
CITY ~ F lOS ANGElES SPEAKER 1.RD :I~ /L{ 
Date \ 

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

I wish to speak before the-------'>--'"~---------------------------
f City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to speak for or agains~roposal on th_e agenda? ( . ) Fo!J?.roposal 
L t L~" . r J.· . ' ~. f-.. L ("~ainst proposal 

Name: RO\..c L,_.e ,.:\ L!!,_yvJ.,) -cl\f\._ "~h·\. -\- 0 +· - . '- C\._\[li2.~f UOAZ«.wa ) General comments 

-~ll.- c 0 <sw-'k' Business or Organization Affiliation: I' \-Q__ . )0U t'\C\ ~ I '-£=. 
Address:\? () ~'j La:" l~v"=Y /l~j~ L/A·- (1 (\C1 

Street ' City State ip 

Business phone: 3 2 3 ls'Lt. )5-~ l ~presenting: ~>-.;\1 (J Go"t-£\.k. L '<·CDS -LG~ i'v\~c , ' •, 

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 : LOS ANGELES SPEAKER -lAD 

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

. / ' 

I WISh to speak before the '-~-e-< 1 

Name 6f 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: ~\=or~ ])v~\-r~l-f o- ~'4-.rv(..A.,A~ (c-._ 
v 

Address: -- ~ ' -~~v' "- tl,'"" '--''--'-' ,._/,..~ 1/v~ ,,r---, 
~"u-" · 1 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 F LOS ANGELES SPEAKER \RD 

Date 

I I 
IO,;t.G 11 It 

! 

I wish to speak before the '~ ;f VtV \{..,.'- \ 0~ {A .c;- ~Sf} c.-(' 

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

-~r~~~ 

Name of City Agency, Department, Colflmittee or Council 

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

A. I f i ) /' I ( ) Against proposal 

Name: oa~y u~54 Ci ~'-· "~ . .I " ~I ,• . . r (-¥' General comments 

Business or Organization Affiliation: {j CCI 0 J1 W (J 9 7 ( Cc K f' 
Address: 25J IV r?S.f· J.. A c~ cfCJ'cJ6-l-

::meet City J2-
Business phone: /JCC.t~'ln VV~ ~ \~\<1:; Representing: --~S=.e==-(.;__, ----------------

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 :- LOS ANGELES SPEAKER \RD 

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

- - \~ 

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? 

Name: ~OW s~ 
) For proposal 
) Against proposal 
) General comments 

Bu~ne~orO~an~~~nAffili~~n:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: le,\!'-...~7-
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. 



CITY - LOS ANGELES SPEAKER \RD 

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

1 wish to speak before the c:/'1; t;C::u11e4/ 
Name of C1ty Agency, Department, Comm1ttee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
$>4 Against proposal 

Name: ( ) General comments 

Business or Organization Affiliation: Cll/2 
Address: L/' 5 ,..... 1 ..... n. k'')ff etv«"- l'" ,<trtf'Cr t iJ v-6/ •e ..... / ,,,..... """vw-,...l -t' --~~v w "If {f/ ¥ \a.c 

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 -: LOS ANGELES SPEAKER ·~RD 

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

\ 

'\ I 
I wish to speak before the 'V '1 I 

Name of q ty Agency, Departmeht, 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: ~~=\l ~f'1\j { .)lY)~J\, ( ) General comments 

Address: \ ~ r ~ w ~ ~ " w -r · , ~ 9· e 3 ·5 % i§ <'""'--11- , ...__._...- • 3 - - - '?>-? 

Street " """ ' ~·· · ~. · " -· 

Business phone:~{q -5"''(5-oY·7~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 ::: LOS ANGELES SPEAKER \RD 

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

\ \-

c 'f-
1 wish to speak before the I -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 
~ · 4 W- j J~ Against proposal 

Name: ~ ci' \' a 0 tl' y- c: I' Vl. t1. V1 a e L ( ) General comments 

BusinessorO~an~ationAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address: \ d\S\ \ \i\1 ~~ lb "i ltV Pi j W l., Vl·l1e·+-~ I CA . t"11 ~ Cl fl7 
Street City State Zip 

Business phone: 'f,l}S} g Z '1 -21 1lPA.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 \._, LOS ANGELES SPEAKER r .RD 

Date Council File N?-fgenda Item, or Case No. 

t;" 

~._.-~- ( ~ I , . . / . " 
• I , : I I ou<' I i I. 

I w1sh to speak before the L I l ! L...-- ·· L/ · 

Name of City Ag~y, Department, Committee or Council 

Do you wish to provide general p\blic comment, or to speak 
/ ,. , I" 

N ' ) jj v' !"'' arne: "--- v w , r \ 

against a proposal on the agenda? ( ) For proposal 
( ) Against proposal 
( ) General comments 

BusinessorO~aniz~ionAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
[1 ~ i <:_/ \ ; /,-, · E f{ 
! .w (\ V f} ,r(',[A "-.., I \, 

Address: / 1 'J ~ v ;__..;- " 1• c/ ' 
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. 



Date 
I ;D '~ ·v ) \ 

' f 

CITY -= LOS ANGELES SPEAKER \RD 

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

IU 

I wish to speak before the __ t/_·_· --------------------------------­
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\ 11 .;Q ~--t"r~···· .._,...._ , ... ,~ r h 

N . ')' ~~ 1 • 1- 1 / } l!-·r ~ . I·' ame. . ' ~ ./ 
) Against proposal 
) General comments 

BusinessorO~an~~ionAffiliation: _________________________________ _ 

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. 



CITY '-. · lOS ANGELES SPEAKER ( .RD 

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

/'-~ c. / 
I wish to speak before the I I r ( '/1 . I /. 

Name of City A@ency, Department, Comm'ittee 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 

·"'~} l ,/4 
Bu~nessorO~an~~ionMfili~ion:~~~~~~~~~~~-·~~~.~~·~~~~~~~~~~~~~~~~~~~~~~ 

1 ' / r / . 1:'] '1 /r"· <"( 7 ' -J'i I /"" -::-- I ./ l 1 
" ,~ (' / /J 7 t!'r' /";: C:: -· 

Address: rt ;;; . _/ _..; 1)/ / n l Y (j 1 / . I & -> /J.b tt:! / ~/ (,/./-- / V U ,/ / 
Street · 7 City / State Zip 

Business phone: J IJ- ) 2 5 - !..!: o 7 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 tor important information and submit this entire card to the presiding officer or chairperson. 



CITY = LOS ANGELES SPEAKER \RD 

1°"\o [t,f(( I 

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

I wish to speak before the VI'\;\- w lA I'Ll<; ( 
Name of City 

Do you wish(to provide general public co ment, or to speak for or against a proposal on the agenda? ( ) For proposal 
- I/ ( I ( ~ Against proposal 

Name: \J t/( () l'Vt ~(t..._ '? e,(' () \J 5 J'., 'f ( ) General comments 

Business or Organization Affiliation: lV A.. v d? v~ u ~) ~~tt Jv'l.UO (/ \ V'\ UL!f(')L <\() \ 1/1 '"'\' I v~ (. Wrl(k_ 

Address: 0 7 _, """"......,... 6 , ~ v , - - - - • 1::. -- • , b/l 1 1; ...........,v ..._, , 
Street ., · • ~, ' ~·. 1 

Business phone: [~-JJ;)3<flo ~ :lz<SV Representing: -...4--"----""---=-· _-_,_.-'---------------­

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 L. LOS ANGELES SPEAKER ( RD 

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

I wish to speak before the (~.·- t-"-"·' {__ c c )'\ c_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 
,/' I~ ()4_Against proposal 

Name: '~C>\ / \ ( ) General comments 

. . . .. . c.'~ r·· ..... ·; .... .+--~)_ .. 1.·· ... ·· . l •. -~ -~. '", .-c , ·\ 
BusmessorOrgamzat1onAfflhat1on: 'c. -r~\,L/"'t\'' 'C.<\ \· .c)v:..c::./·-·<...·~ )r·""> \' \;..,lv. C'\ c.."(\ 

' . I i //') ' ' r. ' • · · ' ' . ./ r' :· ( ; ; .. F• 
Address: tt\ 1~'\. ( /r~ K~co c\ -~\ lv .. L f_\.. ct):: vl bc·IC,/ 

Street Citv ~.J\···"";· ; State Zip 
•.r·r• ·• • •• 1 . Representing: \::::::';:: ' u,,/Uv>.\ ) (r:. ;)V.::" V'\ 

i' 
Business phone{l~ ~ \ 6: .;c .~ Lt t 6':~ 
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 : LOS ANGELES SPEAKER ~RD 

I oa.e/0@?/1/J Council File ~enda Item, or Case No. 

lwishtospeakbeforethe c~ CoctNu_f 
Name of Citv .Agency, Department, Committee or Council 

Business or rA/(q J>u( 
Address: ·V. Box ~If/ {p s? (wcff ro a~; 

Street 2. Ci Zip 

Business phone:3JcS ' Cf/ Y"- & b[) /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 LOS ANGELES SPEAKER .RD 

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

J , '" r 1 ' , I wish to speak before the ~C(~·dJ? ~t/.?:5[=/a f:::_e;,: 
Name of City Agency, Department, Committee or Council 

Do you wish to provide general public comment, or to spe.als...!Qr or against a proposal on the agenda?)(\) For proposal 
-1 , , 1 . ( ) Against proposal 

Name~/ l.(l.li7/2Ci7t2{J16tfC. /L~:zc/ac:u.A.(1 ( ) General comments 

Business or Organization Affiliation: &c::-"/)l? /; /~s ··d·ct /.P 
C· - (..-' \ . ._ 

Address: 3 57= c; · B-!vu rz:Jt~l SJ-· Ad=2i? 
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. 



CITY 

---------·-:=rv· ~ate I (9 ,;2~ - ( 
= LOS ANGELES SPEAKER \RD 

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

L · f I wish to speak before the. C{ )I !\ ( AI· } 
Name of City Agency, D;-parfm¥nt, Cor11"mittee or Council 

Do you wish to provide gene-ral public,J;omment, o~o speak for_ or a ~inst a ropo~p.l on the agenda? ( ) For ~roposal 
) 1 {-) / / ) ( ) Agamst proposal 

Name: 1 · · () · 'i L_. ~General comments 

Business or Organization 

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. 



CITY : LOS ANGELES SPEAKER ·~RD 

Date Council File No., Agenda Item, or Case No. 
'j/ {l 

/' 7 / . f 
I wish to speak before the ~t L ·· ~c·&.~-~~,~.....<_;l 

Name of City Agency, Department, Committee or Council 

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

Name: ( ) General comments 

Address: 

Business phone: Representing: .... _. .. v ,. 

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. 



CITv OF LOS ANGELES SPEAKER CARD Van Nuys 

Date/Time Submitted 

10/26/201110:42 AM 

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

14 

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 L"ity Stafe Zip 



CITv OF LOS ANGELES SPEAKER C "RD Van Nuys 

Date{nme Submitted 

10/26/2011 10:34 AM 

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

14 

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: Marian Fogler 

) 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 Cify State Zip 


