
' <?:~I~Y OF LOS ANGELES SPEAKER CARD \ __ \ ~ -;2., 
.-----~~~~~=, ,-----~~~--~~~--_/~L-----, 

Council File No., Agenda Item, or Case No. Date 
THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

~· .· / 
Do you wish to provide general public comment, or to speak for or against a proposal ()IJ)he. agenda? (;:</,f'orpropo~~~ . _ 

"-- · · ( ) Against proposal· 
Name: ( ) General comments 

Business phone: 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Cl'lent Name:------------------,------------- Phone#: _____ _ 

Client Address: ---,=::.-------------;cc;:;-----------,=::----'7T.::------,--street City State Zip 

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 

THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

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

-~:; -_:z_. () ( La '"\ ~) 

/'·, I 

I wish to speak before the -------,c-:--'--('=-.. c:O-:--l-_1'--:~-/\_C_. _, __,\-=-~""--:-::c---cc---=-----: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 
\/ 

1 
_ ( ) Against proposal 

Name: ~-·:., r ~s \Cil\ -:ic\ W\~, "::> · (...--) General comments 

'/ 
Business or Organization Affiliation: __ J...\·..l.\,_('"'C"-\ ..:.1_--"'\1•"'1 t~· -"'l::"''C/:...1_ .. v-1:'--------------------

, ,· . · 1 · ,., · "" ~ ' "'~'"ou 0 I 
Address: ___ ..l.;_' .. ·"<'o:':·l...,-1,_. _'..!,1,;.,'··-·-~;--""'.-''-'i·..:·------=-,----------n.=----'-'"'=·'-"-l-'------

street City State Zip 

Business phone: _________ Representing: ______________________ _ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:-----------7'------------------ Phone#: _____ _ 

Client Address: -----r=cc---------------;'"-"---------,;;::::----~;;:------
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. 



Date , 
l)/'1''{'' ! ~ .... 1 l<b l.! 

. ·,, 

CITY OF LOS ANGELES SPEAKER CARD 

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

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

-:!:\- 20 (loti'\:>) 

I wish to speak before the _ __,_(_t"!:J.:.:L"-·l::...'"~:.::c::.,·· \'--:. :":\ ----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 
/' . I ( ) Against proposal 

Name: IV\ t:!\ v t- (.;JC7 hyl (/} General comments 

Business or Organization Affiliation: -'1-'l'-'f'-'. r'-A-'\'-. _·...:.t_·[A,..::,(·"'': _·.cf:-"'-;_&1...,. _,./+-------------------
'A tA 

Address: ___ ~\l~-\~L~jl~\-~qL·~-~--<~;~;·_· _____ _,~----------~~----~~-~~0~4.:.:'b~----
Street City State Zip 

Business phone: -------- Representing: ____ -'----------------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE .CLIENT INFORMATION BELOW: D 
Client Name: _________ ---,'.IVL,? _________________ Phone#: ____ _ 

Client Address: --o=:;------------co;;:;--------'--"'=-------,;;::------
street City State Zip 

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

NOTE: THIS IS A PUBLIC DOCUMENT. 



'Date_ 1 ·. 

. . t d-- /~ftr 
' ' 

CITY Of .lOS ANGELES SPEAKER CARD 

THE CiTY COUNCil-'S RULES OF 
' 'DECORUM WILL BE ENFORCED. 

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

! -i:J· ;:Jt r<j. • . 
..,.if~"'ZJ -.,_JI 

Do you wish tq provide general public comment, or to speak for or against a proposal on the agenda? (X(For proposal · 
!\ 1 ,,........,t' . · J · · · · . · · · . · · ( ) Against proposal 

Name: ·. 1-"J J'\ (Jl''-1 "·)sli' flfl e r,r--·· . · . . . · · . . · · ( ) G~nercal comments 

susihessor Organizati~n Affil:tion:" ,/v]av . r.da (o '?·1 l/"1(/y ('f1r//1C/l_ (;'; ( {'}l .· r; t7 ·7Z,...e:.~ 
Address: [t/7 //11 CA 
Business phone: 

.. , I I'· 
-------- Representing: -----r_~-)'-f;;_-..,b:...-1--;.... ~---------------

Street City ' State Zip 

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 OF LOS ANGiillS:S SPEAKER CARD 
. 

Date 

!")!/ ;·i THE CITY COUNCII:S RULES OF 
i i• DECOAIJMWILLBE ENFORCED. 

Council File No., Agenda Item, or Case No. · 
-,~-,,m-> 

'A. i") 
I I \,>' ,____ ' ~-f··J r- I ,_/ ,, 
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' 
fl · I u !)

1
... . . 

1
1 

I wish to speak before the-----,"-:';. _,;._f'--.''--l-':!1'=""!-':' _d_.'-'! 1__:
1 

i""(C::{i'-j_· "----,--::---::-:"---=-~-=-----,---------
Name of City Agency, Department, Committee or Council 

Do you wish to provide gen~ral public,comment, or to speak for or against a proposal on the agenda? ( ) For proposal ·.·· . /.' .. /If' r .~ . j' I (,; L/. . ,., · · . · .· . · . . . · .. · .. · · (''iii~ Again. st proposa.l 
Name: t· t - I f.1· . :_/ f _ ( . · . , .

7 
, . ·. · .· . . · · · ( ) General comments 

/JI;;V'). /) l/tl/ 
Business or Organization Affiliation: . . ( f''vcL 1 

1 l' c). ' · . 
. r'' .. t\ fl C)LI/, 1) :.J.I (>J. i;,· f . ;'/ ... ;'; ···l I/ / f// 

Address: :::) U I.J 1 I! 1(>' ''''! ,;;>!r" ./t ~~~ ,J [ )/) ; 1 17 1 '' /) / (/ F 
1 

• 

/ ·:•• .. ,s,-zr·~-~-(' [" C ;·· ., .\ 
1 

City (' !;! j (' State 
Business phon$: ),,J:;) :::;, 6 > · .>->;A·,,) Representing: '--/ ( I l 

---~~,.~.------~~---------

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

\ 
Client Address: ----,=:::-------------'*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. 



CITY OF LOS ANGELES SPEAKER CARD 

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

\1' I I \j /I\ 
THE CITY COUNCIL:S RULES OF 
DECORUM WILL 131!!: ENFORCED. ;\1:-2 () 

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

Name: 1 -f · -\ ('/\ {). :--)(.A \ )(' -( oi 0 (/) General comments 

Business or ~:r~a~;zation ~ffiliation: _C,__, __ ..,;.L\t-"'-\JVU:=.-1"¥\_-"""-''-_-r::_,_l'-'r_"'')-'\_G"'--\\,------------------

Address: ~J b (! \) · -{ tr- <;:Y-e f- 0~\--
Street City ., 

1 t\/1 ,~:-.--:, r *;c-. · <':' · o 1 0 
Business phone:'.]([") ) ('J ) :J ·) !1j}Representing: -~)'-T""~'-'''-'-·---~-------------

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

Client Address: -----e=cc--------------ro::-:-----------.-.-=----::~=------
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 i>~BLIC DOCUMENT. 



CITY OF LOS ANGELES SPEAKER CARD 

I 
Date . 

. )QI!rll THE CITY COUNCIL'S RULES OF 
DECORUM Will BE ENFORCED. 

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

r2· .'t ~j 
! 

,.~\{ 

I wish to speak before the -----:-C'-l.L~Li --'-1 
1
:--lt:::---\(:---'l:.;.\ '+' +--' ·····2 (-"-: --\\ -:--:---=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 
, ;! i , · ( "'i). Against proposal 

Name: ' ' ' : U' ; · /i .. ·: ~1 l [ j ( ) General comments 

r -.;,..\ \ i 1 
Business or Organization Affiliation: -,---\-+-"-'-+'-'--r-c--'-/--''-"'/-,-''+t--,c--~--"" .. _ .. i-. -.,.,----..,--------

,-- T • • \7 , :/,1 \ I i \ I, •.. ·.
1
· r i ' , <, ,.. 1

1
'
1
/ 1 /. 

Address: 1 • .J I \) •/ '. ~<. 10/1\ !·IV' 't•'\l 

Business phone: ( 
8

);~
1 

' :,:'c;. C,') ::~epresenting: _
0
_i

1

y_--' .•. _;_c)_jc..~· __ ;_· ____ 
8
_

1

_a

1

_

9 

__________ _ 

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



. Date 

~~)-II( I 
,; ' j 

. . I ' 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCiL:S RULES OF 
D€ct>RUM1NILhBEENFti!RCE:l!l .. ': ' 1' . ..~ 

Council File No., Agenda Item, or Case No. 
H-~ r') , ''! 

1' i·G 
I . 

f\ I , r, I 
( 

: ,; r I r' ' (_' .·-- ( rl I 
I wish to speak before the ------,c:-'---"-1 ,_i +I +c-\c'-,-i-_,'~·'--1'-'-\ +1_,_1 -+'--'---,---'-":-'----c---,------------

Name of <City)\gency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak fo··· r or against a proposal on ihe agenda? C ) For proposal 
/''\ · 1, ~ __ · . . . : . . . . (,X! Against proposal 

Name:\ l.,"'i ~1 · lJ ·1 1(\()·7. · .. . . _ ·?~-' -:-···-.. ·.. · . ·. - . · ( ) General comments 

Business or Organization Affiliation: / 
1 
\' 0 i\: fl . 1 )/fj} t/ 

. . ,- ' ... ;·. /i ·. ·I' I-. -,,-t,;-'-':c .. ·.o=:·-"lc'-.... -.. ,-.. +,l--'_Si,,."-1!-,. -":--!{-'--__,...,. ---:.,--f.--:-(-;---'---1-c_._ .. .,-,. -.-, ·'··;-.-:-_. -(.-.•. -. --
1 _, I I ' 1/ ' . ; I I ' '• I I ., y I I ' II I. 1/1 f'' I • ../1 I ( I c Address: ' -; ! I/ \. I )! ! ' ]( ~''· tJi-~- - \ I r i l '" f~""j i I i~r l J i ,1 '·"( ) / / ;, l { I v' I (,.'(/ ··;z_~) 

Street ' Clity State Zip 

Business phone:i ) ') ~·.) S ~8'S- _(; S'DRepresenting: ----'--J.\.::c;-,:)1-,li-{ ________________ _ 

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

Client Address: ---.==:--------------;;-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 Date 

k!-/ )( c II I 
1 I 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCI!:S RULES OF 

DECORUM WILL BE ENFORCED. 

Council FHe No., Agenda Item, or Case No. 
, I 

it:=?~o 

;> ' 
I wish to speak before the __ _jdi.-L.\L\:~{-'1,-~-' ,ui CL~6,::.' L.d/'---=----:c:-_:_-::---::--"---------

ity Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agend~,? ( ) For proposal 
· I' -·., 1_ ·J · · (ji Against proposal_ 

Name: lf\-\)u d \)UV .:/L"'"'-··\··-( }, . ( .c) General comments 

Business or Organization Affiliation: _ _,C~·'-A'-'l~M"'.'-NI~,.t.I_._Y-'--"0"-· _,_I_,LA+------------------
Address/)'n1) •· ., 1.\LF· ::r- r'·tv<e.-c-~ .. ~ ) A-L'\{)-\TI'v'l..;...···:pcq/\). ")0 9-s-::;-· 

Street City State Zip 

Business phone6 '2 :?, /;·g $ .. c;z; .. '(30··· Representing:--,.--(""-· "'e_"'/-'l..l.r) ________________ _ 

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

Client Address: ---,;=o---------------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 OF LOS ANGELES SPEAKER CARD 

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

I 
Date 

V~'\lL(; }P 
THE CITY COUNCIL'S RULES OF 
DECORUM Will BE ENFORCED. ~t:~~ t) 

I wish to speak before the ---'(7'1 
'-'-A -'-~\--"-v--'<-='="(;'-'"::::L'-'vt'--'--hC""'::'"--:--'-,-;:----'-;-::----::--::-----------

Name I 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 
~ \ -1-- . ( '}(Against proposal 

Name: 'f'J llY 'v\;\ (}. -h -f \IV i) ( ) General comments 

Business or Organization Affiliation: _ _,C"-./"-\1\J-"-·I\_,_V\"'--''-;'\...~~--'-""-'-"'--\------------------
Address: /)' -- ( n ~- ?n (' \:::'-( -,/\(\.., r ({ v v_ '1 0 ?-<S' 

Street 
·2r) ,:z ;--o-r-r L:-n/i 

Business phone)a') .:_) D':;; ·-) 1 c2 crRepresenting:_-"-"'-'--'-------------------

State Zip 

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. 



I 
Date 

I'd j I LO I I\ 

CITY OF LOS ANGELES SPEAKER CARD 

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

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

it. :1- 0 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
-r ()1 Against proposal 

Name: j){;\ V \ c \ ~ \ \ty'\. V\0 { -(__ ( ) General comments 

B~siness or ~rganization Affilia~on: ----'C~--'--'-\IL;'--"''.!..tA.:::.!__,'Y-c-=~::__·_·-~-'---'0"'. c.:\_v_lt-------------------

Address:'S 7 0 0 --p-i;\('') 1-c --\4- C:;\y --c + 1\--V \A.--\-1 i--4 (. fu\fl., \\:A V1L 0 / {)" s,-:c~--
Street City State Zip 

Busin~ss phone: 2z:72 -5"/<:C:: tr50'~)--Representing: __ <:>..~.,L-("'-":_/_U-'--r_· ________________ _ 

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

Client Address: --r:=c;:------------rc;;;;----------ru::.-:----~;;::------
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 OF LOS ANGELES SPEAKER CARD 

I Date 

\"t-·\lo-\l 
THE CITY COUNCIL:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

. 

/~\ 

I wish to speak before the -----,:-:-'----:=-:-("'_= _ _J:;:c:·::::·,-c='-'::,"'="'"".\.=·"-:--:o-~""'---=---::--------'-----
Name of City Agency, Department, Committee or Council 

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

~ - . ( 
Name: ~L.f.2:,i\;A) "")t,-<:.'-<\) ( 

) For proposal 
) Against proposal 
) General comments 

Business or qrganization Affiliation:-----'----------------------------
\ 

Address:----==-----------\...(>~,,~· 7'-"\o.:'>"'f--------==-----,;::------
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:---,=,.,-------------.,=-----------,=,-----.,.,------
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 OF LOS ANGELES SPEAKER CARD 

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

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

:1t1o 
1 

I wish to speak before the --~"-'-'--"--t-'=-"(;_,l'-''L"'-/-'-V1~'~"'t-.. "'----,-------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 
11 \ ( )(Against proposal 

Name: \J\(l\\ \A{ \O. \V (A 1/\ {)_ !1\ ~) (·)General comments 

Business or ~rganization Affiliation: __ ("-·~i .2V_,\"'-MJL::::.JL'v.:o"-=·~.,_·_TL •. c-.()L· _,\_,v'+\ -----~~------------
1\v \\-\- -·uV\ ·s~~ · \L 

State 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION SELOW: D 
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. 



Date 

t;;:. !& 1/ 

CITY OF LOS ANGELES SPEAKER CARO 

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

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

--7 I)J -1- .. 
..:;:::=.• 0 V'l /t ,(;71 7 c: I •. 

.. , .. 7~;' (:-f· J.2y,_.,'1----
l wish to speak before the __ ___,(_J_t_._J"c_:-t/J..,......-'(~.· -"~-·z.Qcl"". "'1;-!'...c'l...:Cc... ·.o:t·c..·L~------,----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 
•\ . . r.·) / · · ( ) Against proposal 

Name: f,L\ r-J f'V t::.:: • 1 ( ) General comments 
I 

Business or Organization Affiliation:-~---'-'---'---~---,.--'------~-..,....~---...:_..,..,---'--'---

Address: / !.(/ / vJ · 1 l J f ( L ,..-/,..( {:j . i/b 
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: --;;=-:------------;;:;z;---------"'-=:------,;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 OF LOS ANGELES SPEAKER CARD 

I Date ·. 

.. •. (l} }b /I i THE CITY COUNCIL'S RULES OF 
·. DECORUMWILL.BE ENFORCED. 

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

Jj - ) 5 ~) /teA 4't;;;l(: 
. 

I ' h k b f h c. 1-1 '·, ('P)i '· <"; lv' ·1_\ 
wts to spea e ore t e ----::-:--~---:-::::-:-'---:---''--':::---'''-'''•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? ( \/r=or proposal 
~-·\ . . \, l 1/V_ 1 · L" E'' J < .. L. , •. _· v"".· · ( ) Against proposal 

Name: 1__,~0 II\ (; ! 1i l \ .. .) I t: I ' • ( ) General comments 

CoJ. p-rR_C~. 
Business or Organization Affiliation: .c..,..-__..,..--,---,..._..--,----'------~"-"--'-.,.-,----'---~--'-'--

Address: ·~5730 3 f\1({/;rdoc ic LA Ctl 
Street City State Zip 

Business phone: 1'1 1·/ q 'f Jc ·-;; I '1 ; Representing:----------------------

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



.· 

Date ··•·· 

\"'!//\' J r/. 1 \ 
! \.v t ~ 

CITY OF LOS ANGELES SPEAKER CARD 

THE CITY COUNCIJ:S RULES OF 
DECORUM WILL BE ENFOF!CED. 

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

Ill ("I ., -01' A ! _, ::> l·<-€!1''> I · !..I 
" . 

I wish to speak before the _ _;::l_-A";. c:-__ (7\-:::tc:l~'--=--'-'("' .. Ccc)_,\A:;:• IA:!J, ('-"·'-~ _,.1_--:--:::----:::~-:::---,---------.,----
Name of City Agency, Department, Committee or Council 

Do you wish to provide.generalpublic comment, or to speak for or against a proposal on the agenda? ( v) For proposal 
·~ . · ( ) Against proposal 

Name: 7)c;,l~. ··-1: '1 \Ah( ( ) General comments 
' i)~J· r .. A\ ~. 1. \\ b B.usiness or Organization;"Affiliation: -'--''"--"'--'-'---,-.,.-,-'-----.,--~--'-'----,--'-'------.--'-,.,.,.---

Address: -
--'-"':_·•"-, ·.' --,2.----"-'--.:_:_-'-"'-'-----<-,-,A"';,t -cr------~..I.:_'A.• -=:;;:-----,t;,::·fl,,vr:-/(•_';1_;.')_1· · __ _ ';r1 (:Jflf~i. 4, L(~·-f-\,.(;t!J lie~ ~~3 1 - ~-~ (.; 

Street City State Zip 

Business phone: :>.:1 2<.:?1 I Y 111, Representing:_·_·-----------------~----
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
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. · ' 
' ' 



r>aTv OF lOS ANGELES SPEAKER CARD 
. . 

THE CITY COUNCIL'S RULES OF 

DECOFII.JI\II WILL BE ENFORCED: 

Council File No., Agenda Item, or Case No. 
r"\ ,.-.., 

o\) 

(\ ' ' ' . ! 
I wish to speak before the---"-:-:/-' -~"'~~l-';'(::;~(':'J_,\,";.f,.c·l ""(..-J"'-'1-'-;::---:---:--;:---::c---::---:-:---:-------,----

Namll 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 agepda? ( ) For proposal 

'
,., · · .( ) Against proposal 

, \. I I ,.,.;::. 

Name: · )(.• r Ci ':, , .)V\ 12 t: '1'1 ", ( '") General comments 
A) r (' 

Business or Organization Affiliation: \.J· ! c: ,\' C\ \ > (( Udf.'.) f'\ ':> \ U C · 

Address: _1_,_, i".J-'' ':::o:'("")'--<c.2::1\=·J,._L=C"-\"'\c~J'-"--"''-\~.:.··-_,C"'-__ _j\"'')~u'r"\;,;·o';'c''-''-''r,_ _______ iC'=qd-.. ___ _,c::------
street City State Zip 

Business phone: Representing: _(=(..c)_· r'-':t_-___________________ _ 

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 DOCUM.ENT. 



Date·// 
1::. 10;1/ 

. 

CITY OF LOS ANGELES SPEAKER CARD 

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

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

;:~, r:; 

1 wish to speak before the ----;-;---(_

1

-./T-.. ~:!-:1:--.(-.
1

_.·7_1 i~d-_·111-;::-"(_1_L-:--~1'-· -':-' fYl-::::_1 -'-A_(::-:-._· _tJ:_--:::o~-"1-.I'_C'-::-c_._"..c.. _-r_•;_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: j u £ F f( I /:> p!<:_ r:u (;t-,y b /l·q c ,j /:.'}' ;:! . r. ~\ I ~ ~~~~:~1 ~~~:=~Is 

Business or Organization Affiliation: :--__,(~-;_t<-.2.-'--'-/1 ,.../. _l4~n-'•J_·'__,-'!-t-'l-'l..f..:.:.(M-"·. -'·-'".I..Jic.cl:::.-..c·'i'~6-',r.::;.Jc__"'"4:::._,..--,-'-----.-.--'-'---'-
_...., () ' 1 ;' -c· u c ' . (' ,. ., ) (I .) /' • 

Address: __ .<:::_ .. _. _ . .,_""1"", =,........'-·· __ ·_-<-_1_b __ ._·~--+--~~"".;--"'· _-''_.!_T_Y.I_...:.;_I}I_)_C:...JI_)_r_c_A_if--;;~-,.,--c....;;.. ..• _f_·l -~·1 ... , ....,/J_·?J--'--1_. '::..'5 __ 
Street City State Zip 

Business phone: _ _;:2 :·; 1') O () 'J/ § Representing: ___ :__> t.J_1(_'-_~-_~"_,_tt_J_I::-_t,;;-y_~_<_.~-------------

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



'' ·~------------~--~~ 
Date 

\/1-)\cf)ll 

CITY OF lOS ANGElES SPEAKER CARD 

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

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

-:~;:.\:'}_() 

1 wish to speak before the _____ 0~)-'-~-'-' ~· c:-:--'-0:-l"-1v::...;:,\M-"-='_,c"-,<.=_'-'(;'-', __ -=----:-----=----cc--------------------
Name of fity 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 

' j \ .. ,, ('vi Against proposal 
Name:_ ' () 1 {k V\ cl tl 1? \1 V)/\-\: ·( ,2 {) General comments 

"\ ~-~ 

Business or Organization ~!filiation: ___ _,(~1·'-'-' ~_,'1"-'J\"'0-'r_,_Y'-:::·::.·' __ ?L· ..=0;., _,_1_,_1'-!!l ____________ -=-----------------------

Address: 1/ "} 0 0 \ V\ \ ~,(_ t-t-· Siv_:, .(>- ~~ vt~Wl ( / ·uvt. {J C\ \ ;J.L g 0 ;r r:;·-c-
Street ity (1 State Zip 

Business phone:-7?
1

? 5 "1/S ;_;· SJ!2· Representing: -----~L-.£"'.'/\-'-\L-·----------------------------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name:------------'------------------------------------------ Phone#: ________ _ 

Client Address: ------o=:.---------------------~:u.:-------------------,:=-------'"'-;c::-----------
street City State Zip 

Please see reverse of card for important information and SLJbmit this entire card to the presiding officer or chairperson . 
. ,,\· 

NOTE: THIS !SA PUBLIC DOCUMENT. 



I Date 

i\~NG/1/l 

CITY OF LOS ANGELES SPEAKER CARD 

THE CiTY COUNCIL'S RULES OF 
DECORUM Will BE ENFORCED. 

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

11-5~ \! 

I wish to speak before the --"'c::::··· -:·i-'--1-c'i+-C:.;;;:. ·'-co'-;-.. -'--fl..,..l_IC~lA-':i =---~---=---· -~-· ---------
. ·. Na1ne ~f City Agency, Department, Committee or Council 

· Do you wish to provide general public comment, orto speak for or against a proposal on the agenda? ~-For proposal 
/ 11:'1 , . . . , .. ·. (\\··, .· ,., · . . . .·. · . · , · . · ·. . • . ·; ·. · · · · ( ) Against proposal 

Name: E (;"/~ 8-:)<9 ('1
1 

·· . < ....... · ....•. ·,_ ... ·· .. · ... · _.· .· · .. · .. · .·· .. •·. · ... ('')• Genera/comments 

Business or Organization Affiliation:IIMiPOt\~15°C:i:J,t;f!.'/ :S~, ' '·. ·'· 

Address: :I· )·b71 : fr/Ol'l' ~~~~ '51::~< 'I ~~~ ~).JJCf.1~/ a~ 9460 I 
Street City '! State Zip 

Business phone: <fltifG9?0$$ Representing:_,~"'··=·'·:.:.····..::.··_:.' ___ ·-------------

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CliENT INFORMATION BELOW: D 
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. 



. 

CITY OF. LOS ANGELES SPEAKER CARD 

, I ' ' I -• ~ I 
! ( (., ! 

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

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

I wish to speak before the -------,c:--··-v~··L; -,--·~< ------,,...].,.. -'·f_..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 \' I'\ ,t .. 

Name: \ ./ ( , c . ' ; ' c· · '·· r :.· ( ) General comments 

! i 
Business or Organization Affiliation:-'-'' ''-'/ -'-"--~-'--'---'-, ~--:· _·...c··c..' ·_·· _.'_(_· _f'_._· ---·-·_· ,._·: -'.··-··-~:..:...· -'· -'-'---' _._1 

----,-----:--: 

'·' ,,1 i '! \ j ,' 

Address: ____ ~~--··•_··_·· ___ ._' ______ re._-'-'-~--·-'~'·----~~----.~'-·_v ___ __ 
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: ---;==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. 



Date ,, 

/ 

CITY OF LQS ·A'NGELES SPEAKER CARD 

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

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

I;/ .=? , , 

/
., .·' ··, i (": '•/ . I '.,___ i " ;>/f> t.< 

I wish to speak before the ----.-,----'""':,..--'·-,..---~-· -=---'·-' __ .-=···---:-~-: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 
1 ">'} f i)1.l) ; .. 'O·,Ii ... i (( )) AGgainst

1
proposal 

Name: ..... _..\. ,> ·'Y .. \ v ~ / t:· enera comments 

Business or Organization Affiliation:---,-------,.-,.-------------------------
/- ;:--· u 

Address: ____ ~~-----~~~-;~·y~Z-L~'~'--'-t/_'·,·~-~~-'_'1 _______ ~~----~------
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. 


