
CITY LOS ANG ....Ib.II.• .", SPEAKER CARD

Date

IWish~speakb~ore~e~~~~~~~~~~_~~~_· __~,_.~_,_~(y~7_~,__~~~~~~~~~~~~~~~~~
Agency, Department, Committee or Council

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

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (v-}'For proposal
'-=--tJ i ') /'I /I' ( ) Against proposal

Name: ~~U(~'.. LA' /!Y!Il:~jXk~ ( ) General comments

s:» I~_l;~
Address:~~~~~~~~~~~~~~~~~' _~~~~~~~~~~_;~_~_~_'~~~~'~~~~~G~~~'~~LL~~~~~~-'~

" ", /1 State (I Zip /'1 I'J_
Business phone: 6.2b~.t/6'--&' Representing: ~1~Lt.~ (:;;!.nj# pI dr'~~( 1,.-1,

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



CITY LOS ANGELES SPEAKER CARD

I Da'4/;2 >/20 I3 CounclFII,~tg'"d' ltern, DC CM' No.

IWiSh~~~ffifue __ ~L~·~~L··~!~__ (~~~:_j~7_/__(_~~a~~~t~h~c~;~f_'\ _
Name of City Agency, cl'epartment, Committee o~ Council

) For proposal
) Against proposal
) General comments

Bu siness 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.



CITY OF LOS ANGELES SPEAKER CARD

Council File No" Agenda Item, or Case No,

IWish~speakb~offithe~~~~~~~_~~-_~_~_· _.~\~_~~C_-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? (J<j For proposal
. ~ \ ( ) Against proposal

Name: :g0 r:=:= N \ ~ (J L~NI... A'''~ ( )General comments

Business or~rganizationAffiliation:~~~~~~~~~\~~_~~'~Lr~~_·~~~~~~~~~\~~c~~-~~~~~~~·~"~~~.~~·1~C~~~~.~~-~~'-~~·~=~~o~.~~-
"'~ ..~. CI " ( ~

Address: ~ __ ---=-:--.,-$::::.;:;q_. J.LO::::....::::.::>__ T-'"-l""-JFp~~'--"--'--"'-._---:::-:-----"'~"""·· LA~_··· C",,'=lA'-.:.-._::--C--.!"lLU_",_Ci~\..~--::cc------
Street =:» City State Zip

Business Phon<;~JLl__ ...:::.3_2_~,,-·" ~~~",_/\;._.~_. _,s/~epresenting: _~~~~~~~~~~~~~~~~~~~~~_

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.



CITY OF lOS ANGELES CARD

I_Date-----'-4(~--'-) / 2o_()_1
IWiSh~s~~~fure~e_~t~'~l~~~~=_~ __ ~ ~

Narhe of City Agency, Department, Committee or Council

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

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (vrFor proposal
I / , A ( ) Against proposal

Name: f\V I·t>tv.. ~ \A......-I\..... ( ) General comments

BusinessorO~anizationAffili~~n:_~~~_~_~ _

Address: -'-'DL-,t..(-'----=~_~_____"S"_'__rl-_~ ~A-~~----'-H;-:;(M-'_'-__ U----'-- __ 1-"--'-D.L...:O::::....-Yo-"'-=-__
Street City State Zip

Representing: _f-'-.AJ""'--~--=---O--=L _

D
Business phone: ;?IO ~L{3t.{ -)."7 OD

CHECK 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 chairperson.



CITY OF LOS ANGELES SPEAKER

I

Date f IY~21\3
IWiSh~~~~ore~e ~C_·_~~~~~_~_·~.~.~~:_\~·_· ~

Name ofCij Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (00r proposal
.. ( ) Against proposal

Name: L:.o V 1 we· ~....~ Xo \1/- ~ti h·e~ ,/r': wei p Ge' ~ ~~. Vle '1()General comments

Business or Organization Affiliation: x..e.,YQw0f LA A rv .t:.
I

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

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.



CITY lOS ANG......n-..... CARD

I Date

04-'Z3' /3
Council File No., Agenda Item, or Case No.

I wish to speak before the C' 'fy COUb""'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? ~r proposal
II I ( )Against proposal

Name: Manuel neVV'1t::::u1de z... ( ) General comments

BusinessorOrgan~ationAffiliation: ~~~~~~~~L~_~~~ ~

Address: _----I'-J---'7'---'/~S--~LI.L/l.tLJ-'-< -----L-F--'--/=o_V----"'e=M--=---->::C--'""e=------!':Ave::...1..--"'~ 9L_~=___~"______'__-tf_7=___=_---__=,__----
• Street City State Zip

Business phone: """'-''''-''''---''---''''-----'--'--'--__ Representing: __ ----'-C<J~-"'-FJr?~W'i--"--'--"'vY1=__=--'-f~(fy'--.:rt-------------
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.



CITY SPEAKER CARD

I Date

1/23/ /3
Council File No., Agenda Item, or Case No.

IWiSh~speakb~offithe~~~~~~~~~~U~'~~~\~.~~~ __ ~~~~~~~~~~~~~~~~~~~~~
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
jK) General commentsName:~~~~~~~V~u~S~'~~.~v~~~1l=- ___

Bu siness or Organization Affiliation: c:;~e(\tt ewb &r/Y .nJ Co <1 \~ (G I,t!A. ~c. \11 \1'\ .

Address: _'1-,-, ~11-i--~W----;------I",o,l-k\~..J.--'.w...L.l.\-\}-~H----""G,----------,,~U'-l---=V<l~_~l()~":>~b=---?p-/~k'L--~C--,---,A,------'f<~o~od~6~, ___
Street Representing: ~~('dI... e/.Q~ '& drt~tateC()C-1. \. Zip

Bu siness phone:

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

Client Name:~~~~~~~~~~~~~~~~~~~~~ Phone #: _~~~~_

Cli ent 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 LOS ANGELES SPEAKER CARD

Date

Af'R-IL ? '3) 20 L3
Council File No., Agenda Item, or Case No.

y.
I wish to speak before the __ =L=.A-'-,_C_'_C-'-t--'-----L=C_C_u_.tv_i_'C---'-,I.=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? (><l For proposal
( ) Against proposal

Name: KR--uCE, C!V,~P8)~ll ( ) General comments

Business orOrganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: :>S20 Overlc(J\JLAVE'.-it-(~1'-{1
Street State

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.



CITY OF ANGELES SPEAKER CARD

I

Date

t.f /Z~i3 Council File No., Agenda Item, or Case No.

ttL(
IWish~speakb~ore~e~~~_~~~~_'~~~~~~7~~~~~~1~U~~~G~~~l~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? ( ) For proposal
( ) Against proposal

Na~e:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (~Generalcommen~

BUSinessoro~aniZatiOnAffiliatiOn:~~~~~~~~.~~~~~_~~·~~~·_~~.~~~~~~~~~~~U~~~~~~~~~~~

Address: c: 3'3 '1 A(tZ~NA PL.- . I L fA ~ . 1Co'tC-
Street City I. /" State Zip

Business phone: (JitQ) "3'f~~l'¥t 1Representing: ~_----"h"""-=--"",L4=.<((-"'I,-----",L",,,Z.=-':7--.:....L't ---== _

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.



CITY LOS ANGELES SPEAKER CARD

Date

Name of City Agency, Department, Committee or Council
I

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

Name: ")t/hfL rJAt,? II) . ~7' "'=, .i'

) For propos
) Against p posal
) Gener5JA/comments

.,/"

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

Address:~~~~~L--~_if\~'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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,----:-~~~~--:::::-~~~~~-
Street City State Zip

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


