
CITY OF LOS ANGELES SPEAKER CARD

I
Date

. LJ ~ \ ~- \ (j
Council File No., Agenda Item, or Case No.

I wish to speak before the _-'t:::..···-'~':-:-'U'---h["'<l*:'-'\\"'-V\:-'._C2}-='-"-'e.~.-'-' -'cr-l'-'-:'\o"'-···.:::.." . .("-·_~\Ai).::...:.:::.· ''''OiL~L' --,C:::..· 0.:.'..:..'Nv-'-'-''rc~'c-'-'\V'-· .,:€,-~ _
Name of City Agency, Departm .nt, Committee or Council

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

Name: 1<: o",J l L\ C< AsrS ( ) General comments

Business or Organization Affiliatiorr:-±4 !£,Jbf \ c, -\:. '~.\O,e) C,0 ej, \ " \,1 Oi\

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

Business phone: (3 \V)gl{y -;-s~qJ Representing: _

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

Client Address: ---;c;:--;--------------------~,__----------__;:::_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 CARD

Counci! File No., Agenda Item, or Case No,

I wish to speak before the _.-r-"I:::,-,c,-,~C.-0-",t""",~",-\(!!",--"-t'\.,,--,-C\,-n-,,JC!:'-:-,c::I-,{'Tc'-t\"-\~-,<-,-Cl-,-(-=lt.-OG",,~,-=9_' _=",' WI-'-'-'..VI'l'-'-'-'.\->-="P:e.--==-- _
Name of City Agency, Depa ent, 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 .rf\ \ '" I r ,.. () , ,) (A Against proposal

Name: t;{\t JC-... 'l"ct(-t\., \ L \;, Ie.. e' Y r {'ikk 111-+ ( ) General comments

Business or Organization Affiliation: 0, t 0 V\lVI'OI) Ncc~h 10mhct)d COD VlGI \

Address: _-,-P_, ::,O--,;;D-,-o-,I/_' -'W"',"")'-\'-'l~-----____c=_-------_=c_:__--~oc_----
Street City State Zip

Lli')) 1'3 ~'-O{n' Representing: J..:..Ji(",-~-=-c --",()-,-\f\,I-",(-"o-,>,\,---',-,IJ,-"-<-"-'.s!!Jh",b::..:{"-,-,I~""(it,,,o,,,,J,---,r"",o,,,,'(),-,-II,-"c::;.t-<-I _Business phone:

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

Client Address: ---;o:;-.,-------------=oc-----------;o-,-,-----=--~---
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.

I wish to speak before the _-",<:=--",J«::4~"':C:"~"'-"::-~=="""-"-:-t,,--_-=-V'v-~"'I~,:"''JJ!~''''-',L\1-",if)'3QLYWo,-'"",-="""l=--_C::-=u:.-w'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
('>1 Against proposal

Name: \JlIt6t C () !JIII Z- () General comments .

Business or Organization Affiliation: tJlk6~-.j0 1;ik2 p- k-o']C)/vO'd=

Address:::f:,3 2- S l;v ki ( ;)k.._~ I ,4 CAb q 0 [) 1"0
Street QCity '\ A t' -< CO" Stqte, Zip

;2 , '" - I rtP ,"rr "I H J~,L_ '
Business phone:}:?=; V 10, B ?;CZO Representing: ~li'0D0('i2'T%}§£","" "$ ..¥7 q ~I, : elb[

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

Client Address: ---;=,-;-------------;;;c;-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 CARD

THE CiTY COlJNCll:S RULES OF
DECORUM Will BE ENFORCED.

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

-rr-L

I wish to speak before the -""u'--'-'-.:...L.J.<J..,f-L!L-'::':--'I-''--_-'--c+'-'-''''-!(,.t"'-c-"''-<.L'''''"'''--'-,,-::_-,- _

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

Name: ~;;#f1!t }k V\ 9-1 f. ( )General comments

Business or Organization Affiliation: ,Ala j /(J (M ~,1J P-!t? <::'-0 (Js,
Address: 33.2 ') (}J\ Lsh\ rt l.A (,4. 'ltJtJ11J

Street City State Zip

Business phone: (3 2"7)?b 6"770 () Representing: _--\ol""g,-J-,-:c.:y-,,-,,,\;(),---,C~O.::....:Cl=C.:..,+,L' -,-: 0"'--tIl.. _

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

Client Address: ----r=:------------~:o:c_--------_=,_;_:_---~,.,_-----
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

THE CiTY COUNCn.:S RULES OF
DECORUM WILL BE ENFORCED.

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

I wish to speak before the _~,u.-,<-",J---'oC:""/_"-/-L!-,('}"-"-A.J-=-~~"",-/l-,,,,d=--<M~-=c=-C"-'./-=0~/I,,-' -,<8",,-°-'.';d=-z.r-,!-,o_o.:::p~.r_e_~_C,_*-,,-~ALPg!LI-.:'k==cE."E
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? ( ) Forproposal
, ...L "' -/ . (x) Againstproposal

Name: G (('."6»-' r : ,f?~ I /Ilt:! ( ) Generalcomments'
I "

Business or Organization Affiliation: c;" I d--v;/o f<"Y ;; (C", p<<t 1'-"';;"'" '7 /P' "-7 ,j

Address: 3:3 "2 -.,,~ Lv I C- IS ?uv--<- lj3h/d" [4 @,
Street City I State ~ip

Business phone: ~y&:rl/o 'f 3 Si Representing: ¢if I €fi' ~ A,h, //I'tJ 0 ci!2'd' /tftr/J).
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 Rresidingofficer or chairRerson,

NOTE: THiS IS A PUBliC DOCUMENT.



CITY OF LOS ANGELES SPEAKER CARD

THE CIW COUNCIl'S RULES OF
DECORUM WilL BE ENFORCED.

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

I wish to speak before the edv (fi I/o "-- ~11 f'~Ithvr Iw (;lei Df1'1 .
Name of City Agency, epartment, Committee or Council

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

Name: leo !JtJirrLO dtft..J etA':;" ( ) General comments

Business or Organization Affiliation: ,:-- _

Address: 3:5 Z S eN '-( L sh ;,R l A ( pf 4,z;t)!{"
Street City State zip'

Business phone: §'!l 2;3 )rl o~130'0 Representing: _0v='"-il"-~'-""''---G,.a£=-=''_'_i''_'~''_L__''__ _
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: ----,=o------~----_rc;c_--------"'::_c::_---_,c;:o_-----
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

I Date

U/1)/2J(U
Council File No., Agenda Item, or Case No.

1wish to speak before the t:.'\)()(' r'l:±(r\ N -AN;' NE" i'if\--I \3, oJ \-\cd) C OJV\(V-,\ +-\:" e (4
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'J Against proposal

Name: KO ,?\eJ IfV' e -S \ 0, ( ) General comments

Business or Organization Affiliation: l A-'c \ N 0 C (} \ \ i -t \0 h 1

Address: 12S1 yJ,'{v4':l ~',\i<:.c4; Lo~ ,t'I-v,'w"\es Crr
Street City State

Business phone: fJ'1 <) 2.73 COt:! ~ U Representing: ---",Gfl-t"---,v,--fO__ l,,,,' C","-,-'\_{ (_'~-,-(,-,O",-' '-,0"'- _
C\003 '\

Zip

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

Client Address: ---,=::--------------;cc;---------~;:_:_----~------
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,
THE CiTY COUNCU':S RULES OF
DECORUM wui, BE ENFORCED. OC{"O&n&

CI wish to speak before the ---;-;----;-;::-::--:---''--;;::--:------:--;;:---;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
• 'OJ' ,0 • (V) Against proposal

Name:,~)Ou Yt?=) 0oCz;i2) 0)'122 ( )General comments

Business or Organization Affiliation: -1....-'.0"",,-<.-! -Li-Lf\-",,,-o_C""WoQ,,,,,,,,,CI',,,,, 1-L11-1,-,10,,-'V"-"-- _

Address: 33lh Wl16)~y B L /r-..C{
Street City

Cot.
State

C(OO/O
Zip

Representing: _

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

Client Address: - -c-c------------~c_--------_=..,_---~_-~~--
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

I
Date

,-_0_1 W-iJ-,-I_U __ ---'
Council File No., Agenda Item, or Case No.

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

I wish to speak before the _-"-,h,,,,--=-:-' -l~:;L.I'~'-":' {~.(-:c"'c:"":I/Lv{"-"6'=).Lc--!:-/11:-',-":-h-!-ft,-,)-,,~=--·-,N:,,-,-,,1.,,-,L 5~\1!-"b",-{rfLh.e"""-,,"HJ,,,-)=- _
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\A '- O() Against proposal

Name: I ') c\,( i ?\ I\cctrtLV] "i;(G CO ( ) General comments'

Business or Organization Affiliation: __ J:..M!-C4Ajf£i!L!'\l.-_.:.cCC="-1!9f:f'J.j/y',-, "LJ){'""t1.J--4.!.:·'-,,~'-f-lv'-, ' -'C= _

Address: -c~~-----_----_r~--------~~---_,c_------
Street City State Zip

Business phone: Representing: fYJaD(J!J Co 10/] V11(;-r\crl,
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: ----,,=:;-------------,.;;;::----------0.:=-------,,;::-------
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

THE CiTY COUNCII.:S RULES OF
DECORUM Will BE ENFORCED.

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

fj-2-

I wish to speak before the Gdu' ~~ ~/A-==
Name of City Agency Departm t, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) Forproposal
!><f Againstproposal

Name: ( ) Generalcomments'

Business or Organization Affiliation: -!-:::!L~J2,;<:.,,"".:;:::~-..J~-:b'.t:-~~----'tLflU..0,,!i:::D~:::1:l~1---

AddreSS:~p:~ie.J0ic£00 6!v1 CityU /? ~

Business phone:J0 ..qC;Y--t4-;t;£ Representing: ~M Ct:!;tyt/h~
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CliENT INFORMATION BELOW:

9&010
Zip

D
Client Name: Phone #: _

Client Address:---;=-:::-------------;;c;:-c----------,=,-------=;c:-------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

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

I wish to speak before the __ Ra_'~-c-:-tI<_'(!_{;--:fr-=---:OV_1-:-tf!_{A-=J,.--'._!!I,-",':..;I"L· -",:·~::::h-,,-"Cy;,-~::-=· .::::G-=J:.:::,'::----=&::.:~=-=-_'N__'_'_/'_":'. (-1 _
Name of City Agency, Departrneht, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
Jj I. £L .. /J" . t><j Against proposal

Name: !'~/rqt(f' 7J, 'ffM'!j£ " . () General comments

MOOM ,,:.""""'"" Amllatlon I :"c:.J"" (k~(/2{!/(It<ukur qf6wi<lM'e
Address: C::Z,;:;J.§7 tV. 7/w PMI. £eJ . 1~'Y f!A--9t?t:?fl27'

Street. ofty ./ J ~ State . Zip

Business phone: (:;i:v!J:J'tJ.9~;e5t/ Representing: c:>&t hUO ~~
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: ---;:=-:o--------------;:;;-----------;;:--;-:-------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 CARD

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

o Cz -0100 l.o
Date

I wish to speak before the -=G,-6mi-=="-'/'-':/;L:':m'-"-'~"'-li,--,-,-r4_:..y+-I-,-~_G_.._~--,--=a,---,-""'--,-*-,,---:€'-'CIZ--'-.-" _
Name of City Agency, Department, Committee or Council

Do you wish to 9 ide general public comm~ent or to speak for or against a proposal on the agenda? ( ) For proposal
J M Against proposal

Name: q r V'Vt av-- "'l. U '1 VI ( ) General comments

Business or Organization Affiliation: ~ ~ dw:,z U~
Address: /if9stref I3kr&'v3 ~ ~ L/4 ~
Business phone: '2/>-3fi1{---t;JS,?- Representing: _

96'O&h
Zip

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

Client Address: ---;o:;---;--------------=.,-----------=~----_=_------
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

~
~[13 l I-a _---'

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

Db

I wish to speak before the _l_"'_lJ-,u-c-C_A_'-,-/;c:-:-?_7 U -'Ll-'-'-/,/J-0'---;/-iV-f'-I-' Cl_I-!-,D:--?_u-"I!__ 1I_6_0_- _O_S__ C_O_J1-'--,r
Name of City Agency, Departme\1t:Committee or Council v

Do you wish to provi general public comment,.,»r to speak for or against a proposal on the agenda? ( ) For proposal
//_ d '/' (~ Against proposal

Name: -tf{~ ~77::/(.--£--;7i ~ ( ) General comments

Business or Organization Affiliation: ({) M 1'1 u tv[IX a /If 5 iJ Llt;J (j 5:£!\ V I ( F S
Address: 5f 6 IV I ££ J( [.. A II/ 0 t) V z, -1, ,Q G,ll 1Of; f) if

Street , fA .city ~ /i' ate Z

Business phone: .32:5- tts-1J5 i¥:epresenting: jll! IN () LAA 11 -n ()Ii
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Client Address: --;c:;---;-------------o::o:----------;c:-,-------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 CARD

I
Dat"e"

, '.• ' \ '<:, \'2--0 i 0
THE CiTY COUNCIL:S RULES OF
DECORUM Will BE ENFORCED.

Council File No" Agenda Item, or Case No,

O'(~'
-I - OC.,;,~

I wish to speak before the c-='=--:;dc::U:.:.c::(fl-c·'-'·{-_'-c0_.A.- __ O'_V'---'~"---L:fJ=-e-=.'_· ~.:.jc"..:.Ir---=('()_o-,-(-,ho-,-,-.::.o-"rI,-,,S,,----,(=::A,-!' >M1"".",I'Y'L'41..LH.uf"'E""- _
Name of City Agency, Department, Cbmmittee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (Yl For proposal
( ) ~~<llii!L

Name: 1M Ic~~~ \ ~VS!',@./\\ ti.1C?€1~?()rT1~5t(ltS'
.L ,). ,- \ ," \

Business or Organization Affiliation: C"\', \<;v\,\ c-e VAA.,\£C \> II 51 ~":'~ 'J..W\0<,,:t.,z.JlV'(;v,,' l2l'Stn v--X, '

Address:S(;' '()() (Nd-S ~\'\\>e. ~tv-e--c~ FH-??. {/y-, Av-qc{GS cA. cr'OO( ()
Street City 1 State Zip

Business phone: '''2 ( ? -32.-1 -Go! (, -:c, Representing: _-,\J=)",-_c..=,,,-,8,,,,· ...:\'--0'-""'- _

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

Client Address: ----,;cc=,------------~=_--------_=__,_---_.;__-----
Street City Slate 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

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

ol}/l3/ (0
THE CITY COUNCII:S RULES OF
DECORUM WILL BE ENFORCED. :f:! 2..

I wish to speak before the _-,eQ~U""c""aJ-mtI",. ~~~I$l",-~N=-=e==\_9:Lh...:.,IXrc=-:.:.-:-Vl-:O::=o:-=d-,'2,-;c:-C.-"O=-IY1-:. :-1'Vl_1-,~-::-= _
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
( ) Against proposal
( ) General commentsName: s_e_o_n-"9"--_C_il_O _

Business or Organization Affiliation: \(0&0 -A~(aI\ c:'oO{Y)Ps'[

Address: ~~ \tJ~tshn.Q.BIlk! ttJ..I.\.C}O. Lor At$:'leS
Street City

0f COM~ e.g. LA

C'(:\ ClCOla .
State Zip

Business phone: 2.13- U-'&tb"l\l S Representing: _

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

Client Address: --,;=,-------------;O;~--------c:7::;:_---_,;::__-----
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

THE CiTY COUNCII.:S RULES OF
DECORUM WILLIBE ENFORCED.

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

..JJ--Z-

I wish to speak before the ~---::----:-::~-:--C=-'U~~-:--c-::-----c-_-=-_-;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
c0Ji n~.) C"f' f'y' ( )),gainst proposal

Name: t}['l~ :;tl!/tJ '14tH 1" (vj General comments

Business or Organization Affiliation: -+r-,-Y-,-C__G=-_-,~-.c:.·_··· ._I_D_VV--,-~_.-'1'-6_v_l1_l-'-{f'd_O'--__C'-O_(l._yt._V{_~_I7'_/'__.;::C.c::{pv 1_"'&1'-"____

'7, c.: ( -</11
Address: '/ J 2.-'1 V ~ I 10 751

Street

Business phone:2-/J 3& c: I tf1:ib
City

Representing: _jL-,'i~C"".",t,-/_· _
State Zip

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

Client Address: -----,=:-;------------oc;c---------""-::;::c---'----,~-----
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

I Date CouncilFile No.,A~a Item,or Case No.2\: ],
I "

I wish to speak before the -,- u-""""-_,J-"'-, __ --,. _
Name of City Agency, Department, Committee or Council L

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

Name: ~()! ~ ( ) General comments'

Business or Organization Affiliation: .!4I1_v!uC'-'''--L/,c,--.N-'f---''C-=_=-' ---.------,;-----::::c-------
Address: :Idee 'w71.s6;z:L Jf!v'[iFX}/o t.A C(k goo ('0

str);.i? f I ",I .r 0 City State Zip
Business phone: (;--0 ~ Representing: _

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

Client Address: -___o~-c------------_occ_--------___oc_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 CARD

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

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

eak before the C. '
hiD sp Name of City Agency, De ment, Committee or Council

'ii . h to provide gener~1 (fublic comment, or to speak for or against a proposal on the agenda? ( ~proposal
yWls) V. ( ) Against proposal

Pi) ( ) General comments

/~ssor Organization Affiliation: _J::::oJ'l:Jt:.f-;lli~"',lk11iLLi-c.=l.-JLA2aUW:JJJe:::::~ _

;':</jF5LfO Str!~'(Ldnre<nfvd ~qy( City LJt- Qt ~Pf2I2J
~sphone: 2. [2· ,3r?::;?9;fRepresenting: .:': -----------------

IiE'FlE IF YOU ARE A PAI[) SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
_------------------------- Phone #: _

Street City State Zip

e reverse of ca d for im ortant 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 Date THE CITY COUNCIL'S RULES OF
DECORUM Will BE ENFORCED.

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

t {

I wish to speak before the __ --;:-;-_-;-:::::--:--_-=8:;:::-!-10::::::'_-:-:-::-_::-:-_-:::-_-::- _
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? (vTF;r proposal

Ai iii ( )Againstproposal
Name:\tj, LJtVi.., ( ) Generalcomments'

Business or Organization Affiliation: __ -+!<;:-,"-,\)e2!ft.:w"-,,,,>' ""'--L~-\~,,";0-,,,,' =>---',.y..()""\2"""'''''''Cl.C''''''''I''I~'I.\:.::;,,---'~''''''':Q'=,-l,~:r:' :::c,,~ _

Address: :Jl(.Js' [..JJL"" J1IvJl ,k\c2M~ Ct\ CA 'Ioo1Q
Street City State Zip

Business phone: J,I~' j r\- 1511 Representing: _

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

NOTE: THIS IS A PUBLIC DOCUMENT.



CITY OF LOS ANGELES SPEAKER CARD

I Date THE CITY COUNCIl:S RULES OF
DECORUM WILL BE ENFORCED.

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

I wish to speak before the -----:--:------:-cc:--C-',.8""'-LtJ.:::-' ----::---:----:---: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
_ ", 1/ ( ) Against proposal

Name: ;J (}-v H, «( 11/( ( ) General comments

Business or Organization Affi~ation: ~, ChOvw! h>cV ~ Gm/flOl C I. _ A
Address: &oN Alttll1ecW tif (/I-- /'.4 90<7/;//

- ~ ~ ~ ~ ~p

Business phone: 2/]- ;;~0-lpf Representing: Pte4r, (l9tn"" 1',''1 -fy neyl, hob6'/4'/

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

Client Address: ----r=:;--------------,;:;:-:-----------,-.::::-::-----,;::------
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

- /0

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

O~- Obote,

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (t..rFor proposal
( ) Against proposal
( ) General commentsName: ~~~~/~4~h~~~·~L~'~~~.~~,L' __

Business or Organization Affiliation: _",L",,' "=K~"'-'''''''''''o'",4Q."'.V<i"''''''Q'''''''''''n:.L;--'G~·~=_Lh_'''e"''.~",. "'~="''''".''':6.L;b]l;.'''"__''*'F''-·-'=L'''',:.:z4=. ~, _

Address: _-.<-f.....3''''-!)",,· --?'-~-c:--'!.cA"')""/.'_''R'_'Icc.·~''':.e'#1''''~'__'~='lA4=..,,~~L~..zt1:~.~ __ ~C,-",)·Ac'-o· ~---;1t'-'/:)"=' :=:-b-LI_"' _
Street City State Zip

Business phone: 5/0~/, 18·~d''' Y LRepresenting: __
I

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

Client Address: ---;::-~-----------~:__--------__;c_c----_=_------
Street City State Zip

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

, '


