CITY OF LOS ANGELES SPEAKER CARD o

Date S
: THE CITY COUMCIL’S RULES OF

DECORUWI W%LL BE ENFORCED

' lwnsh to speak before the @[ ,/ Y A
‘ . Name of Clty Agency, Department Commmee or CouncsE N

-' Do you wish:to provrde general publ;c comment or to speak for or agamst a proposai on the agenda’? B! For: proposa!

Against proposal
Namme: &f»:'&& ((ZF\ Ql Mfﬁtiﬂ T-ﬁ

GeneraI comments : X
e m‘\,

Business or Orgamzahon Affmatlon

s HAL YU m@m{ AC U 4004 m uw M

Street City Btate Zip

Busmess phone: 32,»3 Q 2*2 5,’ Representing:

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

Client Name: Phone #:

Client Address:

Straet 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 OF LQS ANGELES SPEAKER CARD

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

{ / 3/ . THE CITY COUNCIL'S RULES OF # 2
/3 o0& DECORUM WILL BE ENFORCED. “

“pish to speak before the ?L"’ IrA Lo pa M TN

Name of City Agency, Department, Committee or Council

{. ) For proposal -
(4 Against proposal
( ) General commenis

Do you wish to providéﬂgene;’al public comment, or to speak for or against a preposal on the agenda?

Name: ‘(“11. ()(,Z(:;,wﬂ\.. i ’T:Q_j o

Business or Organization Affiliation: [~ DA

- N f - & -
address. | 0O | NN\ a/iC o o P Fotkwogg AL T 0028
) Street City ~ State Zip .
Ce o
Business phone;\”;' M98 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 Emportanf information and sybmit _this entire card 10 the presiding officer or chairperson.
~ NOTE: THIS IS A PUBLIC DOCUMENT.



- CITY OF LOS ANGELES SPEAKER CARD

)For proposal o ;
nE )Agamst proposal -

Name: ( | General comments T

Business or Orgamzatlon Affn:atlon //// /;i’:/é’ 5’(’ ///(} ﬁ/%f"i/%ﬁﬂ// s /< [,(7), 7 ;M//; 7
Address: f 4 % /// iid /ﬁ / )v’ féff 77 / Fee ] - // / P @ Jo’f(f;

Strdet - City 7 / State 4 Zip

Busmess phone 59?5 ' q{g ' 5"*7 iz g%epresenting'

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

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.



A For propcsal SR

( ). Against proposal

Business or Orgamzatlon Affllratmﬂ jééﬁzz; Y/ ("ﬂ.;'f) ﬂ oty ] Y 1 ?“‘i’»/ ,/)‘é‘f// 2 W &%’iﬂ

S

) General comments' e

Address: /éﬂz:/o /V’ E)\/;lg’;(’é")( /JV.{:' - 'A - (?/4 o Qﬂzg

Street Cizy State Zip

Business phone: 3z B 469.0%0 Representing: /;é'“?/!fl/ﬁﬂ(\ (GM’M /%’#“V/Uﬁ’? ﬂﬁﬁf

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.




T gamstaproposal on the agenda‘? ( )For proposal
el Lo (WAgamst proposal &, W _i}

) Genera commems

Business or Organszatlon Aff:isaéaon (L/& *’C{fmo r:)/ Vf //(fx{"ﬁ /4\/\” / ﬂ’ I’?/g?w\/a r/wﬂ /@’S KA ra)‘éfd\xl
Address: 39 M \aw  Alass /4\/,?‘ LA CA 700 \—/

Sireet s City ’ State Zip
Business phone: _ (3~ 391 7OV Representing: Larch mandt )/f'//{c?kj,f ¢ pﬂ“ ! Aﬁm}z \

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

Client Name: Phone #:

Chent 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.




Do you wish to prov:de generaE public comment, o' to speak for or agamst a proposal on the agenda'? () Forproposal . -

Neme: /€00 504 {/f/ m:.' e | ?“‘3 é%i';‘f;%fﬁ"nfé‘;s
Business or Organ:za‘uon Affiiianon / ﬁ/ 4 6’3 ,/j{ /i/lf/ C/
Address: '"7/“02 fb’! 6( C‘V}ﬁm A%’ ,4’-—1/) Cﬂ C}?O\)ﬁ{&%’

= Birest ./ City State T i
Business phonegg 3 a{e’f ( L}X‘? HRepresenting:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: ‘Phone #:
Chent Address:

Street City State Zip

Plegse.gee reverse of card for important information and submit this entire gard to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD o

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

/ THE CITY COUNCIL'S RULES OF ' e
RN DECORUM WILL BE ENFORCED. RN £ A

Date

iy Py f S ,"""

{W?sh to speak before the S £ an i A
[ Name of City Agency, Department, Commlttee or Council

o g

Do you wish to provide general public comment, or 10 speak for or against a proposat on the agenda? { ) For proposal
LT s ey P : _ ( Y Against proposal
S e )

" ca o, A NP e General commenis
Name: G 0 L e S / A AT S ™M
. ® v HH 1 E/‘» ":-- P . . "‘(-‘V - { P i r:‘., - A.‘::l Iy j“"f:.l
Business or Organization Affiliation: _ My e s ooy cow s fravigl o Aics g Lo A e
bt Py s L s M;._:»“ K Ay i D S ;;: oy
Address: _ I R e T N R RN . o VT, e

Sireet City

Business pho FUN - S W e Y Representing:
=% Rep g

CHECKVIHEHI' IFYOi} ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: __ - : Phone #:

Client Address: . .

"Stl‘eei City _ State Zip

Plaase see reverse of card for impaortant information and submit this entire card fo the presiding officer or cha irperson.
%\!OTE THES IS A PUBLIC DOCUMENT



File No., Agenda tem, or Case No. ™~

( )For proposal IR
o v’j Against proposal
( )General comments

the agenda’?

Name:-

Business or Organization Afﬁliation :‘fr\.) L, ‘a”M 5@ Le /70 @/Q/&.«f)z

.«f" .
Address: 3 oy, ,_>. Wf‘}‘\fﬁéﬁﬁg /7/\1"7) , ,A{ 74 C}‘Q . P20
| Street T City P State Zip
Business phone: Represeniing: {ns L/Nv/,zzam é‘;ﬁ‘ Wadoco .

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

Client Name: Phone #:

Client Address:

Strest 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 OF LOS ANGELES SPEAKER CARD

Date - le No., Agenda Hein,-or Case No.

{ J. For proposai
K \/)/Agatnst proposai
(

spea _for or agamst a proposal.‘-on the agenda’?

Nare ) Gene(al comments ...
Business or Organi'zation Atfiliation: ﬂ'/ R, .rr:"f-;.k.&_/ ¢ &t L o ~»-*”“%°=‘"*‘”'/'L/
pddress: P EE T e e s R o D bt
. Street Yy City & ‘ State Zip
: " o e .
Business phone: ' Representiné:@?%ﬂ- TRL ?’ // Fot ’.f?’/ &
W
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: ?\t) S B Phone #:
\‘_\‘\ v 4 R .K . . :
.
Client Address: \\ R L e . (
Street I City \\«‘ g '“-~N8tate . | 4p
Please see reverse of card for :mport 0 : resigi.n officer or chairperson. .
NOTE: THIS IS A PUBLIC E)OCUMENT S

i
Yy, o
s



-f'cmr.,_or: Los ANGELES SPEAKER CARD . ' e

HE CITY‘ COUNC!L’S RULES OF
'DECORUM WILL BE ENFO CED

: Councn Fsle No Ageg? ltem or Case No.. )

I wish to speak before the

Do you w1sh to provide generai public comment, or"to speak for or agaanst'a proposal on the agenda'? (- ) F:o‘ 'pro'pos'al '
‘ S (T Against proposal

Nasme: . 3&((;/1) /\/ [,/A/\S:']‘E;/A} ' (- ) Genetal Commenig |
Business or Organization Affiliation Zv l’/ W 7% |

Address; /ffB & 0\&‘/ G@W G, ‘—glr ,i\/:} @ ‘?Gﬁ@ Z?Z

treez City State Zip
Business phone: : LTLCJ?C?;B Represeniing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:
Client Name: Phone #:
Client Address: :

Street . *GCity State Zip

Please see reverse of card for_imgort nt ihformatio and su‘bmii this en‘s‘ré ééird 1o the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT. '



CITY OF LOS ANGELES SPEAKER CARD

Date L

| wish 10 speak befe

: (ainstapropo on the genda’?( )For proposal
bty *(w«a«%ﬂ.— ,c,;'ﬂ MM { ) Against proposal'
.W;‘/ ‘?;,,L L}M%ﬂd@@_ /59 ,p Lﬁ) Genefal comments -

Business or Orgamzatron Affsi:ation

o : p . i Ve ;
Address: (17 W _F e e S A ). G s
: S%reet City State Ly
Business phone: Representing:

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

Client Name: 7 _ Phone #:

Client Address: o £
Street City Siate Zip

Please see reverse of card for important information and submit this entire card to the presiding officéf or chairperson.
NOTE: THISIS A PUBLIC DOCUMENT. '



ol
(e ot

( }.Against proposal
}

Gen@ra¥ commeﬂts

Name ﬂ){\[ N hb@(&"’&a H“U MT: (
Business or Orgamzatlon Affiliation: W‘EUZODC Ll (s M [K)‘-i ?,F’,JP H(“_(?”’WD Km
Address: J—M L ) NELECRE FHOL. ol LoD, Ci QC&DOQ‘(

Street City Btate Zip

Business phone: ’?’2'?/Q»LL///@MRepresentmg MC,U.ZOﬂU e L Ve (B 2H a1 j&% \

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

Client Name: Phone #:

Client Address:

Street N City State Zip

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



Date

CJ?/@&

| wish to speak before the

CITY OF LOS ANGELES SPEAKER CARD /

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

./l

s

V4

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

AN

L)

Name of City Agency, Department, Committee or Council

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

’OM /r—\{ll\ﬂfz\ﬂ\

Name: \N {

( ) Against proposal
{ )} General comments

-

o

i Business or Organization Affiliation:

Address: ‘3 Q 1 CC\ N\»‘Lv’p of 5 f\“\J\"‘\’w {‘( ) H “ waol

ek 7 0078

Business phorie:

CHECK HERE_ F,VOU ARE A PAID SPEAKER AND PROVIDE CLR&NT INFORMATION BELOW:

Client Name:

Street

City

State

317N el Representing: _ ¢ *[ /Cm’\‘?«fv[rfr) 6‘ L'\~}? ”( A(S‘f»’f-

Phone #:;

Client Address:

: .Stréet

" 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 OF LOS ANGELES SPEAKER CARD

/".
: L
Date THE CITY COUNCIL'S RULES OF Council File No., Agenda item, or Case No.
2 S ez bt < : v :_:;,
— jf})’? OX DECORUM WILL BE ENFORCED. FE N 5B

I wish to speak before the WZ” C’) m

: Name of City Agency, Department, Committee or Council
i

Do you wish to provide general public comment, or to speak for or against a proposai on the agenda? £=—=jFor proposal

afeFeAgainst proposal

Name: \} G- pD /Li )/“" (. B/“QM & { ) General comments

Business or Organization Affiliation: [x’ )J\“ A S :33 R A ﬁ’/“\}/’”“ P R e WY

Address: [7'3‘:/ S | '6?/ 4 M/NJ% fQ/LﬂJ (’-@5 %y}fi/\lz& DD oy

Street City Staze
Business phone:’ 323’955:’/9/9’ Representing: _ (ypnd smr 56 Jo g e A e 5y "}“3 A e

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 informailion and submit this entire card {o the presiding pfficer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMENT.



L

CITY OF LOS ANGELES SPEAKER CARD L

Date . ) Councit File ngenda ltem, or Case No.
[“ - f_ir; w‘) 05) g? THE CITY COUNCIL'S RULES OF 8 P
- DECORUM WILL BE ENFORCED. ——

WM

| wish 10 speak before the

' Name of Clty Agency, Department, Committee or Council

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

ey g Against proposal”
Name: i f,.,--Mlgf,.--;{-’/ A // AL ( ) General comments
y St
Business or Orgamz;taon k}f}lllatif){’W f ! (% JQV (J:ﬁ’uj > 5L U?/h’l ‘ , -
— oy
Address: > /7 / = /‘* [y }//77 / (. /{ LA ’ /fy() “O

Street City Stale

Business phoné ’jﬁ «3‘ ’”L/C)/ g/ S5 2’Fle;:)resentlng M?LQ"{%%/C’ W 1A+ ﬁﬁé»

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

Client Name: ] ' e | _ 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 OF LOS ANGELES SPEAKER CARD | //

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

THE CITY COUNCIL'S RULES OF
3. v S 2.ox7p DECORUM WILL BE ENFORCED. Q(: ﬁ

r \
. wish to speak before the \j e Compmtiel
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

‘ ( gainst proposal
Name: | Jﬁaﬁ? T el L ' (}%’general comments
~ ” -
Business or Organization Affiliation: %A‘S N A & wWwnc \ L ED 74/ -
Address: 554 VY Larch vv\ay’UﬂL_ 51 L’KQ LA C A JoooY
Street City State Zip f

Business phone: 2R [ 9—‘@}7’3/9’]. Representing: |\ | yj‘\é‘)fbf h DQCO
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 imgortant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT. |



_ CITY OF LOS ANGELES SPEAKER CARD S

Date -

Councul F[le '“‘Agenda ltem or Case Nc

| :_;,Cliten.t Address:

wish 6 spéek b

e of Csty Agency, Department -Comm:ttee or Councxl:

Do you w;sh o prov:de‘general pu o3 comment or to speak for or agasnst a proposal on the agenda? ! Foz' proposal

o (i ,f‘ R EE SRR ST () Against, proposal R
Name: ___ (‘\U\ f !'\ / fAl \W&{* ”'\ e e e L) General comments
Business or Organtzatxon Affiliation: -

b a0 LN N -y
Address: e { 4 ‘“‘( { 4! J\ AN O )(, &}J“&m-r L if(\ LA &{ ‘-«) UJ{
Y Street} 7 City S State 'le
Busmess phone: 5 : Represeﬁting' : ' '

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

Client Name: _ - ‘ ' o _' Phone #:

Street City R State Zip

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



CITY OF. LOS ANGELES 'SPEAKER’Z CAR_D

Co Cl|'.Flle No Agenda ltem or Case No :

)For proposal : :
*-Against proposal .
} General commenis

Do 'yot_J'i'vash to

Name;.

Business or Orgamza’tlon Affmatlon //g:’ ( ~~<

Address: v:;:"[ (7(72? A .f 2 e ﬂ’ir?zjﬁ/jz;”/’r/ DZQ/L (/"%

Streez

. _ City | ‘ State ’// B
S . . 7 T e A7 “ ; ey
Busifiess phone: <& 3 5 ﬁ} /;%?epresenting:"/%ffﬁ@%m AL “ii’ﬁiz CErd e

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

Client Name: Phone #:

Client Address:

Street - - 3 ' City State - Zip

Please see reverge of card for important information and submit ’{hls entire card to the presidin offlcer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT. ' '

A



| CITY OF LOS ANGELES SPEAKER CARD

Date Coungil File No., Agenda ltem, 6r Case No.
/ ! ey THE CITY COUNCIL'S RULES OF )
r’ [ DECORUM WILL BE ENFORCED. 75
I wish to speak before the i j o e Caonan e ET

Name of City Agency, Department, Committee or dounc:i

Do you wish to prov:de general public co ment, or {0 speak for or against a proposal on the agenda? ( ) For proposal

{ ) Against proposal
Name: R (Qﬁ & "‘””T Q»».,.,;)Lﬂ.. "‘“{ff“"’ ( ) General comments
Business or Organization Affiliation: _ 77
Address: a 0/ E i~ . (\f\ Ll T -~ Y pe ?,) “
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 1o the presiding officer or chairgerson.
NOTE: THIS IS A PUBLIC DOCUMENT.



CITY OF LOS ANGELES SPEAKER CARD

Date ; Council File No., Agenda ltem, or Case No.
THE CITY COUNCIL'S RULES OF

(o] Z/6% DECORUM WILL BE ENFORCED. B a‘f B

f wish to speak before the %?} UM (\WM Ving ﬂi < 6 e

Name of City Agency, Departmem Commiittee or Council

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

. ( ) Against proposal
Name: {.’4/" & 645}(’?( 6 Crm 2 f*‘v"-j ( )} General comments
Business or Organization Affiliation: /i (1211 (Ve 'f f“ﬁ R ] 7 3 '
Address: > (<5 D, Q{C (Jeroc S ’f* LA Ced -[0@ '?/ _

Strest City State Zip
Business phone: 2 '5 ha5-< T8 Representing: ﬂ/l[f (08 (ovry é)ff‘{ L

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

Glient Name: /) &1 (o058 (wsa by Cuf’cxg ,. cic Phone #:
Client Address; C?Ufﬁ 7 { Cr o (l{ M {M
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 OF LOS ANGELES SPEAKER CARD

Date : Gouncil File No., Agenda tem, or Case No.
THE CITY COUNCIL'S RULES OF

G 30 DECORUM WILL BE ENFORCED. DASAH

| wish to speak before the @5 M(-) W\\ (\\W ﬁﬂi ’H(?ﬁ

Name of City Agency, Depari_mé%rﬁ};, Committee or Council

Do you wish to provide generat public comment, or to speak for or égairast a proposal on the agenda? (}(For proposal
{ } Against proposal

Name: ,S:g",{\/“ / j\) € v VTL vy { )} General commenis
Business or Orgéitization Affiliation: 2 ! b wWied R i 4
Address: S &5 T y ffx ey o qﬂ_{\ (LOf f,a/g - % (;w //

Streei City State Zip

2 @}(q\. ~¢W§/ﬂf)ﬁepresentmg M{Q 3[/!« V,}'% ~ ‘\A’?f l (’ &% i C/’W\ ?ﬁ( Lofd 1 {J)/

CHECK HERE-’-IF YOU ARE A PAID SPEAKER AND PHOVI[}E CLIENT INFORMATION BELOW:

Business pho o

Client Name: {\w%h}‘fﬁ . /Cff; WA {,{/Dv{d , L ,i:r Phone #:
Client Address: 3 \os éh/'i\f {f & [ /]A’
Street City State ' Zip

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

R



CITY OF LOS A}NGEL&S SPEAKER CARD

Date ‘ Council File No., Agenda item, or Cage No.
( THE CITY COUNCIL'S RULES OF o
—( C) DECORUM WILL BE ENFORCED, ﬂ/ /? b

YLy
I wish to speak before the \ L &/\ { } } .
Name of City Agency, Depariment, Committee or Gouncil

Do you wssh to prowde general public comment, or to speak for or against a proposal on the agenda? ( (L)-Fof proposal

( )} Against proposal
Name: AT b ~_>\( \ O Q

{ )} General comments
Business or Organization Affiliation: C YL Jot ‘/\E;%’)C/\ \E{‘@ :
S

Agdress: = 2O K\ Laymneae I/\i (A N C:{QC}‘EK\\
Stret Qity Sta’i% Zip ’
Business phonew /&T \ e Uch, Representing: \f\ﬁ({ \/b%F (A ”&’f” L ){ _
N\

CHECK HERE IF YOU ARE A PAID SPEAKER AN{) PROVIDE CLIENT INFORMATION BELOW: \‘v(/

~
Client Name: E 1‘ iL VS KCC%”‘JUZ i Oﬂ/ Phoneg# é/}i =qto
Client Address: : (\)\/Q(( \{'N‘U’EC ‘S‘C LDZ’ ( '{\ (;/;‘u ' &chkr

Street City State Zip

Please see rever%e of card for important information and submit this entiré card o the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCURMENT. '



CITY OF LOS ANGELES SPEAKER CARD

Dat Coungil F}\No Agenda item, or Case No.
(Lﬁ /? w-m, THE CITY COUNCILS RULES OF \(/
4

DECORUM WILL BE ENFORCED.

RV

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

Do you wish {o provide general public comment, or to/feak for or against a proposal on the agenda? ( ) For proposal
£ : . { ) Against proposal
Name: EC;' I l { E’J@V VY e T—3-General comments
- - 7
Business or Organization Affiliation: D ( )
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 fo the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.



amstaproposai,on the enda’? -For propcsat

/’D}nf?d;..' )Agatnst proposal :

Name: /‘\r\ ( )/;» / /éq !f\}f’j BN a‘ffn% -/!/ 4:; ] mx:} mﬂ ”'/“%f”/ & geyeral-comments .
Business or Orgamzatson Adtiliation: L ;4 »’V/’!,{Z -::4 M A \/42 /J/%&/f 4 B@/& oD FZ/QQWU
Address: - Q . Bﬂ% c?ﬂ?%?(w [C«%Z} <A 7?42 07’\3 ”’@égf‘é:»

treet : ity tate ip

Business phone: 2, () 2¢iz- 742 § 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 S‘or important information and submit this entire card to the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMENT.



_CITY OF LOS ANGELES 'SPEAKER CARD' |

i Fule N' 'Agenda ltem or Case No

Fos' p;oposaf
Agamst proposai
General comments ,

Business or Orgaﬁléétlon Affmat;on 0? .«wrﬁm/\?‘ / /(//Z/ / /(/ (»

Address: /72’L /V /0/(/47//%”\ // //L?" K/”Z ¢z|/2{

Street City Siate P
Business phone: 7 77 24) &’fﬂepresentmg /} ////{/ C

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

Client Name: Phone #:

Client Address:

Street _ City Siate 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 OF LOS ANGELES SPEAKER CARD / "

Date THE CITY COUNCIL'S RULES OF Council File No., Agenda tem, or Case No.
. P e . V-_ - b : gl
DECORUM WILL BE ENFORCED. Tt X OI-05L~

I wish to speak before the // 4&(/ #) f/ i, )

Name of City Agency, Department, Committee or Coungil

Do you wish to prg\fﬁg’ggner | public comment, or te speak for or against a proposal on the agenda? { ) For proposal
(v Against proposal

Name: Itk o qm () General comments
/ @/ -

Business or Organization Affiliation: ™ w,,,,éi .
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Street City State ‘Zip

Business phone: Zf,; 5 0,’ 7’S Representing: f’z//éji//\/%?

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

Client Name: . Phone #:

Client Addrass:

Street City State Zip

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