CITY OF LOS ANGELES SPEAKER CARD

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

1 1T1j10Q I

1

Name of City Agency, Department, Committee or Council

| wish to speak before the

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

Name: "sTfljutg- tull () General comments

Business or Organization Affiliation:

Address: wWiu QA 93uj
Street ' ? City 3 state . zip a
Business phone: . Representing: V\Ccfo mMme~uU/pi_ /ferae.

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



CITY OF LOS ANGELES SPEAKER CARD

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

TG T
| 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? ( )For proposal
' (Vi1 Against proposal

Name: \I'T* iJ A-A' Ar—~f ( ) General comments
Business or lanization Affiliation: fc>S Fro4-
Address: 3/ M (-Mr*.)kJ-+ Ai c. “F- f
Street City State Zip
Business phone: b (0 epresenting:

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

| wish to speak before the B&SC
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/) General comments
Business or Organization Affiliation: 17-g/
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



CITY OF LOS ANGELES SPEAKER CARD
&AVW-H

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

IMOf-C
| wish to speak before the S ZSC

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
Tlj \>fRgainst proposal
Name: () General comments
Business or Organization Affiliation: pPpuU™ Fifofa* (h/wb Losljv/ ZjsSQCIiCiJt*—
Address: 1270 * fO66 7
Street ' t <¢'Bity ' 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



CITY OF LOS ANGELES SPEAKER CARD
Date Council File No., Agenda Item, or Case No.

h.

| wish to speak before the r2i?2g-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?jl*-Tfor proposal

1 1A | y rT () Against proposal
Name: ~rhrhtfo-) L ty ( ) General comments
Business or Organization Affiliation: [--<k6— _
Address: Y yVO N - - R 70030

* Street 7 City State zijT
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



CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
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| wish to speak before the B r 7t <P C PP =S/"fg T ] /
Name of City AgencyrDepartment, Committee or Council //

Do you wish to provide general public comment, or to4pe"k for or against a proposalbn the agenda? (X) For proposal
xXJ A\ / () Against proposal

Name: HA aa i r? OalRAH 4krX () General comments
i
Business or Organization Affiliation: pai rAm

Address: ~-~ -~ tfrH- ~ojL\WwW

Street City State Zip

) Vi
Business phone: 7n R?presenting: < IV Af R
fl
CHECK HERE IF YOU ARE A PAID SPEAKER ANDPPOVIDE GLIENT INFORMATION BELOW: Lit 4 3237
=i

Client Name;, 3<4M  e/4 u,ufE. Phone #:
Client Address: 3441 OAt$StIATOpPI\ci=f/ L —j e ~-.004 7

Street " City State Zip

Please see reverse of card for important information and submit this pntiro rarH tr. tha nmeirlirtn rvffi, ug



CITY OF LOS ANGELES SPEAKER CARD

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

fy|

| 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? ( ) For proposal
() Against proposal
Name: ( ) General comments

Business or Organization Affiliation:

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



CITY OF LOS ANGELES SPEAKER CARD

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

| 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? (>XIFor proposal

Oa- 1JL ( T Against proposal
Name: ~yM-gr ' fnfL ( ) General comments
. . . e e o *
Business or Organization Affiliation: 9fl'y? C-°iJUs* c «
Address:
Street City State Zip
Business phone;: ™~ — — — — Representing: ©O ™~

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

Client Name: Phone #:

Laj Loc u? CNAr
Street City State Zip

Client Address:

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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Date Council File No., Agenda Itemfor'Case No.

11 lwlidn VA

A
| wish to speak before the \ \J Cl'tV "\ Mr sirfarty - agv ~
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? ( ) F°f proposal
/ iJ M & Against proposal

Name: WIM” "\'a (O General comments

Business or Organization Affiliation: ~ C I /.«ox 6up, Z-~-f

Address: C'1c-o UJAsIt*? Tf | AI) I|\/||I’ A/f 9C/37/

Street City" /- State. .

Business phone: /7t6Representing: it VI2W VIRAL FJOI LIJ ac<scr
/

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.



CITY OF LOS ANGELES SPEAKER CARD

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

|£00J£

| 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?,~For proposal
Against proposal

Name: () General comments
Business or Organization Affiliation: QyPfJ/H—,
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



CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
MXr IJvo%  cL

| 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? (~*For proposal
Against proposal

Name: () General comments
Business or Organization Affiliation: D Ct/zvyg-lb___
Address: &XQ hL I —~ Clsz - A
eet 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.



CITY OF LOS ANGELES SPEAKER CARD

Date uncil File No., A'ge_nda Item, or Case No.

it- t4-n n0e> . J-
6650,

Name of City Agency, Department, Committee or Council

| wish to speak before the

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) F°r proposal
K (/) Against proposal
Name: () General comments
Business or Organization Affiliation: 5
*
Address: I—&' Q 4
Street City State Zip

Business phoney D*> S -0*7/E> Representng: /&M . L= /1S SS'iCL;
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



CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
N
% Cl
Miv- MI*'7

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? ( ) For proposal
/) A » ; ( ~"TAgainst proposal
Name: - C () General comments
Business or Organization Affiliation: Ka NA-e. c>-OV\-CYE_ Vv |4
N IUru(J
Address: t 70 rU
Street City / — ~—f State Zip
Business phone: "7t C>~J 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



CITY OF LOS ANGELES SPEAKER CARD

Date

(1-7/>""ZeyiH

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

7 ~70 *7 JO

| wish to speak before the 8 6 S 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? ( ) For proposal
) Against proposal

Name: () General comments

Business or Organization Affiliation:

AN
Address: /7 67 — 2 . . 00ac7
Street City State Zip -
"1Business phone: Representing: £ ~s5s5an_

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



CITY OF LOS ANGELES SPEAKER CARD

Date Council File No., Agenda Item, or Case No.
V'V'/
| wish to speak before the j5>P/f Fxp! OIr
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? (X) For proposal

( y Against proposal
Name: 14 A AN tJp A Af ( () General comments

Business or Organization Affiliation: O/yf-<? AN |

N *
Address: ®Z ?

Street City State Zip

Business phone Representing: OL~M E5fL"

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

S)Oo—~

Client Name: MM u,ucC. Phone #: )

Client Address: u/as” B.A- <zA- S 60~ ~
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

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

17co9O4a =8

| wish to speak before the
Name of City Agency, DepartmW} Committee or Council

Do you wish to provide general public ¥omment, or to speak for or against a proposal on the agenda? For proposal
'T M Against proposal
Name: Ovfl/Utfe c twixl \ ) General comments

Business or Organization Affiliation:

Address: ~ u)\slure bklly 0 /1 "OZI/

Street ~ o City/ State zZip

17GpRepresentina: OtMAU S-Jb&t XI#2**- A

Business phone: 31
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



ATTENDANCE LIST

SIGNING REGISTERING OR COMPLETION OF THIS DOCUMENT IS VOLUNTARY. ANY PERSON MAY
ATTEND THE MEETING REGARDLESS OF WHETHER A PERSON SIGNS, REGISTERS OR COMPLETES THIS
FORM.

HOWEVER. ANYPERSONDESIRING TO SPEAK ON THIS MATTER MUST GIVE THEIR NAMEAND
ANY PERSONDESIRING TO BENOTIFIED OFACTIONS TAKEN ON THISMATTER MUSTPROVIDE
THEIR NAME AND EMAIL ADDRESS.

SUBJECT PROPERTY ADDRESS: | u). Co” l4o UiLX-

BOARD FILE#: 1700°i G

***PLEASE PRINT***

Name Association Foror_ E-mail address Phone number
with project Against (213)555-5555
tA /L fsUc'-f a/}gy <« tpAjosz- fOrf 4/(0-
PAAiImIV- P3L- vy joyv  ZPA -IF§H]>

1 IUC \C mad-coiM. 7102
,\IM .
(XZ-uj M-efyU&C>r
A ar

<t Ago~T  YiUTe iuStvV(2eUniy ~ra Sio-fte-ntd

W:\ENGDATA\COMMISSION OFFICE\Commission\ATTENDANCE LIST 013117.Docx



Cc,
ATTENDANCE LIST
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ANYPERSONDESIRING TOBE NOTIFIED OFACTIONS TAKEN ON THIS MATTER MUST PROVIDE
THEIR NAME AND EMAIL ADDRESS.
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