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THE CITY COUNCI!:S RULES OF 
DECORUM WILL BE ENFORCED. 

I wish to speak before the ,__," , · v , . "'-' 

Do you wish to. provide _general public comment, or to sreak for or ainst a proposal on the agenda? ( ) For proposal 

Name: Sf:\ N b'j 13166 \__,\] ~ 
( ) Against proposal 
CJi() General comments 
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CITY OF LOS ANGELES SPEAKER CARD 

I Date~~~~- J THE CITY COUNCIL:S RULES OF 
DECORUM Will BE ENFORCED. 

Council File No., A9enda Item, or Case No. 

1>R<( 

I wish to speak before the ---::-:---:--=-----::----::-----:---::----::;>.LC---::---;;-------------
Name of City Agency, Department, Co -

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

Name:/"-
1
ci--;;:_'-( 'D@ ( ) Against proposal 

(){General comments 

Business or Organization Affiliation: _cJ__:J_h-_-'S'-.'-'/-f'-J'-R_'<.'ii."'-'-"-''--"'~---'=''"'-'-'~""""----------------­
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~
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THE CITY COUNCIL:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

1/ IVC" S, ""2-o rr 11-o6q.> 

I wish to speak before the t!?. ~ 1/ .> F oc ~ T J4 T' • ""' C:: o r-c """ r I r ~ E 
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 ~osal 
~gains! proposal 
( ) General comments Name: f <.. A Y~ o J(/ P k L £I · ~ ~ 

Business or Organization Affiliation: f3 ~ EN"{W"o~ C:o ,.-, /"( v ..v-r TY c ov"' c_t <--=-
Address: qo '& f-rf',./Fr t:=<l> ftV L-A c 1"7 q <>o '-1 Cj 
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Council File No., Agenda Item, or Case No. 

n-o~ct~ 

I wish to speak before the \'1?4-VIs.fY"!?-h1'CIDil \.Q1vl m 'W &/ 

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

Name: I\L-t0~ lcu,tt 
Business or Organization Affiliation: tM; !-111\~~> ~tlllv\1 '<&IGY_<.-\<"- C=-Q,~-wV\ 
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201 I J THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

Council File 5 -:;ndi Item, or Case No. 

1 wish to speak before the Tr fi\IICpud e1h£1l-1 CC'W!vtt\fuV 
Na · · · -

Do you wish to provi~e general public comment, or to speak fa or against a proposal on the agenda? ( 

Name: \j vr ct v-0 Wh ; 
) For proposal 
) Against proposal 
) General comments 

Business or Organization Affiliation: ~ lAVf 

Address: qn 1h. W 42Y\d ~+-rv+ 900J 
StreeT City State Zip 

Business phone: 
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) General comments 
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Address: City state Zip Street 

Business phone: _________ Representing:-----------------------
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THE CITY COUNCIL:$ RULES OF 
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Council File No., Agenda Item, or Case No. 

-?~OAL r'Tt<VI -:t:P .1. 

I wish to speak before the CA\ Xft~ c-01--AM ~ 
arne of City Agency, Depar ent, Committee or Council 

::f .=t M I Vt;IZ£5\Qf..J 
Do you wish to provide general public comment, or to speak f#r or against a proposal on the agenda? (}C) For proposal 

( ) Against proposal 
Name: Ht~ N ( ) General comments 

Business or Organization Affiliation: _'fj\-'--~=-'------f-----------------------
Address: 

----~&~re~et~--------~~C~it~y--------"s~ta~te---~Z~ip _______ __ 
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) For proposal 
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) General comments 
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