CITY “F LOS ANGELES SPEAKER "ARD

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

i : }
| THE CITY COUNCIL'S RULES OF
7// / J;Lr/c{/ (7 DECORUM WILL BE ENFORCED, A
’ / v U:‘ /2 ~0 2¢ )

| wish to speak before the ‘H’O\k‘@\ YA - ém r\’“_HTC"é/ T Thleww a\

Name of City Rge‘ncy, Department, Committee or Council

Do you wish to prowde general public comment, or to speak for or agamst a propoesal on the agenda? ( ) For proposal
(»4_Against proposal

Name.q \J\ O\ (—'\(\CWL@—/ {" } General comments

Business or Organization Affiliation:

Address: Q L/5LI[ \/5\\_@\ Nie ST L.,A— /}b\" //) oL (.ﬂ

Street City State Zip

Business phone: AaR ?3M [ 312 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.



CITY “F LOS ANGELES SPEAKER “ARD

Dat G il File No., Agenda ,or C No.
o 2= //2 THE CITY COUNCIL'S RULES OF ouncitFiie No., Agenda ttem, or Gase Mo
DECORUM WILL BE ENFORCED. ﬁ#ﬂ.
7 £

FoosinGE  Cortrmerr L (N /}@34{’/

| wish to speak before the
Name of City Agency, Depariment, Commitiee or Council

) For proposal
) Agalnst proposal
} General comments

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

Name: D/?L)f@ &D/?IKC;C)(’SZZ/ (
Business or Organization Affiliation: /ﬁfq / /,’ 74‘/6 7223 f}\f/ CO AT s m/

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,
NOTE: THIS IS A PUBLIC DOCUMENT.



CITY °F LOS ANGELES SPEAKER TA4RD

Dat ' Council File No., ltem, or Case No.
ate g% f‘ /g f 2/ 4 . " THE CITY COUNCIL'S RULES OF ouncil File No., Agenda ltem, or Case No
DECORUM WiLL BE ENFORCED. ,ﬁ# 9’
/7 ‘. . O [--03%3K 1
| wish to speak before the REAEEAALY C) MM 7 EL

Name of City Ageﬁc?,/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: M OM O p— f: T A2 7 () General comments
Business or Organization Affillation: AR -7[7/5 S/ I‘ifi / QAL T/ /{

Address:

Sireet City State Zip

Business phone: Representing:

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

Client Name: ' Phone #:

Client Address:

Street City Staie Zip

Please see reverse of card for important information and sybmit this entire card to the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY "F LOS ANGELES SPEAKER ~ARD

' 2~03&]
Dat il Fi ) , )
ate L/ﬁé /p THE CITY COUNCIL'S RULES OF Council File Noig;anda ltem, or Case No
DECORUM WILL BE ENFORCED.
Q= (2-—03&/
| wish to speak before the H C E’ %

Name of City Agency, Depariment, Committee or Council

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

Name: é arry G’ roS.S ( ) General comments
L]
Business or Organization Affiliation: Coalition 'ﬂ r EC" hokiC SU rviva /
Address: sty ;A‘l ﬁa ?/ A CAHA Foo2.0
Street” City State Zip

Business phone: _ 213-252 47/ 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.



CITY "F LOS ANGELES SPEAKER ARD

DECORUM WILL BE ENFORCED.

Dat . C il File No., A tem, or © No.
ae if?///g s THE CITY COUNCIL'S RULES OF °.““§°' ':2‘: genda ftem, or Gase No

G?‘nf,m' 0 -3¢
1 wish to speak before the Aéﬁ-f S/ / —7/'7/6_’ <

Name of City Agncy, Department, Committee or Council
Do you wish to provide general public comment, or {o speak for or against a proposal on the agenda? ( ) For proposal
-~ . % Against proposal
Name: - (é T A &D@ U (S [ { }‘jeneral comments
Business or Organization Affiliation: ; AL ~TTOVSIHN /. / A 17 3 {\

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.
NOTE: THIS IS A PUBLIC DOCUMERNT.



CITY W LOS ANGELES SPEAKER "ARD

Date - /{ oy /c% THE CITV.CQUNCBL}S RULES OF Council File No., Agenia;;em or Case No.
% DECORUM WILL BE ENFORCED. T
/
/ CF (3037

I wish to speak before the 7/# (7 é? f

/ Name of City Agency, Depariment, Committee or Council

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

{ ) Against proposal
names S/ 200 & ot £T OV EL 5 () Generalcomments
Business or Organization Affiliation: K/’/ oo L 2l ///j’ 2 i "7’/,{,/9 /. FASSoe. .
Address: 5 bt M [ L </A/ Z L/«? &, Proo/b

! Street , Csty ) State 7Zip
Business phone: Representing: 7 - A/ vFP7 77 =

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

Client Name: Phone #:

Client Address:

Street City State Zip

Picase see reverse of card for importani information_and submit this entire card to the presiding officer or chairperson.
MOTE: THIS IS A PUBLIC DOCUMENT.



CITY “F LOS ANGELES SPEAKER "ARD

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

THE CITY COUNCIL'S RULES OF

('f / / (/ / ’a” DECORUM WILL BE ENFORCED.
[ 7
| wish to speak before the -\J( (° 2%

= PEEPYY

¥ Name of Cfty Agency, Department, Committee or Council
Do you wisiﬁ provide general public comment, or to speak for or against a proposal on the agenda? /@0) For proposal
{ ) Against proposal
Name: “WW-{U\ KsQ)\(\M_')O Q\{/\/\ w { ) General comments
Business or Organization Affmation @- Oh\ '%}(V\\ o \f\‘OU\AA ey \r\7\r \HQ(QS(X')\ A, Fk\ AN

Address: Z Zb Y\ LO\W)\\MDWV -?D\U J\ MAS (“/VQT QDDO[’I

Street State Zip

Business phone:@ 6 %8{1 '/}U[ Ho Representing: CLM L/VDY

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.



CITY ¥ LOS ANGELES SPEAKER  \RD

Dat il Fi ., ) ]
& (z{ / THE CITY COUNCIL'S RULES OF Council Fsle.No Agenda ltem, or Case No
8 l DECORUM WILL BE ENFORCED. 2
CF (> 03¢

| wish to speak before the / C F D

I Name of City Agency, Depariment, 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: IS A p\, \ B ™S oW /AN { ) General comments
Business or Organization Affiliation: W&Oc’&ﬂaiﬂf Mane © Tenant As Yol ciat rb‘ i
aadress: 455( W, MLK To. Blyd He6l ¢ A CA Jool¢

Street City State Zip

Business phone: 32 A~ 298 A 325 Representing: Tenan 'f":}

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

Ciient Name: Phone #:

Client Address:

Street City State Zip

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

NOTE: THIS iS A PUBLIC DOCUMENT.



CiITY 7= LOS ANGELES SPEAKER " \RD

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

Date ‘ )
g} THE CITY COUNCIL'S RULES OF
{f![ g// DECORUM WILL BE ENFORCED. :}:‘79\

. A (>—63%]
I wish to speak before the f% C E/b Op—

Name of City Agency, Department, Commiittee 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’&dd\(\ \éi &%\GS\N_ ( )} General comments
Business or Organization Affillation: LU@G&JC&\C& Wmm” W fq‘ S

Address:‘ 3750 )”ef’sff} Peake fe Hoo > LB Ce qocib

Street : 6" £?7 City State Zip

Business phone: g} 3’;(’24” 7 Representing: Tf@\"\fm

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 1o the presiding officer or chairperson.,

NOTE: THIS IS A PUBLIC DOCUMENT.



CiITY "F LOS ANGELES SPEAKER "ARD

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

Date
2 ) THE CITY COUNCIL'S RULES OF — _
%’//é’ 2’8/2" DECORUM WiLL BE ENFORCED. ! / ém 02

o CF= (—03L1
| wish to speak before the ,] ”ﬁéﬁb

Name of City Agency, Department, Committee or Council

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

Name: \j’} WA 6,%{!(& { ) General comments
Business or Organization Affiliation: ﬁP’f— A ssal. of é@éﬁf "R Jos ANceces
Address: loZ{ S, Wesrmoreidny AVE. LA a 40065~
Street City State Zip
Business phone: 2%3- 3% 413 [ Representing: ﬂ//gééiﬂl

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 DOCUMERNT.



CITY ¥ LOS ANGELES SPEAKER = \RD

Dat . [# il File No., A da | ,or G No.
ale THE CITY COUNCIL'S RULES OF ounc ;?i genda fiem, or Case No

0 ’f / / 5/ // Vs DECORUM WILL BE ENFORCED.
. o Ci/?f;' /9—-—* o 3 8//
{ wish to speak before the ﬁ C Z{: j

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? (b)’l{m:;oposai
{ )} Against proposal

Name: @ c /) /?/3/@/ }Zi/fd/ / MM { ) General comments
Business or Organization Affiliation: {4/ %ﬂ/ /62/69 7%&2/72 A ‘7//@/}‘52/7 ’f ASSSC

Addressyéf/w W//(%/fg“/d ’#/\Q/ %Hﬂ%&?’é&/é/ i qu/é'

Street City £ Siate ©

Business phone: gﬂﬁ “9»7&" Eja@ﬁepresentmg: 7 €181 °’é §

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 1o the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMENT.



CITY F LOS ANGELES SPEAKER ~ ARD

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

Date
THE CITY COUNCILS RULES OF
/ L%/ 20 DECORUM WILL BE ENFORCED. ﬁ 2..

| wish to speak before the

TP (= (> -0%§]

Name of City Agency, Department, Committee or Council
’,u»?h to provide general.public comment, or to speak for or against a proposal on the agenda? (vfé;oposal
Name: €

( ) Against proposal
\XQ\ \ \ 5(/\ (_K \(’f . () Generai comments
T e " ./ .
Busmess or Otgapization Affiliatrsa;_ :,ﬂ Vv A2 A -._’1.';. !l‘ J ,’A ¢ >
———— e _ v ko s § ]
Address: L“b S~ L AN (N _ L ‘ L. i ’Ll '.’
Business phopg; ..« VL ' =,
CHECK HERE IF YOU ARE A PAID SPEA 1\; W& \EV@
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.
NMOTE: THIS IS A PUBLIC DOCURMENT.




