
CITY OF LOS ANGELES SPEAKER CARD 

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

() l+t. f-.J.7{L 

I\: ! ,i\ I 
. l.l·-1~ li"o··· c·~l I w1sh to speak before the L ' ij ~ \_ 

1 ''-lVl\_ ~ \ 
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 
i) ( ) Against proposal 

Name: L.lit~lft( ft/t~tr\. (j) General comments 

Business or Organization Affiliation: t::- I l'tvt·lro De I Vt,ttWlu 
~ 

Address: \ ~ S l Le ~1r1 Gi,.._j V\f ... l 
, Street 

Business phone: \ '?.- \)) 4 '(;3 \.v :S .3~ 
City State 

qou·z(f 
Zip 

Representing:-------------------------

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

Client Address: City State Zip 
Street 

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



Date" 
//" u/ 

I wish to speak before the 

CITY OF LOS ANGELES SPEAKER CARD 

Counci!IFile No., Agenda Item, or Case No. 
I " / ", 
\ /

i / /-~1 
, tU 

I ""'! / : (• , 
I ~,-'T ( \ . ~ ~ ,, "' I, v-- T \ \.. '-..-==")/ I < ;f I "'''JI \ I 

••• < '"' \.. A J\ \ I < I 

Name of City Agenc~\Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( . ) EgJ:..proposal 
( ·~T Against proposal 

Name: 1 L-)-.etr"neral comments 

Business or Organization Affiliation: 4-4..::::.:._-l--1~~::¥1~tr"::::::t:::::::r-ru:'~----'"!'-s"r 

1 ¥'>-..,.-------, j .--. . . c::> \ I ~k l//: _,~:,- .. ----~-~ t-·--<7"" /; ,, 
Address· \ 1 '· 1 ' ;-, ¥V c. ' ·• ,,"- ' ~\ i"• ~'4:;"' L- i 1 ~.._..../ \-'\ c ·! l "•I • / l __ .. ,_ 

• 1 . \ / •• • y L,..,l~-~ ~/1 \ """--·~> ' ~--"" ' - _, 1 .. J '-> -~.'!<.:::: __ _ 

. ·z,~}>· ~tr_ee:' ' r I ) > • -· \ v City '· l, ~. • ;:; ,, .- Stf~~ ! .,--- ' , Zip ··) r < i ,/ 

Business pklone: /0~~ '"•d r .,-.)':::) Representr"ng·;,-~ \ L 1-1 n c "-r) \ "!IV,(/<~,/·-~ \I) I f-:J. 'i/Jc j -r L'i-'(","~ 
\ j -·' • '~ ___.,, ,. v "i ,/ ' .-{- ' '·--/ ! ~ ' '-'- ~' . ; / 1 i ' 

' J •-"" 

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

Client Address: City State Zip 
Street 

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. 

I wish to speak before the l _; . 1 :. "' '"''~- ; 

gency, Department, Committee or Council 

Do you wisf:l to provide general public comment, or to speak fqr or against a proposal on the agenda? ( ) For proposal 
~~ )\ ik? "\ v';: . ~-1A 0 -oi. J.p ( ) Against proposal 

Name: (_~~~~ J- l.· -~N\....t:Z ~- l><:rGeneralcomments 

Business or Organization Affiliation: 'E:J__ c...:Ef'-Jt]'::?£; l::>EC ~::) U :fZ JS;L.-.0 
.! 'r-7 i ";-.J,._ .J -~'I A )r· c:·-,. L' J/\ :1 n ~~ 1>1 of?· ~ L.~ Address: J f ::::::. ~V -l b ~ ~~ -::::> ~~-· LA C:.f U .· c..,....-"() 
, Street . . City State Zip 

Business phone:'-~iJ:):f~ s-· b S~epresenting: ---------------------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone #: ------

Client Address: City State Zip 
Street 

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 

rz- l I 
t 

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

. I ~,, r; I ' c'· - . •, I I w1sh to speak before the "/t !'"'· · L ,-r~-· cc !i\ c r !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 
( 'vJ Against proposal 

Name: ( \YGeneral comments 

Business or Organization Affiliation: e I c /e,A;,·*'v~ C· \7e·~X~- PLi;/ V.J \i G 
~,r~--, ~~ ,.., ',_.,--'"'!{ 'I, (: /' F' 

Address: 1• \ _::,) I ~_,-~c1v\.v'"-:f V"'lL :::_-::>·1. L/, ~ ~ '-~f\;: ,, £..1 06LJ~ 
Street I City ~. . StC!_te ( Zip 

. . c: :\ /ill o>1 ; .--" ~ J" ll rl} ~ ~-j l_ f ,~ .... _r' ) \. ', 0' J 

Busmess phone: Representmg: '·.../ I 1 ><0t!tli/"'l':) s )_..!,:'~. t.:.~,f' r 'o I C\.i ~~ L & /:n"'•.L 
! 

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

Client Address: City State Zip Street 

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 

l"'7'l)_O_ -~ Council File No., Agenda Item, or Case No. 

"fJ~MA l6 

( 

I wish to speak before the l . l l---J l / 0 CJ !.A c.. 1 l 
City Agency, Depar ment, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal & f!J C><! Against proposal 
Name:V'\.iA,ru(n5rn:;a ( ) General comments 

BusinessorO~an~~~nAffil~tion:~~~4~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
tor..te3 Go\inQ. JM los &.o.Ws C.A 9DD1J 

Street - 0 City ~ State Zip 
Address: 

Business phone: Representing:---------------------

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

Client Address: City State Zip Street 

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 

r·ie&;,-l,~-1 Council File No., Agenda Item, or Case No. 

1-+eM l~ 

I wish to speak before the I ·. l-t-fr C 0 \)VL() I 
Name of clty Ag ~cy, 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 & l .J(><f Against proposal 
Name: . {j)./ I 0)0 e ( ) General comments 

Business or Organization Affiliation: 

Address: 0£:. '1 }J H Ot:HJif .:s-1- LoS ~eleS crt!:-- 1-0oo (,1 
Street City ~ State Zip 

Businessphone: 3/o ~"1.-"l..- '1,--.60 Representing: ____________________ _ 

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

Client Address: City State Zip 
Street 

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. 

I wish to speak before the Cl ;1 I. ··r· el-y L£)t1& Cd -~ 
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? ( ifor proposal 
(/) Against proposal 

Name: ( ) General comments 

Bu~nessorO~an~ationAffiliation:~~~--~AL.~~.~~-L~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Business phone: _________ Representing:------------------------

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

Client Address: City State Zip Street 

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 l-------------1 Council File No.,~.~ e · a Item, or Case No. 

/1/-; 

I wish to speak before the ------1..-e::..J 

Do you wish to 

Name:--------"-~""" 

'"' / j~t~e}'l City 

Business~<Stf@/ r uJ """" -~ 1 - ·- -
il~ ..r 

CHECK HERf/ IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone #: ------

Client Address: City State Zip 
Street 

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 I Dale- -- -- - n - n l Councii •. F;~e No., AgtU' a Item, or Case No . 
.,-.;;:::t.z:::.-·· [ f 

'"''' ,.~""'''~;::...::::, ' " 

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 
\ • \ , 1 c ---rc •p(") · N I . ( ) Against proposal 

Name: ___) 0 ~ ,_J \ c_ Y L\ · ~ ( ) General comments 

Address: '~. ./ '~ .. -'~ State Zip 

Business phone: _________ Representing:------------------------

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

Client Address: City State Zip Street 

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



CITY OF LOS ANGELES SPEAKER CAR 
.1'1 /!' _5\l . -

\~ ["ateTJ!TJ 
" 

I wish to speak before the ---~~_.L-~?-L--77'-1:-:7~=-~---~=--~-------------------

n the agenda? ( ) For proposal 
( ) Against proposal 
( ) General comments 

Business or Organi~n Affiliation: \ £ v U LL l!-fl 0 _'- 'V.U.''- L:7 V )/ .J;!;/ Jfl//4 
Zip 

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

Client Address: City State Zip 
Street 

Pl!3ase 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. 

~~ 

I wish to speak before the C) b ~ r__::; ""'"-L~\ 
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 
/1 1 ' / Jl ()4' Against proposal 

Name: L..----LG<. ' ll'"'e__ {'--i..A.:OVV 't-v lY\ ( ) General comments 

Business or Organization Affiliation: JV" e!!_{;rvac_ v±J A=v=~ ~ k-
Address: 7"'57o ~(yvoo....Jv-S -~v-v, -~uJ'-''::JG-...1 C>4- 11otr=:( 

Street City State Zip 

Business phone: 1!lif-55:A · 5:J-~ Representing: Mc.&Vbc...v7 t4vf:> ~~ 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: Phone #: _____ _ 

Client Address: City State Zip 
Street 

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. 

- .. L '"" / 
I wish to speak before the L~J /'& L~7L7'/J(r 1 . · . 

Nc;Jle 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: C>4 General comments 

Address: '/ ~ .• '?, / -' '' f '/ 'I ,~, 'c.• • .?•' ~ -- / / ·' ·~ ,..,. L' ,,, ~.· '·'' -- -·· -- -

Business phone: Representing: £'l:/r>,~.···i .. ; p;/·,:;·~nt:cf·:·~>; 
,, c //7 ~ 

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

Client Address: City State Zip 
Street 

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. 

U'}{' "WI \to 

I wish to speak before the C~~ Lou N IL i 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 

L, L . · --;) (X) Against proposal 
Name: &«~ \S.-c V) ~-z-€ i L& , V - ( ) General comments 

B~ine~orO~M~doo~~~n:_~(~·~~-~~~-~E~J~~~-·F1=-~~·~,~~-~~~~~J~,~c~~~b-------------------
Address: \ ·<e) ·&55 0\ t-:tv\401 \2; Lu Q \2::0. S:::'-Vf\1 C f\ D\ \ ? 3S 

Street \ City State ; Zip 
(-;,. . ,~ r'' . 

Business phone: o\ q y -1 v-& I..P-fuy 1 Representing: --'-~---:...!!1--J=''c'--) j-¥" -:::::'Z...::.ll:D~"-'""-'.r....J'"--' 'P~·c::s:n:.r.·'--------------

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

Client Address: City State Zip 
Street 

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



jDa~ i -- l -- -~ I .,..;;:) . v 

CITY OF lOS ANGELES SPEAKER CARD 

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

11 \ 

/\ .;;~· 
'J 0 7~ ~ 

- I r- \ 
I wish to speak before the ~~ - ·t ... \ \_ .. ~:::> \.)'h 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 

\ 
'I \ _ ( ) Against proposal 

Name: \: \: \ "-~\.."' \ .. '\ C:t \\ 11'1·+::... -\, c~._ '--\ Ct 6 11 ·\ 1 (~ General comments 

(- ' \1\ C -.l \ .. =! \ . . ~ -\I 
Business or Org:ization Jl\ffiliati~n: \ ::-v~.., j;'i c..c r \ ~,/~ ~ 1 c.\" ' 0 

·," l o In Vl~t ,U-"'_<~ 
Address: S ~ :± t::. ~ !:: ~,,..z. C:.:\.1\J ~\;' ~ \ ~ "- \ L · t-\ ~_fll. "' 1 ~~ ~ ~ G 

Street City State Zip 

Business phone: :;),J 3 - dl '--1. ! _,-::,,::;_ Representing:------------------------

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

Client Address: City State Zip 
Street 

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. 

[0-1-ID lfo 

I wish to speak before the Cj N Co V VI~ \ 
Name of City Agenby, 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 

) 1 
..Lr {><) Against proposal 

Name: LA e;n~ 1:)vlt.) ( ) General comments 

Business or Organization Affiliation: lJ\ LoV\Sif J qh OVl Cov:ps 
Address: &o5 w. Dt'-!YYlj)tL- 5\\Jd. ~5o vA qoo[5 

Street --r T City State Zip 

Business phone: )..[ 3- 3l.t 2--4DW Representing:---------------------
)CiS/ 

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

Client Address: City State Zip 
Street 

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 

-1 Date \ /lo Council File No., Agenda Item, or Case No. 

C6\)l\kt (1Lc u~- J/ LR 'L 

I wish to speak before the ~ i -±:J Cov A GyA1 

e 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 
M Against proposal 
( ) General comments Name: hS~\~ 'fb~~'/\f_;:-~ 

Business or Organization Affiliation: c{) C\ c ~ }L\·-.rT 
--~~--~~-L~------------------------------

Address: S:So.S lJ I \s\,;~ () a' Los CA c[oo lD 
Street City State Zip 

Business phone: Z 1')----73v- 2-3'"SD Representing:------------------------

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

Client Address: City state Zip 
Street 

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. 

,!/' 

)' .;) ,// ,<> ' 'A j' 

I wish to speak before the / .i~~/.jl ', I)/ /i( // ~/ ( ~· 
Name of C,.it/ Agency, Department, Committee or Council 

Do you wish to provide general public comm~nt, or to speak for or against a proposal on the agenda? ( ) For proposal 
' ( ) Against proposal 

Name: , , ( ) General comments 

Address: _, ''I #'' '/ f/ jl )j I '· 'I ,, v r. J..... '···· 

Business phone: Representing: ....:..·~;.JI..:!-Ll_'/~-~r"'-·,;r.,..c,;-;~:t_· c_~ ---"'1.--'<"""/~..£-; ;,._(;-"(=~:.;:::..····------------

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

Client Address: City State Zip Street 

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 Van Nuys 

Date/Time Submitted 

06/01/2010 10:22 AM 

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

16 

I wish to speak before the Council 
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? 
Name: Donna Pearman 

) For proposal 
) Against proposal 
) 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: D 
Client Name: Phone No.: 

-------------------
Client Address: 

Street City State Zip 



CITY OF LOS ANGELES SPEAKER CARD 

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

I 

I wish to speak before the C v <VL/"1 {>o 1~f';c_../'i /_-

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 
. . . ... 'v( Against proposal 

Name: y tt ~,J \ t- i j f(. '"fhV A"?/ f-/ l t 
7
;(\\ General comments 

Business or Organization Affiliation: 11. r .+--" 'lC/l~ L--A \ 

Address: 6 t 0 5 ' ~\ \4' I) s ;_.i? p.._ tLA/i c .. jl I {> ,C) { I 
Street City State Zip I 

Business phone: 'Yt} · 1>2I7 ~c) Representing:------------------------

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

Client Address: City State Zip 
Street 

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 6 • /---.-/ ;- ] Council File No., Agenda Item, or Case No. 

Of- 2.. 7b2- I~/0 

I wish to speak before the (!tty C tJ l/ PJC 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 
# r , ( ) Against proposal 

Name: /'\() b e,'t J .PI~a ~ General comments 

Business or Organization Af:liation: Zcv-tf?Jvdtf./1 ?v,.r/; Jf-r; /et:l>t !Jvv· 6 · 
Address: :Z~,<.. LrY. Fil/efe [)r. L...o,r dl1 oe/e£ CA- 900«2 

Street City .r State 'Zip F 

Business phone: jl/ ;J1 Representing:----------------------

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

Client Address: City state Zip 
Street 

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., Apenda Item, or Case No. 

I wish to speak before the C 1/ Y .0) () fl) L. / 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 ag. enda{' ( ) For proposal 
:(7;'"'\ //J 11 f 

1
. , ~ } ~Against proposal 

Name: I 'I ~~/ /.f/{ 1'v () ifv ( ) General comments 
' 

Business or Organization Affiliation: L / J7 ,7 .? ~)'{ ~ / ! ( {_ I ' I ,J, •.....: ( C.J v ""' {/ r I t ' ·~ ·~ 

) r~ ,_--
Address: c::o<-- b '::) c./ , !/ v ~ v '-· ·· y- v ,_, - v~ · 

Street City 

Business phone: ::-:J /I.)· 7 // · i ) J, Representing: ______________________ _ 

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

Client Address: City State Zip 
Street 

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 

Ia,;-~ G;'l)~ A-VWfl+ - PLUt!V/ 
Council File. ~o., ArJ._enda Item, or Case No. 

;z; 

I wish to speak before the , 

Do you wish to pro~ de, ge. n 

Name: S t'{1 
'--

Name of City Agency, Department, Committee or Council 

) For proposal 
) Against proposal 
) General comments 

BusinessorO~an~~ionAffiliation:~~~~~·~~~-~-~~~~-~~~~~~~~~~~~~~~~~~~~~~~-
f'lL/r; , / 

Address: ~J--:; 
Street City 

Business phone: ~------~- Representing:--~-----------~---------

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

Client Address: City State Zip 
Street 

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 

I 1° 

I wish to speak before the tf-?("S 1 \"'C( '}W5 i 111) =YUX/L '\ 0-<r'-1 ( ~kAvvitv.__ 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
~ _ " -- ,(! , )- _ ( ) Against proposal 

Name: l j\Jf\tl c rJ L\ \~0 h e s - ~ General comments 

:J ,, li ---r 
Business or Organization Affiliation: bTL~ Jq £ toe 1,\4 \::::1--N C- .~ 

Address: I Y411f cL\C<~e Sf S'f£J..oc Pctt,)I';P--CI~Ci C~i-y (t:~t tf 11 (J 7-
City - 1 State Zip 

Business phone: 6 2-b .-qzz-3q S:J-.. Representing:------------------===-----

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

Client Address: City State Zip 
Street 

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 I 0(§·0/· Z.ot&> 

·-·- l Council File No., Agenda Item, or Case No. 

A-:~~~'~ ) ~ 

I wish to speak before the l-»>- ,4-._,'i)-:e:k..s C..~1 G~"'"'~ l 
Name of City Agency, Department, Committee or Council 

Address: ;? 2 2 ~ C i:) Lo »'l..A-IJ D 11 L- \I D 

' 

. Street 
32-3)-., · "Li.::J. -$:r.::l.7i 

Busine s phone: ..e-2 t; II Ill' 11 a "'b 0 lo'' ... 1, Representing:----------------------

L--o!> Av"'j-t.lv 
City 

Ojoot{f 
State Zip 

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

Client Address: City State Zip 
Street 

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 r o<., 01 2-btt> 

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

At,e~ : 4w. ,t·- t (p 

I wish to speak before the L A-~_),._<1 Q 1)1 G Vol'l-f/~ { IIVI.IbVW)..:?Z<f 

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 
- -::~ o . ( ) Against proposal 

Name: J ,.; '-H'+ 5 Ai-l.-42-4-K b x.ea.::,.;r. ,, ;.;;-- 'I),~Z...£c::ro~ (:xj General comments 

Business or Organization Affiliation: Ge:\1\l\\~ Fo.e.. Ti>-1£' Ac:rs. f<A6L£ R,~ L 
u 

Address: 2- -z. 2 s- C::; Lofl...A-Pv ~\..v o 
Street 

~23 ~ . . .J-,.,1.), ,.,rL 
Business phone: 22.. ~ t lo t:=t- '$.Li.~ g<6~1nepresenting: ---------------------

hs A" ~ks C_Ar--- 'l 0 J 
City State Zip 

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

Client Address: City State Zip 
Street 

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 

~\-\- \0 

I wish to speak before the ~t{.~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? ( ) For proposal 
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I / . ;·· .. j_, ( ) Against proposal 
Name: A if e.- <:~~ , ( ) General comments 

Business ~r ~ganization A:J:ation: ?jv~=-f1lr f- C:r./ro/£v ,J?t/v~ !i~d~t-1 / 
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