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' / Date·/ , 
i /i . I I I 

{)(f) /c;i-.0 I I 1 . . 

--~--

CITY F LOS ANGELES SPEAKER ~ !\RD 

THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED. 

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

/I -17 o v ti- J-{. h_ -:J 
,, i/()(.) / ~ /~ 

/i I • !} 

. ./ ··-?1r, // _r-.f'--fr;r-:-
1 wish to speak before the I / ,.;ti/;C,i! :_,f' iJ/r1l / J.x-"'C/ 

Do you wish ~provide general pu:i:::~~~i: :::::~:~~:~t:re::a~:~:~::::~~:~~cr~ag da; ( ) ;or proposal 
1 (

11 
_,.. ,_, , /f~~_,"'. ~...t~~ :;" , ( f(l Against proposal 

Name: I /)jc/):'Y1 J} ) ,1 / ';' .-;-fij /U:--<J_/ , · 1 ( ) General comments 

Business or Organization Affiliation: •, ~~k~z//l!./t/!C/C)?t_/;_ii' ~~f>tJtfi4!i~C:., J; // ~ .;! 
' /J /; / \.t~? /:] ,/l /) /--.·'"-· / ';/-:/' ;~/ ' -. ~---- > /"/) :~1 ~-\.· \ -/~-;c 

Address: I .5 .::.,.( r.;:;~ // 1 (/f./{A-t .. -'f!v(A.f.A > ?:' ,--:;:' ::Z.~- (/C·1l £.7'..--tf/rl ( ~--l-\"J L/ t} U i/-::-:1. 
. Street_ . ....r ----- ~ --CitY_ X.. .. __ /[ /State Zip 

~1 /'1-;), ~'!/" /j ~! c:j/1~ . (j ' 
13\JsiAess-phone~?c{c-; c..U ( I I (/ 0 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 lor important information and submit this entire card to the presiding o!!icer or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 
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Date , J tc; ;}0 

CITY F LOS ANGELES SPEAKER '\RD 

THE CITY COUNCII:S RULES OF 
DECORUM WILL BE ENFORCED. 

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

/I ~ u t (f Cjl A;+. 
----·. _j'''•'/ $/'-"'<7"' 

£'.'''' / • V<~f J1.',;f ,y;>i;>-f:?:-3.:-:JL..---lt...,;;I(,_0~·-

1 wish to speak before the . '•·• I 
Name of City Agency, Department, ¢ommitteS\or Council 

··~-/ 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
.... .,.-·· . • 2 •• • I (>C) Against proposal 

Name: I / · · · -' I/ I !(_ I ( ) General comments 
•' 

• • • •• ' --·<J--;f.-i-<_,_,) --;~ ')- _,/}/,-- (' 
Bus;ness or Orgamzat1on Aff;hat;on: • ./._ • ' 1' 'r. '· ·•/·7///(ol/c·r-vi{i' (_•':>.>!) . 

, c./ ! (' II I . ( I ~ .. 
Address: ·J \..._-fC (" _>r __ (.- r r -r J f (_ __ .. I'-, /-.l---/1 c l e f r .J \__~ fi « , (;/ (j L(z_ __ _ --- ~ J- ~ 
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 officf[r or chairperson. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



'-~~~C7>;)7""-·.-.,~-""7:-::-:-~~~--,-,",•~~-·:•----,-.. -. -.-·,-=-;':"·';.~--,~~~....,.,------·•~:-~--:----~-~·-. -.. --,------;c:~~-"7-~'-'~-~-~---~~~---::-----o---':-;--.-.-, --~----~7T"'C"--.:- -,..-.~-,.--,..-~-,--.. -. -.. -~·-r----•--:<'"•-;~---~-~-~.-,··~·•·• 

Date / 
( ; ... -~ j, 
\_ (} !' •. ---1 "\/ l . _..- . \/' ·-~' / 

CITY . ~F LOS ANGELES SPEAKER \RD 

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

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

ff;L_ 
;:..;. 2 

... ::f;!- _;;;;? 

I wish to speak before the \ / . 
Name of City Agency, Department, Committee or Council I. 

Do you wish to provide general public comment, .·o· r to speak for or against a proposal on the agen

7
da?. ( ) For proposal 

/·'· ( . .x) Against proposal 
Name: u~"'' ,,. \.._ ·• < • ( ) General comments 

1 <··-:.~} \._-, iZ A-

Business or Organization Affiliation: I P' '" ~ ., · 
,~-:> /1 

Address: '' .. ,. ' 
City State Zip 

Business phone: < r,. Representing: _ __;,._:__:_'_:c' ~-_ _:__:___:__:___:___:. _ _:_ ________ _ 

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

r. ,, ~) 

Client Address: < ... • ····,,:, '· City State Zip 
Street 

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

NOTE: THIS IS A PUBLIC DOCUMENT. 



oat~/;; / 
- I 

I 

- - r· -- ""("--

CITY. F LOS ANGELES SPEAKER \RD 

Council File No:, Agenda Item, or Cas16, 

/!-()>Sf!{ A'?-/ 
/ . ' /i ' , ,;; !j P;? . /" ri 

I wish to speak before the IV rT s iJ ,r "'1\. 5 b&&"fr~~""' L-i3P2~'c7CQ · 
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 f) / ~ Agamst proposal 

Name: /) r. S + <>"~ 1 
1
/ (;-t)7_!Z__ / (>() General comments 

. -:./ /: ',, z::·". ' ji ;(/ \' 

Busmess or Organization Affiliation: ,) 'Y~·,L./ ucYn r• ,,i::tz::z-::o. 1 n 21 ''l/J- cr~t -ny{!. ~'> Uj jY/~ · 
Address: /3d-. /V. five. SC L .fJ. 0 Zll tluo't'-2 

Street City 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. 
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Date / / 
/7 / J/ ·-0,;/ 

CITY ..;F LOS ANGELES SPEAKER ARD 

THE CITY COUNCIL:S RULES OF 

DECORUM WILL BE ENFORCED. 

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

j[/ 

// 

, . ~ / 
. I -/' J/:v· · /1 ,/? _; .---·---· ·-·· /...--

1 wish to speak before the U / 1 r)j S' , /il f'i/i /:1-/t i,1 r· . ··0-;vz //fh 1 /I ,;:--,: -· ;:::~~cc .. •J •-
Name ot'City Agency, Department, Committee or Council ';.ct-'l'r'/7t_ 

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

J ·<· . J7 .. . / ( ) Against proposal 
Name: '\:;r l~;rse ?-z:,<;.,/J· <;: / ()() General comments 

Business or Organization Affiliation: S (/J v..Y'L / 

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 #: -----~ 

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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



Date , , , 
"I?JJA,,!ft fd? I IJ·(J I I I ,, 

CITY ~F LOS ANGELES SPEAKER 

THE CITY COUNCIL:S RULES OF 

DECORUM WILL BE ENFORCED. 

\RD 
/..-:::-, '") 

; ) _? 

\\ '""jl '<...,., .. 

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

I' ' /". 0 .. ! ...... t J ' {_,.1 ..,../1 
t '-/ /J ;_J ._.L/ 

/ 
~ - / L..i1 (.2_1) "')r,. • if/./if/ 

I wish to speak before the 1 ' · ) t·' /L ; •· · ·• ,' () ... ; y "'' .. 
Name of City Agency, Department, Committee or Council ·/. 

Do you wish to .prov.ide general·p·• ublic co.·mment, or to speak for or against a proposal on7he genda? ( ) For proposal 
!lj A ! · r- ' . i (~).,'6Q9iOS.!J'J91l,0~y 

Name: (!/, tA (!_ k'.. ,1/-c;r.;: r'-\ ~;/ (; /U (,_),...General comments 
' ' / 

Business or Organization Affiliation: ------------------1'-----'-------------
<""D ~ I .\ f) ' - . /J /! i .I .. /, •. ' ,, / , .. " 

Address: ___ / \./ '·A.~ F'\ t,l Z. .. /"-..\ ~'.) z_ L-f c.( .?--:..- c-:> ) /---\ (\~} :}-?: { .. '-~ ~> C . ...- .Z{. 
,~___.·-,~ '· ,. / f'"·'"-· 
'"1() () (h .. \ 

~~~ State City 

2 /) 7 <7 ,..., .-. 1 /~ /j 1) /. , ; ! / 
Strl:lt:H !Zip 

Business phone: "' "· ~, c- i I v'h I Representing: ! v, v\.J ·!·+ i"'\ ------~~~~~------------------

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 chaimerson, 

NOTE: THIS IS A PUBLIC DOCUMENT. 



__ ;,_. 

Date-
.. . , I J (, -· 2P-- t..O,; 

~-~,., •. _.e·--··· - ·-.-;-,.-~.·--~,-, ··-co~~'-'""-' ,__._,,_,,.__ -.,_~"''-""'"'''~~,..,. .. -·-•-,•---c-•e.· - _.,..,_ •. ,0 ·~·-:;·r---;c-;·-- -.----~ ·-· c-.--,,c·>"·C-~.-..,-P-~0"-'<"""·c· .• -.--, - - .. , .. ,,._.,-,-, ''""""" ''"-'"' 

CITY ..~F lOS ANGElES SPEAKER ARD 

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

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

! ' I : ..,.,-? ,.., 
t I { __ ,/ ';)7 ('_ t/ 

:::/ -

;\ -:}- D 1.-- /I I J I /' /i - // ;; 
I wish to speak before the ri /- ;; . r "'--" r~> , i"'( , cr: -,~I, ?i •, J{ /1u, I..,/;,, ,-"·__.,c., _ . i/, , 

Name of City Agency; Department, Committee or Cotlf\Ci( ./ 
/ 

Do you wish to provide general public comment, or to speak for or against a proposaJ'iln the agenda? ( ) For proposal 
""· ~, 1 __ .• / ( i;,:p Against proposal 

/ ! l ' -" ' / 1':'.-f' 

Name: t_ L1 r._-._; ""' / ~ _<; J _. l- ,· <i. {__.., r ,..,- - / {)( ) General comments 

Business or Organization Affiliation:---------------------------------
• • -- i . I I () ' ---

Address: /Zlr/ 5~. /)l//'-"f/Jr 7 7: /-/ ·-:. 4 Jsv,.-_~- ,vk ---lr ( .... -/~ '-11C)OC((_ 
Street ,City State Zip 

By.siness phone: J I) ,Ji •.:{ ~ :~ SC:::C: Representing:_· _____________________ _ 

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

Glient Address: City state Zip Street 
->¢" 

· .• Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
il-k'" NOTE: THIS IS A PUBLIC DOCUMENT. 

·-<-..~ 



-._,""''"' ":c~-,-· 

CITY --F LOS ANGELES SPEAKER ARD 
(/l --,) 
\ ;&~­

'-""""$-' 
Date,./ J 

(o (2/)r,l/ 
THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

Council File No., Agenda Item, or Case No. 
I I ,-..(",{);' I 11 , .... , 

' ' 

• '"''"""' Dr. y~ . .,.. ~. ~ ~ .. ... 
I !./\ '-{'\ ~ r j..t"_l~ }\ "·"~""''"""· o ~ -....,),_.... ' [ '"""v"J • ..., . ' . 

I 
1 J r\ 1 

I ··h· . I .a··V • 
I wish to speak before the J·tr I .J f r- ·{ 1'>.-.S 

Name of Ci{y Agency, Department, Committee or Council ,// 

Do you wish to provide general pub!ic, comment, or to speak for or against a proposal on the agend'}?' ( ) For proposal 
i / · ' i L ~- ~~---.... 1 (, ) Aga1nst proposal 

Name: /ltt diD (-e:_ /-t:SS <£?';;:[ / (}e.::L General comments 
/ 

Business or Organization Affiliation: / 
· /)l.J ~~) ( (iY ri • ;..., • ' 0 '"/1 rd~ 

Address: / v' I toSe,a..tJ,\!!l h L/T (A 7 {;u;Y-c;:rL--. 
' Street City State Zip 
/) ~~;:::; c~'J a---, 

Business phone: b\j . .. j ./ 1 ct~·· 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



):, _,-,_ 

Date , 

l:fzD/ i! 

CITY~~'lF LOS ANGELES SPEAKER~ ARD 

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

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

~~~~;-

,/-· 

I wish to speak before the /li: ::;.~ ,'(:: ; / :~ , / l /;1~7/:f·. /2,;;;;y;.·7. 7/ "s ;:;.f e r; /1-- ,1}1!!!-f'j 
Name of City Agency, Department, Corrimitteei or Council 

Do you wish to provide gejeral public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
. ~ ., .~ . . f( . . r- ( ) Against proposal 

Name: dv~-;; c5'" /;I) S/4-) ~b4-General comments 
' _,_ __......--., ' . 

Business or Organization Affiliation: _·_:.f_· _'-;:-).s~C-L-v"'-I""U'-'-"-j/l.c.f_/,_7 ------------------------

Address: City state Zip Street 

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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CITY~1F LOS ANGELES SPEAKER--.ARD 

I 

Date 

fJU(} /}), 1''/1 '-:.JJv., r! 0. ' 1 (:'-:/ 

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

I 1- 0/<; J '-/ 1t ?-: 

' 'j ' /'' /; 
If I !1 · 'f-ir 

I wish to speak before the '''?, ! CC' /-r/ · ,n:;, 'fi'7 ( (!/;1/f!' , ·,(( 
Name of City A· ency, Department, C / 

Do you wish to provide genen;1.[ public comment, or to speak for or against a proposal on the age/Uda? For proposal 
/1/J j I !./ . 1, l ( )_/\gains! proposal 

Name: II I{)J71lo... ~tii?OtC/ (~Generalcomments 

Business or Organization Affiliation: ,hr/ r; YO '-.Jf:(o I J(r> /ql)/)ofl1r.uj ( J; h1A"/ i 

; ; £_/ I o; r / /} It/ a 
Address: I / I (Z rz cJd"' ) /0(€. , .!. o.5 /7/J <?'it?~ ; /f , v / 

~~ 1 v~ - ~ 
Business phone: -~?)-,)X -OtJf? Representing: ____________________ _ 

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

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. 



CIT'/~1F LOS ANGELES SPEAKEP~~ARD (j) 
Da!~-;-

J , )/" -~ ~/ 
fj ,., "' - !./ "' (/ •. '·-"'- ,_,_c::,_ .c ~ 4 

THE CITY COUNCIL'S RULES OF 

DECORUM WILL BE ENFORCED . 

Council File No., Agenda ,Item, or Case No. 
i I/- t) ::;:::;;~):~:.-

... --'"t/v;l 
/ 

I wish to speak before the 
/l j__ i) I /I_ /->l / /I I /! ;~ f!; <-· /'"/.- ;F __ (' /'1-·'(" c;,_ ,' t ;.---) // J.f (~{ /·-7-~2:ik~;? 

Name of" City AgencY, Department, Comm'ittee or Council Jl / 

Do you wish to provide general public comment, or to speak for or against a proposal on the ag, 
A ' I /1 / I I Name: /, __ y·Jn /;! j,?, //7 o Vi'l 

Business or Organization Aff;li~ion: / 

nda? ( ) For proposal 
( ) Against proposal Jxr General comments 

~-; i''.c,- r- - {_) (' i j- _j /''/[ c; -·)/; ( ( -- 'I/ 7 ~--Address: ! ;_.l J '-- rc{ f1 e__ f_/ UC-1 l._/ . ,,_/f I '- ·~./ "" J --- f_·tJ :;/ r"'l··-
r'; Street City _ State Zip 

-,., .:5 ~-2. ;;: -~ ,.--- ?"I --- f) l i 

Busi~ phone: / J--.2-.2 Y Jl_f1 Representing:~S"".-'---"'Cc:.--"<c:::--;,_-1 _________________ _ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PRovloEfuENT 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



I /J 
Date b/;) /I 

(7'( ' f I 

CIT' 1F LOS ANGELES SPEAKEP~~ARD 

qouncil File No., Agenda Item, or Case No. r 

'I' ~ 'I r--.r;;ct/ 
DECORUI\!IWILL BE ENFORCED. I l··f'..(:? tVL <.., j 1 - C) t>O 1 
THE CITY COUNCIL:$ RULES OF 

/ ·-~ ' 1- ' -'· / ! ,, ! ' ,, S,_/ 11 iJ ,, I ! _..-L) _____ --· . / 
- A. '' !/ ) .- ' _£;{ .f._ '-" - t I _ ~ ./_ ,r 

. /i-·' ' ' {;' It ' 
ry 1, ( \l/7:/;~:;J,h ,y',-jP\/ Cf'c/l./ / .J) J1 J1 1 / _; / 

. w,\,\A\\,iy';LJ, ,A;xf!i11!-..fJ1 / - ,/l/V · 1 l;· 
I w1sh to speak before thei' l!'if-lf/,,v\v!Ji''VJ#Yj.,J/\, -· 1 . 1\ . 

·· Name of City Agen'cy; Department, Committee or Council ( f/[ · 
Do you wish to provide,.ge~eral pqbljc_cc:~·menCorf9speak for or a9,ain~t a proposal on the a~?v( ) For proposal 

; .. :- <" \ / / J J f1 ,/ / f r• (/'--· ··v! 1 r • ( ) Agamst proposal 
Name: (··. j)('{ /;/; ,;")~ / ,), /(.J( ,/\L.A_/1;( / .{><) General comments 

-- ····1'" , ... ,. ; __ , r JAI-)J •, i)'; .. i' '/, ;! ·#------- ',,,/ ( ;/ ]/, . -!'/ --- , ,- , A,! ;/ 1 if ,..; " L.---"" -......._ . vi ' '/I/! 
Business or Organization Affilip.tio~: /[ />i>'( /V!/A J}---f(_. V\./ij·'"' , _/ V V /);,c~{J:f;;J JJ#/1 · 

-- ~- ·- - / ,;_. 1 .r~ ..-, If / .1 1; " i __ / //;, -; --~/'-?. \ ~ 
_, __ _/~,~...,, .''.''.-'./7.· .. 1 ~' ( .• /I .•· (- J i .I d j J /) • -· /' /) .-;. ·--,' /. 

' -· -'>---- •• ''-' ' / /;·_/' ' ,11 i ' ' ">'/ ,· f· ,__.-- // /t...!: ?-'. I 

Address: j·, i<. -:" :/ :.-;'{ >{,"1/i/ 1' ···:C:::<../ '/ !./;{:/!/\.X 1 : ;( .r .f/ · tj{:> U ,/ ({) 
, SJr,eet " ~r~ "":---~,\~~ /, C1ty -~ __ JL___ State v } ,!-( l:f'P / ·· - ; 

' I ... . I { \ ~-- J (__ I / ~~ I . jJ- /.:( ~~-- Y) / t~ i / / / 
Busmess phone: .. / 1 "> \ rx - J L'. Representmg·: I . / ~ · (! ./ / J' _,..__...P V: ~· 

' i i .· / '; 
' - J' I If 

CHECK HERE ;i= vou A'RE A PAID SPEAKER AND ~ROVIDE 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. 

NOTE: THIS IS A PUBLIC DOCUMENT. 



CIT''- 1F LOS ANGELES SPEAKEP;ARD 

Date , 

6/I~ul!/ THE CITY COUNCIL:S RULES OF 

DECORUM WILL BE ENFORCED. 

Council File No., Agenda Item, or Case No. 
----r;:-:;/ ;: /(-..--
-~· ' (__ 

' -·::_.. ;--,. ,o / 
\ '~-- , 1 f\ ,, . , ._ !, n // 

. - '( ~ /•_ ' ,- h/l I II' t - ' I / -<:' '• \ _ _\-/ - y ' /' 

/'// 

WISh tO SP.eak before the J7 . .L.-~/\~ [ \::t ), f~~"" { V-0-:.~;:--/~"-'Y\. G .... A/'-.--e'::)'- 'C L~. ,j_.-.o"'""' ,__.. 

~.)(~ -~ ~~"C<-~":}Na'rV!' of City A'~ency, D,epartment, C~mmit~ee 9r Council . PfL /': 1 . 
.t!J- \.----c-;-··~,f / ,:.h---"-/H)/(\..J/!.)-z_.,-\ :::::>a,,~-..Y.._.,.t-~,- ~~>- .-<::F /) /·J/·-~{_Q_:;r· __ ):-___.{_Aj-{._.5,__/ /~v"V\ .. / ;!-J"; 1 v{...,.~;Y\ 

Do yolu wish to provide~gerferal public; commeltt', or to~ speak for or against a proposal on the agen!!la? ( ) For proposal 
. I i . ,·;-:) / / ( ), Against proposal 
C:Jp \ D\ 1 .k.-:-/·v'\ .. 0 __ / 1 r~General comments 

-/ / 

/. 

Name: 
:], I~ I '/ \J /l ~ ]!'/'. /) 7 !.'! :'\~\ 

-----~- ~'"' ' 
Business or Organization Affiliation: -·· 

1 ~':\.J(~~fi:::: (/ ···· >·:>: · "U/f!i -

/_..--.-- j 1 1_ ~ /o r;tL;.__ _ \·0--\-·\ 
Address: ~,__:) \0 ) L--6U \ ... /"--\c_.'·-"~J:/,_/ "''\.--',/: /"; \Y .; ',r 

;, /2· (/i 
Street City 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 
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. ---·.·_---, •/ / I\ 'I 

Business phone: ·<.- l ' 1 >-."'VI Ll Representing: ___ "-__ /_· _·_1 -·----'-! _______________ _ 
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