
CITY \RD

I oa,e'll/ -;30 ~3 I

I~sh~speakbefuffifue~~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

Do you wish to provide gener.al public comme~nt, iss.peak for or against a proposal on the agenda? ( ) For proposal
~ ( ) Against proposal

Name: ['}:V...r-b ~. T ()General comments

Business or~rganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: -----'"'S~6--::-"~_.~O'--------!k"",---,y--.n-+·'-V'-\ ~~~<.C~·~,,----,----=.~~~'---7'S1--~~~i4.L.~~~L~~'b~H~rA----,-'--".-~
Businessphone: ~'OJ r-~4.~r!s~'ing: _C,_ty S_ta_te ¥ ~__~ -._D

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 chairoerson.



I~Sh~s~~b~ore~e_~~~~0~~{~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_
Name of City Agency, Department, Committee or Council

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

<6 1~?-

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( , ~or proposalJJ rL M / j (V! Against proposal
Name: 1\ e h L /"k 'Lit C ( ) General comments

~ }'e {f r-t1~ C I V\ !o p-e- }/O~I 4: (get,l

Business phone: ~~_~ Representing: _~~~~~~~~~~~~~~~~~~~~~~_

DCHECK HERE IF YOU AREA 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 presidinq officer or chRirnAr~nn



CITY F ANGELES

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

I ~ish to speak before the ~~~~v~l~~~'~'~\~~~[~~·~~·~·~~·~~~.~..~.~_~(~.~~Jl~·.~~.~~',~~~~~·e~~~~~~~~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Council

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

AJ'{YOA\ J_f!1.. r,jCCL{ \/. (
d

Busine~oro~an~~onAffili~on:~~t~~~O~D~~~._t~L_U~~~h ¥~~~~~~~l~~~\~.~~~~~~~~~~~~~~~~_~ __

Name:

) For proposal
Against proposal

) General comments

Address: 3~C_)(_~~)~S~.~~~~~b~e-(i=o~or~,-=B~1~~~='~.L~~0~S~f-~1,c~~~J~e~~~-~~~--=C~A~~~-~-(~1~~JO-·_~~1~_~_~
Street City l.i State Zip

Business phone: -'---'-,t..-:::.--'-"----'''--'-''-'-~- Representing: __ ~~~~~~~~~_~~~~_~~~~~_~_

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

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 presidina officer or r.hRirnArc:nn



ANGELES ;;:)I"""II:.AII\,. II:. 1

I Datee(30{ 13
Council File No., Agenda Item, or Case No.

{3 - 000 2. - ~ IDS

I wish to speak before the ~Kl tc2b' (5Vl ~ 0. M.IL 1l1~O Vi 4d1~, RRi~iltfh ~ r!wnm/I/te
Name of City Agency, Department, mmittee or Council

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

Name: ~ Va..; £e()Jat vt1 ( ) General comments

Business or Organization Affiliation: J>iff:y--i ct ))jYu:Ja vJ 0.(..(['( -e. Of

Address: Sol (0 Fe! VkwaM Co. ujaa.l:vetlY eetR.Ah~
Street W City

Business phone: ® e) Ba( ()-:5372 Representing: --"~,-",e1-V!"""V\,-,-1rJ,-",-,-v----t>B--,,t{,,-,,-\i-,--{ ~~>\-- _

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

Cw veto V t=PtI.,...LV~{~~.1------

cA Q/30 2-
State Zip

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 nrA~irlinn ()ffir,::>r ror f'h<:>irn'::>rQrm



F !\RD

loa"
U$/3"D/\3

I wish to speak before the _
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? ( v{For proposal
( ) Against proposal

Name: £,\" ST~0c~ ( ) General comments

Business or Organization Affiliation: Cy '\'\\'''I\\''''I'':'~ \\Q~ G~
Address: 3-;;3:> \ ?r'CaJ<::,LC ~-r 'j.'k. ~

Street City State
t{ObO<::::t

Zip

Business phoneC\o\':L") ffiD'~a.t¥f 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 orasidinn nffir.Ar or r.h~irnArsnn



!\RD

Council File No., Agenda Item, or Case No.I Date5/30 / \2:>
I wishtospeakbeforethe~'~~~~~~~~~~7~:~')~~~~=-~'~_~2OL1~~~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_. Xi) Against proposal
Name: ':B [(2)[\\,\(;\ h~(j(~'\Cf\ ( )General comments

Business or Organization Affiliation: -r()~C~ ~~ \IV C).~- \~jtZ-\vAl')
Address: ~~------------------------~--------------------~----------~-----------

Street City State Zip

Business phone: Representing: __

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

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 presidina officer or chairnerson.



CITY \RD

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

/-
I wish to speak before the L_'\-,,~~ lc~~\

Name 6f 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
"" (X) Against proposal

Name: U€A\2 f\kl.J CA.\~ Sl\J\ ( ) General comments

Busine~orO~aniz~onAffili~on: _

Address: ;::-:---;---- ~------__:::_:__:___---q__=_Q.:)-3=-b------
Street City State Zip

_______ Representing: E.\Jet-ti Vu lr->-o"--=O''----1tl=o--'''bb''''''''l1'---'"t'-''.&--'..'r __ -=-=-- _

D
Business phone:

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

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 presidina officer or chairoerson.



CITY

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

State Zip

DCHECK 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 chairoerson.



CITY F

I wish to speak before the ----=--=--------!l-----"''''----'"''''~.____---''=-'--__+_-----_+---------~---

Do you wis to proVidetenera.1 public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
- --... ( ) Against proposal

Name: C:\ Z~~s: ( )General comments

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

Business phone: Representing: _

DCHECK 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.



F

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

Iwishtospeakbeforethe~~~~~~~~~~~~~~~~~~~~~~·~~~~~~~~~D~~~~~~~~~~~~~~~~~~~~~~
Name of City Agency, Departfnent, 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: ""ALII- /I. FE&MZZ/ (~General comments

Business phone:~O.$l3 19'::;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 chairnerson.



F

Council File No.,

IWishtospeakbeforethe~~~~~_~~' ~\~~=~~~~~_'~.l~e~~=.~~~v~.~~)~~~~~~~~~~~~~~~~~
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
C ( ) Against proposal

~LNQ L:'\) (J~ ( ) General commentsName:

Address: ~~----------------------~~~'?,~~·L·~~·~~~~ ~ ~~-----------
Street City State Zip

Business phone: Representing: -=-===-,-- _

DCHECK 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 r.hRirnAr~nn



CITY !\RD

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

30~ 13 I DECORUM Will '-:2-,

I_~~~b_~~~~~ __·_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 the agenda? ~).For proposal
'( l ( gainst proposal

Name: ~a ' ) G neral c mments

Businessoro~an~atiOnAffiliatiOn: ~~~~~~~~~~~'~~~~~~~~~~~~~~

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

Business phone: _________ Representing: --=::-=--:-- _

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

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 ohaimerson



CITY t\RD

Council File No., Agenda I em, or Case No.

-=t+I Date

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

Lti:i'N 6'1t lM) ~
CCSC~I UN 1+-, LM ~ Baitf-D MGfV\]c{L

) For proposal
) Against proposal
) General comments

Name:

Business or Organization Affiliation:

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

Business phone: __________________ Representing: __

DCHECK 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 presidina officAr nr ('h~irnArc::()n



F ANGELES

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: W General comments

Business or Organization Affiliation: ~ (9t{~ w L Pc /ty1(J/L Vt ">ta... i ~ ~
Address: __ ----:::,,-------:- -----'-J---"';;l.-"--'0"'-----L--=-()------"-fu-;!:-:=-=--·c=~:=J!_=_'~1 .L-'~'--=-~====_,____-------=,--------_

Street City State Zip

Business phone: 310 ~;:;0 Lf- ":J~ ~ SRepresenting: -----".le..Iltf-~~~---'2;it"--l&6L-&#1<QJ~~~'----1~~~'::::!:...:+

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

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.


