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

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

J-

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

r: CV (L{ ---0d-';y"
Iw~h~~~~furefue I~~~m~~I_~=~)~'_~C~~~~~~ _

Name of City Agency, Department, CO/llIT1ltte;~r Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
l\ , ' {l.;:J C' \ .' ( ) Against proposal

Name: \ \j \ l..Al.1. ~Y\a.~"fV\iGj/\ ;k) General comments

B~M~oromM~~ooMli~~:_~~~l~~_~_~~~~~~~ __ V~~~~~~~~~ _
Address: _--J-..>o~:--;------L..............:...H~I\AA.fL.L-_~~~_~L"",q'Ll.-_U=-.:....'..-·---::::--:--I~~~ _

• State

::s~::s::::e:IFYOUAREA PAIDSPEAKERANDP-R-O-VI-D~~~~-O-N-B-E-L-O-W-:--=I =::-1----
Client Name: Phone #: _

Client Address: _--;::-:----:-- -=-:- ----=.,----,-- ~------
Street City State lip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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Name of City Agency, Department, Committee or Council

Do you wish to providk'neCI public commec;nt or ~~ spe~ fO. r or ag.ainst a proposal on the agenda? (( ) For proposal
_C" ~~T ( ) Against proposal

Name: "'\ V ~ eV] a V l-t z...--e.. ~ --c-. ( )General comments

Cj~4 rs ~c= of 01 ~7Vo!4Business or Organization Affiliation:

Address: ~~-- __ ------------------~~------------------~--------~------------
Street City State lip

Business phone: __________ Representing: _

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

Client Name: Phone #: _

Client Address: _----;;:;-:----:-- -=,,------ --;::-:-:- __ ---'-_---:::;:- ~
Street City State lip

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

State Zip
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Name of City Agency, Department, Committee or Co~ncil

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (I'}For proposal
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Name: ~ c...m e -1 (:1Men.{A~ ( ) General comments

B~i~~oro~M~~On~J~~n: ~L~LA~~J·~~~L~~: ~
Address: ~~----------------~~--------------~~------~---------

Street City State Zip
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Street City State Zip
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CITY F LOS ANGELES SPEAKER" ·:ARD

I Date

'7-/1 ~ 11'--'\
THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

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

\ cr- IY ~C:J-d- 3

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

I wish to speak before the _----' =-.::::.......L"-".:...-..:....:::._.J...ty.....:::.......~...=_f\_-\L..~.=..--c..-=...CVV7---, ~~ _

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
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Name of City Agency, Departmen~mlttee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
fl\ _\ _:' \' r» .r \ " ( ) Against proposal

Name: [IQVJ, C;() ex \'<JI Q Gt(\~J L ,()<l General comments
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I wish to speak before the £CdYl tnvt.l c:.. De.ve.,! ~ H--..(J0
Name of City Agency, D partment, 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: \-ere 501 b Ie.rs ( ) General comments

B~~~orO~~~~~~I~~n: __ ~~k~r_f~ ~-----
Address: _-.-!.I-=S=---'2...--:::::--~VJ_=____=3__=_0_~_ _==~~+_--_ _==_t-__=__A-_=_-----L=__:4::_:__:_--__=_9-0-0-U{--
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Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
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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: P iJ. 13 A-M-.4t-1 " ( ('7-G"Emeralcomments

Business or Organization Affiliation: ;-l-o"']l;:L- 4-.i\fr;c,0.-n i>NJ ep Lif,4-,v tr.eLa:c

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

Business phone: ...213,-.;)..=1'1-1'60 l Representing: -------------------------;:::=;-----~

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
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Client Name: Phone #: _

Client Address: __ ---::::-:---,- ----= ____:::-:--:-----------::;:------------
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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 SUBJECT TO POSTING ON THE CITY'S WEBSITE.
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Name of City Agency, Department, Committee or ri'ouncil

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

Name: h\Jt'-I"K .J)c;:,..\1 ~:;; ( ) General comments

Bu~oo~oro~~~donAffili~oo:~H~\~J_~~~~~~Q6~~~~~~J~~~ ~

Address: S"S"S Ll\'L\AA.~(V1 [-f.9l\'t~..l~.r Uf\~J).q(fJtJ'I ~ 9/~of
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Client Address: ~----;;-:---:-- __=_,____---------____:::::__:_---------=------------
Street City State Zip

Please see reverse of card for imoortant information and submit this entire card to the presiding officer or chairperson.
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Name of City Agency, Department, Committee or Council
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Please see reverse of card for important information and submit this entire card to the oresidina officer or chairoerson.

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU X:~ ll' I
~------------~

Date h __ LI THE CITY COUNCIL'S RULES OF Council File No., Agenda Item, or Case No.

F~ ;> 2.) I 2CJ J I DECORUM WilL BE ENFORCED. /4 -- .0223
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Name of City Agency, Depa ment, Committee or Council
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Business or Organization Affiliation: 'FEr5 t ..()1\ ;tt\ r /'qV\ chv lob
Address: ~ b til .-r..h- 5 t. r 5 ef eJ Gil CfDO oS-

Street City State Zip
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I _ /},A
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

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

Client Address: _---------;:::;-:--:--~~ ~~~~~~~_=,...__~~~-~---___::~----__:::;__-~~--~-
Street City State Zip


