
Cln1)F LOS ANGELES SPEAKEFC)ARD /
NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.

YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

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

I ~ -OOG S"
I wish to speak before the

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( )( For proposal
\ I. +~f': ( )Against proposal

Name: ,)t)'SVlUC\, 5/, PL (OT ( ) General comments

Business or Organi~a:ion Affiliation: , i)'VV\S\I1 J;§rNiVl Sf- (PM V I olt.f1 Ce..
Address: ~]1)O \10\1102.- nou/e:\tcd ~A C+ qao'3LI

Street City State Zip

Business phone: ?1 () z-@~17y~ Representing: __ -'LLv_PcWLJ' "'-"'--"- -;==;-- _

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

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 presiding officer or chairperson.
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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK, /
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON Y9U

I'-D-ate-~-_-~-;:)-_-'-3---'1 THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

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

,3 -()o(, 8'

I wish to speak before the _---''Ree! v-~~,-,-,l;_c..==::-,S,-,-:"CA:..:.-G-"--"Q..,-,,l,,+_C,,,,-,,o,,-,-,m,-,:::,-VYVf:o:·_.J-+.-c'·-'--~-"--=_-= _
Name of City Agency:tepartment, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (Xl For proposal
? I I ,..- I/ ( )Againstproposal

Name: /'\..hJJ VI. ~ r-O ,,;-re..c= ( ) General comments

Business or Organization Affiliation: tla yrv~ ¥ 'Vs+ r; v-.- V: 0 /~

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

Business phone: '3 I D· :16 t;-d 14¥" Representing: No ~ ~+- G V'- 1)1V ~.

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

Client Address: ---;=::;-------------------r;c;::-------------~=_;:_----__o;c::_------
Street City State Zip

Please see reverse of card for imJ;lortant information and submit this entire card to the presiding officer or chairperson.
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EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

THE CITY COUNCiL'S RULES OF
DECORUM wm, BE ENFORCED,

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

I wish to speak before the 'P<Ab11(.., ~h-MA_C"""..@11!WW~~~=-:=,,---;:---:c- _
Name of City Ag~epartment, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? 1)\) For proposal
<;2 ( ) Against proposal

Narne., f'1o..V'W' + J:7~~+- ( )General comments

Business or Organization Affiliation: W~M AtQ tP1br 61LM VI olen U,.,.

ggoo VVY\\~ 121"d V 1'\ U\
Street City State Zip

Business phone: ~ Representing: 11>6\1'liA1,Aj(W'/,7f 6WJ.1 VIO)~UL.
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Address: goo i-l{

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 chairpeIliQQ
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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

I Date

:;:, LcYd I J-S
THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

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

t"3 0c> c:";?
I wish to speak before the _-,r-,J:.c6=-=L=-I,-,t.-",-~5=~",-A-"-n-",e,,-,:J_'-+{_-,,c=-,o~Ii-,-,,';f--'-'cI-,-' '....;TL--',=r;--"""- _

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
_ ( ) Against proposal

Name: 1AIke SHILL wei ( )General comments

Business or Organization Affiliation: -"VCJ/""'t2,-,L-",6""-"r;J",-",t:-",b~~,---,f,,-,-f2-,-,0,,,,,~,,-i/W,",,-,,,,,,-,T7-,,(,",'JJL:tU=--.«c,c£,OLldC-\""t-cJf-'TC..cI"'D4f<O"')L- _

L;;6 41266k6 ?!lC-. __ CZ4-'O~6=-,-I-",,;),-- __
State Zip

j..J, 4L---ff t/0Dft 5T2?, ;)~/o
Street City

Business phone: -;;>13-3cf&- - 5.)&5 Representing: ~=~---_
Address: lLAC7L?

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

Client Name: Phone #: _

Client Address: ----,,::-.,---------------ro=-----------;;c=:----~=_-----
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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Council File No., Agenda Item, or Case No.

I~-OD ~ 2(

fo 0 tAo c Sec!eM--"C~.vYl-=+-lC=-' ----: _
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? (;<j For proposal

L ' (" U·· ( )Against proposal
Name: A UY Ie -2:>C{ruiL. Vl ( ) General comments

Business or Organization Affiliation: \rJDVV16it1 As6tfYl sf- trlJ ill lJ)'/)Ie/IL t-.~
Address: 8<30() VeiJl;lC2. J;)ud, LA ~A

Street / (el City ".'1_ ] State

Business phone: '71 D LOt.{ L"7 'f'p Representing: __ W,--f(,--",--t)V -==- _

D

I wish to speak before the

Zip

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

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,
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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

I
Date

, '2.2-"2. 7oi3 THE CITY COUNCil'S RULES OF
DECORUM Will BE ENFORCED.

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

'X
I wish to speak before the __ -':P':c-0",,15-.:0-'./,-:L-:-S-,:-.A:F':c-_e:_T'f~' _Cb_'_M_M-,=-1 «_E_-_6_' _

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., (.-yAgainst proposal
Name' DA V /1\ fC- Dul<.l N &(ir-. 4 t<C f:;, ( ) General comments

. DlrtJ;1:J (Z f)Ufl-7iV~ ;;?{~~~
Business or Organization Affiliation: t"EAbtJ;U IV' ') pallA( ~A;'f7&I/ ;p CA L CF L
Address: ~>7-72- /0 /L f-. C(LE'<:5'!<- /)fL)£ 'ZS() c....Jr&-U Nit- JflLCS Gt- q 'Z-sS"3

Street ~ City, State Zip

Business phone: Cliff 2fS'-Cj'1cr Representing: GltLtS- V IV 5 F(JVN ~,f-nlJW r c-!/;L - FFL

CHECK HERE IF YOU ARE A PAID SPEAKER ~ND PROVIDE CLIENT INFORMATION BELOW: B--
, (;J-lfOf2/'J Q/'( ) A _ -c:»

Client Name: C41- () UAtS" #7::J UlVilA;flerN L C!& 1- F r I.--- Phone #: _

Client Address: -~:::c:-:-;-------------;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.
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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Council File No., Agenda Item, or Case No.I Date~ IJ-L!t / THE CITY COUNCil'S RULES OF
DECORUM Will BE ENFORCED.

ill-tlJL( c. ff'(1~'1
I wish to speak before the ---c-:--'-I'(---c-"::-:---:----=-::'-'-'~r- "'-,-'-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? (~prOPOsal

M f ()Against proposal
Name: (l< ICfU f rz ( ) General comments

(\

Business or Organization Affiliation: Saf _
\e I~) M(U!}I.rl V-,--C_--=c--L-'-A:.I---_-->..ctc:-;-::-----=qO~0-v-~ t::

Street V City State Zip

Business phone: 2n V(r~ ')II{ v Representing: __ - ==;-- _

Address:

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

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.
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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

THE CiTY COUNCil'S RULES OF
DECORUM Will BE ENFORCED.I

Date / /

:l./t2-/ I ?:>

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

rJ (-"I C
I wish to speak before the __ -I-",V-"L!..JIt,-",,<' _-,,':>=-tC{-,-,T_ ee'---o1--=::;;f)=-..!C'YYI--:.:YVtCLO.·.Lj' '+-"'-'("-- _

Name of City Agency, De artment, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? 1iFor proposal
'" • ...1'\....L. ( ) Against proposal

Name: --1.; eY\y\ \'S-=c:::p:d+h a uJ lL V ( ) 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:

Client Name: Phone #: _

Client Address: ----;=--:-----------------;o:,,-------------~----_=,_-------
Street City State Zip

Please see reverse of card for imRortant information and submit this entire card to the Rresiding officer or chairperson,


