
Cl' · OF LOS ANGELES SPEAK( ' CARD \d--03\\ 

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

Council Fil~o., 0" Item, or Case No. 

v ' 

lwishtospeakbeforethe \YJvV\S~i?th~ ClJvY\VVt~ H ~ 
NameOfcity 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 

M .1\AJJ ,W) .-: I I A ,/1 /1 r e>q Against proposal 
Name: f"\ \"-"' v o<-- \{; VV I ~ r lA.\,.> ( ) General comments 

/e)---Business or Organization Affiliation: _ _:V:::__'_,_I __________________________ _ 

Address:_-----.~~---------------------,~-----------------o.~------~~---------
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: ---;=-::-------------,;: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. 



cr ·. OF LOS ANGELES SPEAK£ 

THE CITY COUNCII.:S RULES OF 
DECORUM WILL BE ENFORCED. 

;CARD 

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

,Q 

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

Name: ( ) General comments 

Business or Organization Affiliation: 

Address: ______ ~~~---------------------,~----------------~~------~~----------Street City State Zip 

Business phone:O{IJ>-.5Lf;}.-JJ Ql2 Representing:------------------­

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. 



Cl' 

I Date 

~~ AA[ ,p._ 

OF LOS ANGELES SPEAK( 

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

!CARD 

Council File No:~ enda Item, or Case No. 

~ 

I wish to speak before the ---~:-:-_,_I__,(Z.-'-':-:J';AS'-:'-'-'~¥.>:1:::'~-'-!.SMLL•"-'"L:rc'--';:-----"'C"":"' • ...,'-'k_::!.._Y'-1-::, '-'--e.JL~=----------­
Name of City Age y, 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 
(, \ /7 rf Against proposal 

Name: 'j:" '"'~ -€. l;:J 12 ~ ( ) General comments 
' 

BusinessorOrganizationAffiliation: --!L G,<L:\lll ~ f:L~ ~Lk_ 
Address: I ·\<?J ?-., 10 · U &r M.,:;;C Ave " A,._\ J.Y {J;,. 5 tl1> 0!-5) 

Street City /1 ~ State Zip 

Business phone: 3le> looo '-\o'l1 Representing: ~G. q(L, L_~ ~ ~vck._ 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: ----,=,-------------;o:;;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. 



cr OF LOS ANGELES SPEAK£ CARD 

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

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

I wish to speak before the --_...,-----+:1 tr.,_,<A""IM::"""-ffiw..,_ill-\.c.:~~--'-'-~=---~--,-'-G-'-o""lN\"-'::-'-'1/V\,c.:...:.,c\fu:-'. -'""-<;:---,:;----------­
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? ( 

Name: Y\J he~L ~ 
Business or Organization Affiliation: SL\ \}J\&;t\L- razQ wwkl<Y~ Assr:::c. 

) For proposal 
) Against proposal 
) General comments 

Address: ~'!::>21 w"'~u,-\- A~ L .. A LvA qnlc.,\ 
Street v City State 7\P 

Business phone: ':)I o - (1;(, -55 S " Representing: _"'S-=>oc_C=-\-'--"'v'-lo-='-S_;_\e__=--F=-~...,C2;;""Q..,._I'-C),\W:X=.,_,,&<'--'· '---S"--,_fL\-'-'":l'-':.::..:oc= 

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

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. 


