case No.

DECORUM WILL BE ENFORCED. 0P L%m,« TN H2 Ll

N ~
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Name of City Agency, Department, Committee or Council

() For proposat
{ ) Against proposal
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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: L\ I CA%’“)M
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Naifie of City Agency, Department Committee or Councll

Do you wish to provxde genera! public comment, or to sﬁﬁak for or against a proposal on the agenda’%»( For proposal

j# { () Against proposal
Name: y {Q {m, L
Business or Organization Affiliation: "’Tgﬁ SNy ‘z-iL / T / 7T>/,» \

() General comments

Address: F} /,) £W ’W % ij Aw “@éﬁéﬁf Caan T+ j/‘ /erfr/}‘i‘?&/{i
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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? ( x:)’”léor proposal
\ [ e ( ) Against proposal
Name: 3 & WiAf 24 4 ja— { ) General comments
s ] =3 - 4 e PRI
Business or Organization Affiliation: Zéﬂ § Vﬁ Ars L STAYAN
Address: 51 KU Y ¥y \S}/t‘ B¢ %\V‘A #2.00 LA (A ﬂ@w@
Street City State Zip

Business phone’:?/{ gﬁ)g’j ~1y 0V 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.
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Name of City Adency, 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 Sen. M vnines General comments

Business or Organization Affiliation: L’ﬁ% C

Address: (L5H 5. %@V\r\,ﬁ S(f Hd (/44 Q//‘Zf C?OG LLI}‘
Street ¢ Q City State Zip

Business phone: __ 21> - (4 2.9~ LI1{2 Representing: (ATB C

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

Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer ot chairperson.
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| wish to speak before the L ﬂ/ M W

Name of City Agency, Depa&nent Committee or Council

Do you wish to provide general pyblic comment, or to sp ak for or agamst a proposal on the agenda? ( ) For proposal
(‘\ﬁlAgainst proposal
Name: () General comments

Buémess or Organization Affiliation: _ [kl [,-M) Q/

v

Address: KQ@ N\,(Qqu(‘ 00\ M@ L O/A/ %M

freet City State
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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.
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| wish to speak before the (/OLU CLL”[\ C‘//

Name &f 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

Cﬁ ( L)yAGainst proposal
: General |
Name: LCLUV\[‘(JL\f (/(— ( ) enera Comtsb)bﬁaéf

‘ f . ! ) / of Uorrfe

Business or Organization Affiliation:

Address: %(pb A (%W @VCCA \,1]/}.41 (ﬂ)b A/y%bﬁé/ Gf 7&7% aniiite

Street Chy ' State Zip ¢
Business phone: ?)J o 907 - 50(’7/ 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.
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I wish to speak before the Q T / /? S
Name of City ngnoy, Department, Committee or Council

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

Name: ;C/é?ff.f‘/}i E/ Q/U/u/’“’

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

Business or Organization Afflllatlon// /)é (74D S E ) G2 /fjj@( JA (. 7’”’ ;7‘:"_’ 7
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Address: / S4 2 ; i Ny, //f;ié’f/ . /M /‘@L
et r 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 to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.
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| wish to speak before the C/TT\{ CoONC)¢

Name of City Agency, Department, Committee or Council

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

} Against proposal
Name: g “‘g‘{) i"‘j D\/ B QQTQ Lﬁw Q ) Ggeneratliogments
Business or Organization Affiliation:(:’@mw 700 f\} Fg\)& ﬁx‘\”'

Address: \ @ % Es O \\k} ELS ‘é”“” @35 % ( ‘ L’Ad CA\, (7 Q(“«;QN(‘!

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 to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.
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| wish to speak before the ( 7 1N e A IC 7 ¢

Name of City Agency, Department, Committee or Council

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

TS ( ) Against proposal
Name: o & RE 7 /i)i% o /‘d () General comments
D y e o S P [ 03 T} e
Business or Organization Affiliation: WE s W00 > //U €/ 6%/5;5}%5{#%}({%55 C.{’}u‘/& ¢
addross: 10350 (Wit soype A A (A C?@@Qé/
Street City State Zip

=

Business phone: -SA” 997 “6ys Representing: Wesrweep /Ll ¢

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.
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| wish to speak before the ( oA (C) UMy l/

“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? ( ) For proposal
( ) Against proposal

Name: Qj ﬂﬁdf\/ §’ 1 1 AS (s¢) General comments

A ey
Business or Organization Affiliation: 2ty 7 Z l

Address:

Street City State Zip

Business phone:@‘i} 7 ég/ \M& é 0 Representing:

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

Client Name: Phone #:

Client Address:

Street City State Zip

" e 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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I wish to speak before the G ‘{"\} CDUJYLC“\(

Name bf City Agency, Department, Committee or Council

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

(\»Y"Against proposal
Name: s CMOU’V(/(LS é\ vinA_ () General comments
Business or Organization Affiliation: Emwl'ww& C.mm1 Cg U z
Address: YIS 04/5 L’\ mex{ % 70@%
Street City State Zip

Business phone: z (; ?é's—??l 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.
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I wish to speak before the ()l {\1 COUW G

Name 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? ( ) For proposal
(\)-Against proposal
Name: S'AVR/AV M - \ Z_ PR ( ) General comments

Business or Organization Affiliation: @ (NN E; LMCO C(M Mmunc Lj &3 J /\QJQ
Address: ‘? 20 ATY“NWJ" M Z—A~ , /\/14 ZTQO 2/7

Street City '/ State

Business phone: 5/0 %QD;L (/6[ Representing:

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

Client Name: Phone #:

Client Address:

Street City State Zip

3e_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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| wish to speak before the L!Af LAty (/NN)M,Q
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