CITY 0OF LOS ANGELES SPEAKER “ARD /;? @{{%/%

Date Council File No., Agenda ltem, or Case No.
R By e I
1)y )zsle |4
/7

| wish to speak before the TV ONT

Name of City Ag”ency, 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: C;QYZ L Cé‘ EUL”\,K/\/“ﬂ’W‘ Ir N ( ) General comments

Business or Organization Affiliation: Liv € L SeAd <1j\/f// EXOW S u= Cl; Cv’*’}éz
- /
Address: N. Ay

Street City

Business phone: (2 13) 247~ &JCZ’[O Representing: —3(\»\/6 \7@(}\9&@

State Zip

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.




CITY OF LOS ANGELES SPEAKER ~ARD

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

D\ W\ - Y

| wish to speak before the F TR et T

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: L0 O %&W ( ) General comments
v

3

Business or Organization Affiliation:

Address: \Afv\,\/\r&v

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.




CITY 9F LOS ANGELES SPEAKER ™ARD

Date Council TZ No., Agenda ltem, or Case No.

\//\\vﬁ/[z/ /

1 \

| wish to speak before the C I '}"’I é@% < (

Name of City Agency, 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
()

Name: A l&@(w drg\ Sich

General comments

Business or Organization Affiliation: lél W A

Address: ,)7%(05 )/“/ %T\K ‘S:T LA/ O/'\ QOOQS/

Street (0 3 City State Zip
Business phone: __ 2% :}/5‘2 4950 >I<Represen’u'ng:

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.




CITY 9F LOS ANGELES SPEAKER “ARD

Date - Council File No., Agenda ltem, or Case No.
/ ) A, .
ff’ ' / /’f {/ é:»/w }/’/ / .
e

| wish to speak before the L "4

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?

T AN  FATREACH

Name:

Business or Organization Affiliation:

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.




CITY 9F LOS ANGELES SPEAKER "ARD

Date Council File No., Agenda ltem, or Case No.
AN e
i

| wish to speak before the C H‘M (ouinek

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: 5 V) /( LM/ ( “y General comments

Business or Organization Affiliation: V\/i( shi € C/ z/\fW‘” /é ﬂ\/t‘#""w /\/C)L/f/ //’éM/ww/ C‘Z’W%@

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.




CITY OF LOS ANGELES SPEAKER “ARD AREY (\4)

Date Councn Flle No., Agenda ltem, or/(zlggg,l\lo.

i 2 blic (gparterst

| wish to speak before the C@JN Cl 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
ainst proposal

Name: E}g\&/\& ‘w@ ﬁ?\ NQ:S E ) General comments

Business or Organization Affiliation: LOS sevc e L\Q«b C \V W ?\Q‘ }’\“b ASJOm m 13T

Address: \:)7%C§ 2@(\/\W Qé\ % i(()q““ J L\A/ C& C\\Sq@j

Street . City , Stafe
21R-4ds 9515
Business phone: al % S 2*)"3 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.




CITY OF LOS ANGELES SPEAKER ~ARD

Date Council File No., Agenda ltem, or Case No.

O\= 1\ -\L Y

| wish to speak before the Q’W‘M\_

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
SM ( ) General comments

Name:

Business or Organization Affiliation:

Address: \"QN‘”“@“
Street City : State Zip

Business phone: Representing:

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

Phone #:

Client Name:

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.




_Call

CITY OF LOS ANGEKES eEAKfR ~ARD /i//

Date / / S{’(_ (//7 @ ‘ / Council File No., Agenda Item, or Case No.
[ //Z;‘l/ ‘ A /%/
L] 7/ .
,\\ )
| wish to speak before the / / / ( (D C/J//( ( /

Name of City Agency, Departme Commlttee or Council
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) Eer proposal
N - (&4 Against proposal
Name: /,\ (// A»,\ (/(/) ]4’[ ;%/L/ () General comments
7Y T T T

Business or Organization Affiliation:

Address: () )// g )V(”C_[{( )7L ,ffg/AQ_

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.




CITY OF LOS ANGELES SPEAKER TARD

Date > Council File No., Agenda ltem, or Case No.

X (201 aY

| wish to speak before the Jt C“’]’\v‘\ fiﬁ(ﬂp{/«f.fl/ >
Namé ot 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: “iré N “ Q;@/T#%/WL _(x) General comments

Business or Organization Affiliation: D &\/Q “/j/ J)ﬁ }2”’

Address: STJCKQ S HOW/% =/ %&‘? f/‘fﬂf»ﬂ‘i’& 56, <2 ?&37 (/

Street City State Zip

Business phone:(':ll “‘? - 3% - 7{1 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.




CITY 9F LOS ANGELES SPEAKER "ARD

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

\ﬁ'/ -y cceSSan

| wish to speak before the ﬁ l\‘“+’\/ C@ O N 1

Nam9/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? ( -y For proposal

, ( ) Against proposal
Name: \X O \’] Y\ ‘ml PN EQ e ( ) General comments
Business or Organization Affiliation: /\/} 6#& I\(O vSING C@ﬁg
Address: /690 S, Se;/j,[!/p/;( JyN CA ﬁ@(j A5

Street City . State Zip

Business phone: _S/0© WA -3C¢ 8 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.




CITY 9F LOS ANGELES SPEAKER ~ARD

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

a e/ / / ////}_ g/;y -] A

| wish to speak before the un &y

Nar)Ae 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
() fAst proposal

Name: W/]M@ﬂh c \j; /] /% (¥ General comments

Business or Organization Affiliation: CK/:*; %% ” CWVI m léﬂ / M

Address: ﬁ(p éé g« Z_,U‘C’/%/g Jé"*g ﬁ%‘é?/ / Z/’q’ F003/

Street City State Zip

Business phone:Q—/ % 9 77’ 9’ 4/67)F{epresenting:

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.




CITY OF LOS ANGELES SPEAKER “~ARD

Date [ Council File No., Agenda Item, or Case No.
Jupp | 4}
7 -

| wish to speak before the / '75)/ Ix)}’lﬂ L1 ,

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
() inst proposal

Name: /) G We I ff/l/? g ( & General comments

Business or Organization Aﬁiliation: /9 pf Cmyé Lc)éﬂjﬂlﬁlok}
Address: /)—0)0 W 7 = f’e ﬁ)-DD LosH /M@)&S - /74 J{L/Of

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.




CITY 9F LOS ANGELES SPEAKER ~ARD

Date Council File No., Agenda ltem, or Case No.

-1 (Y

| wish to speak before the -

Name of City Agency, Department, Commitiee or Téuncil

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

Narmne: C;ﬂ’;‘\} 2 }’ié’i\g;(;(?@ T?’i (3 General comments
Business or Organization Affiliation: //LHZ gCWi éf

Address: '§,/£7/ S HM@ QL» LA’

Streét City , State Zip
. a2t )
Business phone: 2142 ~252155% Representing: __ SAIM ¢~

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.




CITY 9F LOS ANGELES SPEAKER ~ARD

Date j Council File No., Agenda ltem, or Case No.

/ /1 )12 1y

Counc./
| wish to speak before the COpnc /

Name of City Agency, Department, Committee or Council
Do you wish to provnde general pubhc comment, or to speak for or against a proposal on the agenda? ( ) For proposal
() Against proposal
Name: / fj(%,’/‘ /L OVE/C () General comments
~5 g A 7] s /.
Business or Organization Affiliation: fi /éﬁ/zld 2/ Qéﬂi)yy L///D

Address: ‘7:2 LS A%/jt(;f ( 7/ 4 ,}(3 V' Een, C?ﬁ f/ Z((;?Z[/

Street / City State Zip

Business phone: G- (22 [ 77¢) _ Representing: (’ /Q fﬁ l»‘M %’4

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.




CITY 9F LOS ANGELES SPEAKER ~ARD

Date J Council File No., Agenda Item, or Case No.
2y . / %

/
| wish to speak before the ﬂ /éf é«”/ *&6// %éj ' C@‘“éﬁ

Narfie of City Agency, Department, Committee or Council

Do you wish to prowde general public comme or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
Name: (5 S & [/ () General comments

Business or Organization Affiliation: ﬁ /54 ‘Z/ .
Address: /j/?//zt tg@é%//ﬂ /4//0% (%jﬁw c//su ?ﬂ&l%ﬂ%
ree ity ate

Business phone: ;-?/2 '92//“ ?//? Representing: C//{W“ // P S w/mf/ f//7~é e

CHECK HERE IF YOU ARE /A PAID SPEAKER/AND PROVIVLIENT INFO?KTION BELOW:; /
Client Name: one #:

Client Address:

/étreet / City S@e’ Zi7/

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




CITY OF LOS ANGELES SPEAKER ~ARD

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

1 o Bol2 A — CRA

I wish to speak before the CA +V\ &O M./VLL(/Q

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: !\H\LO Lo ILM,Kl o (4 - WMCLMA AN ( ¥ General comments
Business or Organization Affiliation: PTVVVLk WSty Lo Llfngi Li'\« o4 MVN[ w
Address: 'b ” gd./\/\,’\/i C@AA/{'@ 3\ Vﬂ( s”f/ QOO , A" q OOM

Street City State

Business phone: 3)6-%4«4028 Representing: {’/{n mé«lov p\//A./H' 4+ pWW
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Ciient Name: __(Anam Uear Pratt— + WMW Phone #: Q/ 243 -<lAd-
Client Address: 4111 MWX\th Blvd. S 203 Pbande QoS

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 ~ARD

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

\\\,x\i/\ Y

1 1

- Cooper (-

| wish to speak before the

Namé of City Agency, Department, Committee or Council

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

Name: A“(JL&, Z‘V\M SV pad ( ) General comments
Business or Orgamzatlon Afflhatlon%N CM ,A’g@& oF /\ O~ pﬂ&ﬁ”(' “uﬂugw‘f@;

Address: ﬁ) % P f?» HoX Lo A}%@{@—g {j}% Q%Lw

Street City State Zip

Business phon@ (3 Hgo—(= ‘\(C\Representmg Schr P \*"Y

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.




CITY 9F LOS ANGELES SPEAKER "~ARD

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

/-l 4

| wish to speak before the C;A'? CLeoeeree] [

Name of C,(ity Agency, Department, Committee or Council

For proposal
Against proposal

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

(
; (
Name: @/1 éL e 71 A L{% & (

Business or Organization Affiliation: /Z - AL C
Address: 3 ¥ 8D U fshoae £BF FILS® C A CA GO0
Street City . State ’Zip

Business phone: _ 2(0-€5 8- z?ﬁ}/‘i»/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.




CITY OF LOS ANGELES SPEAKER "ARD

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

/112 2 14

1
| wish to speak before the A (Lf]%/ @fl Q‘/

Name of Cit{/ Agency, 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? (
/j ( ) Against proposal
(

Name: K;} 14 /ZJ*P K/ ) General comments
Business or Organization Affiliation: (R Sﬂ I”Zé% ,@4/ /}»//ﬂ, 7] f/[ % z/Z///ﬂﬁcﬂ
Address: Jf 17 /@//M//]/ 71) / / Wi (/ﬁ - C/}/ﬂé’//é

Street City , State 4 Zip !

Business phone: !% 73535 17[ Representing: 6 5/;4 g) ol (5/7 4 11 é,/(j /la’ﬁfﬁﬁé”( /

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.




CITY OF LOS ANGELES SPEAKER ~ARD

Date Council File No., Agenda ltem, or Case No.

Vi )1

\ M
| wish to speak before the (‘/W

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
(e-¥"Against proposall

i .

Name: _ ‘/\/‘;?Q]/)\l b@ﬂ LN (* ) General comments
Al

Business or Organization Affiliation: l'pbfgl/ hC ( @‘/V\%p

Address: (210 (s ‘AYZQJ\/\/\A’Wf

Street City . State Zip

Business phone: /)V\?) (¢ 7ﬁmr) 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.




CITY 9F LOS ANGELES SPEAKER ~ARD

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

S / /

P
¥

| wish to speak before the L 7(i 1

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

(
e £ f ™ { ) Against proposal
MA% ;W [ v i~ 7 () General comments

Name:

Business or Organization Affiliation:

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.




