
ANGELES CARD

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

IW~h~speakbefure~e~~~~~~~·_~~Y~~~~ ~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Counci

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

Name: K ()~vt S,7v IY &'~; 11 . ~
Businessoro~an~atiOnAffiliatiOn:~~~~~~/~'~~V_~~~~~~~~~~~~~~~~~~~~~~~~~_

Business

CHECK HERE IF YOU ARE A PAID SPEAKER AND

) For pr~osal
~st proposal
) General comments

D
Client Name: ~----->"~"""--'----~~~~~~---1i!..~-;/-F--'------'~-'-----'~'----'--~~-----'"~'--=-----"-----=;' Phone #: ~~~~~_

Client Address: ~----::-:---c-~~~~~~~~~~~~=-:c-~~~~~~~~~--=----,-~~~~--=--~~~~~~
Street City State Zip

Please see reverse of card for important information and submit this entire card to the orasidin« nffif"<=>r f'IY "h.-,i'MVM~



CITY CARD

I wish to speak before the C-_[_I~_',,+r_LD-="C~=-cc=--. -",tA-=-~-=.C!t=·· -"',:",1 _

Name of Pity 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

General comments

Business phone: _________ Representing: _

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

Client Name: Phone #: _

Client Address: --c:c---------------~---------___c:c------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the nrF!!':irlinn nffil""''''' M ~l-.~: .•__ '_



CITY OF ANGELES

IDal~7&-'1/13
I~Sh~~~~fure~e ~_~_;_~_~~ __ ~=_a_V~~~G~;~) _

Name of cit"fAgency, Department, Committee or Council

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

I

Do y~e gener~ic comment, or to speak for or against a proposal on the agenda? ( ) For proposal

\
/ ( ) Against proposal

Name: t::.-- t ( ) General comments

Address: __ ~~~~~L--.~~~~~~ ~L-~ ~~~~-f~~~~~ ___
City

Business phone: -=c=--=--'----" .....-'-_ Representing: ~~~

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 thA nrA~irlinn "Hi,." ....M ~!..~:.-~.---



ANGELES

I Date

1/-LY/15
Council File No., Agenda Item, or Case No.

" fl

I wish to speak before the ---""'--'--'-¥-_ ...... r...:...f-'...J _
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? (

Name: r:>W\Of\ ev\eW\O n ~

Busin~soro~an~~onAffil~fun:_cA~M~~D~a~~-------- ~

) For proposal
) Against proposal
) General comments

Address:~~~~~~~~~~------~~~~~~~-----~~~~··-----'--~~---
State

D
Business phone: -"'-"'---"''---'''----~--'--''''____-=._ Representi ng: ----ic.--t-:'----.:.......r,~

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

Client Name: Phone #: _

Client Address: _-:::-:---:- :::::-- ---::-:-:- --=:- _
Street City State Zip

Please see reverse of card for important information and submit this entire card to the DrA~irlinn "ffil"'oe rw ~h~;_M_M_



CITY OF ANGELES SPEAKER

Date Council Fi; N\", Agenda Item, or Case No.

l-"~\

I wish to speak before the /~c~,
Name of City Agency, Department, Committee ¥Council )

\, _/
Do you wish to provide general public comment, or to speak for or against a proposarcrff1he agenda? ( ) For proposal

( ) Against proposal
Name: ( ) General comments

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

Business phone: _______________ Representing: _

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 oresirlinn nffif"clr M "h~;'~MM~



CITY OF ANGELES

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

p#'-r-'~~~'~-,
I wish to speak before the ~ . /

Name of City Agency, Department@ommittee ~C1(

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

Name: Alvin Es+rtA ;1<21 ~
) For proposal
) Against proposal
) General comments

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

Business phone: _________ Representing: _

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

Client Name: Phone #: __

Client Address: __ ----:~--------------------------=_------------------___,:_----------_,_-----------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the nresidino nffil"QYrw "h~;'~MM~



CITY OF

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

I wish to speak before the ~
Name of City Agency, Dep~rtment, Committee (~~~€J

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

Name: JOt'~fl0. (3t)~vJ~ l) ~
) For proposal
) Against proposal
) General comments

Busin~sorO~an~~onAffili~on: _

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

Business phone: ________________ Representing: -=-=-= _

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

Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to the nrA!':irlinn ",ffi,..",. M ~h~:~M----

Client Address: --:::--,----------------=-:c-------------= __------=,--------
Street City State Zip



CITY OF

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

I~sh~s~akbefuffi~e~~~~~~~~~~~~~ __ ~~~~~~~~~~.~~~~~~~~~~~~~~_
Name of City Agency, Dep~rtment, Committee ~

lic comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
( ) General comments

Name:~~~~~~~~~~~~i-~L-~~~~~~~~~~~~~~~~~~~_

Busine~orO~an~~onAffili~on:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

Address:~~ ~~~ __ ~~ __ ~ ~ ~~~ ~~~~ ~~ ~~~~ _
Street City State Zip

Business phone: ~~~~~~~~_ Representing: ~~~~~~~~~~~~~~~~~--=-=-=c----~--~-

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

Client Name: ~~~~~~~~~~~~~~~~~~~_~~~~~~~~~_~_ Phone #: __

Please see reverse of card for important information and submit this entire card to the OrAsirlinn "ffil"m rw ~h~:VMV __ '_

Client Address: __ -----:::-:----,- ~ ~_~ __ ~=_::_----------------___=_,___,_-----___=----------
Street City State Zip



CITY CARD

[ Date -'j 2~~ [.. '/
:7

Council File No" Agenda Item, or Case No,

I wish to speak before the _
Name of City Agency, Department, Committee or Council

) For proposal
) Against proposal
) General comments

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

Business phone: _____________ Representing: _

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 DrA!':irlinn "ffi"". M ~I-.-:~--~--'-



OF ANGELES CARD

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? ( ) For proposal
( ) Against proposal

Name: ( ) General comments

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

Business phone: ____________ Representing: _

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 chairoerson.



CITY CARD

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

Name:

Name of City Agency, Department, Committee 0 Council>,.. " ....

ublic ~..;~t, or to speak for or against a proposal on the agenda? i ~~~~~~i~~~~osal

;;;F.~ fI ( )General comments

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

Business phone: _________ Representing: -=-=--= _

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 presidina officer nr ('h~irnc>r"'r-.n



CITY OF SPEAKER CARD

!

Date

l"'l~-[,
Council File No., Agenda Item, or Case No.

I~sh~speakbefuffi~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? ( ) For proposal(\ L ()Against proposal
Name: \"ttU..sC:! ~ d ~ ( )General comments

Address: __ ~ ~ ~~?U~~~qL- ~
Street City State Zip

Business phone: __ ~~ Representing: _

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

Client Name: Phone #: ~

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

Please see reverse of card for important information and submit this entire card to the nrasidino nffi,..,:::,. M ,",h~;mM~M



CITY ANGELES CARD

Council File No., Agenda Item, or Case No.I Date
0'1- 2'1-/3 I

l~sh~speakb~offifue~~~~~_~~~~~~~~'7! ~~~~~~~~~~~~~~~~~~~~~~_
Name of City Agency, Department, Committee or Council

Do you wish to provide general public c.omm

6
entor to speak for or against a proposal on the agenda? ( ) For proposal--rr;;::, (b() Against proposal

Name: JYIZ- t:JN~ i2i4 (Kt General comments

Busine~oro~an~~onAffili~on:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: _3-,-1 -I:::::€f-'--:cl--,--'I t!l__ ~~fl----_J---,--",:,!):+--< -----",C~'Ib_~-----P-t;a~~eA~@S~-
Street City State Zip

Business phone: Representing: ~~~~~~~~~~~~~~~~---===-~~~~_

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

Please see reverse of card for important information and submit this entire card to the nrA~irlinrt {'\ffi"M M _....- :..- - ..- --

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



CITY

I~sh~speakbefuffi~e~~~~~~~~~·~'~ __~~~~· .~.~~~~~~~k~N~~~\V~~~,~~~~~~~~~
e of City Agency, Departm~ommittee or Council

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

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

Businessoro~an~atlOnAffi"atlOn:~~~~~~~D~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

Address: _b_----,3:--L_L
->.-\ _\~~·--"O~'--=~'--""-=""__"'a"__"_·~--=---c:_:___--'----~C.-L-Jl'---_9--->.-~~6-'--g,-·__

Street City State Zip

Business phone: ~2b Yo6\ DbLtD Representing: ~~~~~~~~~~~~~~~~~~~~_

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 presiding officer or chairperson.



CITY SPEAKER

I

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

IW~h~speakb~om~e~~~~~_.~.~~-~r~·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

Name: ~j ~ ih tIA;vI :J:Jt?t Se: A' )~~~i~~~I~~~~:~ts
I

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 #: ~ ~

Please see reverse of card for important information and submit this entire card to thA nrtlcirlin ....~H;M- - .. _L

Client Address: -----,c-----------------,---~-----~-------------~-
Street City State Zip



CITY ANGELES CARD

I Date \. I"7:{.. .~ '-t I'~
Council File No., Agenda Item, or Case No.

Ll ~ 'LL

I wish to speak before the -:--C_._/....:.t""~\~--~-~-==--·...:.-~_C'__---\__ 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
~ ~ c>. -/, --- • Ic~ \ (~Against proposal

Name: J~ \c.::: /-{ ~ ~ I .~ "j (r- \J ~ \:h.J t:: G~ ( ) General comments

Business or Organization Affiliation: /+oLLY'-'...J c:::>-o.0G~'---O l-f.aA-'Lol.J N \'A·....5 ,~S,. s;, (~
Address: 2~ ~. P~~+V-;<:G'DD j).uU£) Lc~ c.:A C( e"'O~6

Street City / I State Zip

Business phone:3>L.3 <:..t 2-~:=t-.3, i ~1 Representing:H:oLL-'i\j..bctDL-<\~ t~ ~7L-CJvJf'l ~S

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 thl'> nroC'irli ....~ ~U;M" _.-



CITY OF ANGELES CARD

I Date \~\L-Y- \~
Council File No., Agenda Item, or Case No.

~( G- 'LL

I wish to speak before the ~_··__ "----= <,.j_~__··---=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
(4-'Against proposal

Name: AL i2'f ( )General comments

Address: '2~~ tJ, ~<"L~l,..J~tO Q-'L{J~j 0DS .4-..s~u'3 Ch=~ UDCl'
Street City r State f Zip

Business phone:·?~;'~2Q- r~( 'f- Representing: t-\;-oL_C:t'"Jl9c·?C..A£ ~-<A..Z bV ~}LS ,&?StJ ,

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 CArr! t() th"" nyoC';rI;~~ ~u: __ .. h



CITY CARD

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

/lI.41dOL
(.) ~- /

I wish to speak before the __ ~=-'--=.O_0L--=--:/(I,-,l-->'(!"""--IL,,--· -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? ( ) For proposal.- -'J) ( fig" (~gainst proposal
Name: ,Ja Q V1 n€/ ~ ~t t-ul1 t {J ( ) General comments

BusinessorO~an~~~nAffi~ation:~-------------~------------- _

Address: ----'~--:::-:-~--='~~~~e~-1(~S___.!l.r_____::::c:--tf-·----"'.tu~VL...:::.-, ~.z......w.~~-Jf--.!-~~----"'-----I.L>-"'-+-
Street City

Business phone: ?2 ~<±5'1-'tt21 Representing: =:=- _

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 carr! tn thA nYo"'irli .....~ ~f.I;~M _ .. _.- - ,-- -



CITY CARD

I wish to speak before the

Council File ~g~nda Item, or Case No.

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

Name: fV\I \ C",V\.4' G l..... ~O r~W / l=:1t> ( )General comments

BusinessorO~an~ationAffiliation:~~~~~~_S='~~~~~~~~~~~~~~~~~~~~~~~~

Address: ~ ~ '1 1- b
Street

Business phone::S Z3llq ;;q ZiRepresenting:~ -== _

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 thA nrA",irlinn ,..,Ui,..,M -- -'- -! ... ' .



OF CARD

Council File No" Agenda Item, or Case No,

I wish to speak before the __ C--=)_O_l_J"_"--=C2...'\ -.41-------------------------------
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 , .\ • ( ~ainst proposal

Name: Savr~jO;j~ (~)vlt\.l"'\~,...r'21, () General comments
Cb"'~.y-.

Business or Organization Affiliation: liD II Au'"c )~"", .fl l?ocv".~ l/Y't:>VA be,~

Address:30G,? j~ 'l)('ackwoa,;J 1:)(-. vt L.I\ CA·, 9CJ~"fl
Street City State Zip

Business phone: _________ Representing: _

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

Client Name: Phone #: _

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

Please see reverse of card for important information and submit this entire card to thA nrAdrlinro ,...U;~M -,. _.- -'



CITY OF ElES SPEAKER

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

I wish to speak before the __ C_' -,-I '-=-I_<"'t--· _~-=-=-""'=-"-'-.:\\}c..::c::...:> 1'-=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? ( ) For proposal
"_ ( ~gainst proposal

Name: ~) 0', ~ Di ~e <-~'Ut".1 ( ) General comments

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

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 thA nrt:>c::irlinrt r.ff;~M ~- -I... - , .•. - -- -



CITY ANGELES CARD

I wish to speak before the C···~c . ?)-- ~JJV\ {) SL=--.;·' =---t{,-~=./-",c_··~=JL"",' _,-"'-~) _
Name of City Agkncy, 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
_~ -'7 ~ Against proposal

Name: hJl <; I 1~~Q R~,:\/l~ ~~ '2> ~~Ll, c':Ke)r \N\Ct/() -es ( ) General comments

BusinessorO~an~ationAffiliation: _

Address: \ ~~O'>!A ~C
j~hone(~ 2.~)et~ C::H -' ;;2 05'f Representing: ------".-=s,J---p .....e"'-JI-~t-..._' _

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

Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to thA nr",drlin.-. ~U:~M -" _L

Client Address: _--:::-- -=-:- ---,- _

Street City State Zip



CITY

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

/j! /?
I wish to speak before the _--",C"'--/.LI-LL_'-r-,/_'_L-:-,,-:=- tU--"L'-2>/J£'U'-" e.""v-'I.....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 JC (~ainst proposal

Name: rJ uL /6-/ ('- L,;/ S'PH .t::If ( )General comments

Business or~rganizationAffiliation: _

Address: c; 77'0 tl./1112-(~,Y '~£&1CH JlaL.LvttJoob (;/1
Street, City' a State

Business phone: 5 ::.23;f7d tb,,;{ IL/ Representing: ti!;L// TLL:!:j;/ hiLS?6~1'1~~
/ '

9012 6 tP
Zip

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

Please see reverse of card for important information and submit this entire card to thA nrA",itiinn "U;~M - .. -'- - ',. -

Client Name: Phone #: _

ClientAddress:_--;~_:_------------::::c_--------_-__=------------
Street City State Zip



CITY CARD

Council File No., ~~a Ite!!l' or Case No.

13
I wish to speak before the u_T-----"y'--_UJ_U_N_C--~/.:::::::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 proposaln Y:"y J(': oe Against proposal
Name: 0(2.,.ff& f,/'t?/ A- It ( ) General comments

Business or Organization Affiliation:

Address: &~fa f?IVlMEZl
Street

Business phone:

j[t({M:£ HoLLi\f.i6l}j)
City

.-J...:..~--=--~~~~ Representing: -It,t..l.A~}thTl.<L--J..--L...::LEt==--t---l~~/:..!cl=6'..J2.W.L'''LT.=:'5: -===c- -

D
State

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

Client Name: Phone #: _

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

Please see reverse of card for important information and submit this entire card to thA nrAQirlinr< ,...U;M- _ .. _L



CITY ANGELES SPEAKER CARD

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

I wish to speak before the -------\;,...--::::~~.=::..,I-----'~"'-"::.--'=-"'---""'=~~----------------

for or against a?r posal on the agend ? ( ) For proposal. b1 (~ Against proposal

Name: ~_c__::J&:::r~-~~:::L.::::::~~~~~:::......._f_----=~~~21/~ ict~-::::" :;:" Z:-~::::::'J ( ) General comments

Businessoro~an~atiOnAffiliati~: ~ ~~ ~

Address: __ ---;::;-:---:--_~_.~_~':.7-/~-"_d~_""~--,-""-----:J2~~7"'--y---L-/4~b~?-~·:2-"·~-~J-----i.,C=,=Z4_"-1." "l;4J--------:L::::--~~- ~=--~_" _---=- ~
Street 7 City State Zip

/
_________ Representinq; ------------------:c--=-c-------

D

Do you wish to provide general public comment, or

Business phone:

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

Client Name: Phone #: _

Client Address: _------;:;-:-----:-- -;;::;-:- ---:::-:---- -= _
Street City State Zip

Please see reverse of card for important information and submit this entire card to thA nrQ",irHn~ ~ff:M~ --



CITY OF lOS

Date

I wish to speak before the -----~~~~~~~~~~~;f!~~~=~-----------=-~~~::::=-
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) ~9J>Pfoposal

(WAgainst proposal
Name: ( ) General comments

Business or~rganizationAffiliation: ~-----------------------~

Address: ~~~--------------~(-/~~=~SJ~,~~~~/~9--------------~(_:~:~~.~~.~~~~"----=_-----------
Street City State Zip

Business phone: _________ Representing: --===-- _

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

Client Name: _ Phone #: __

Client Address: _----:=------: -;::-::- -----:;".---,- -= ___
Street City State Zip

Please see reverse of card for important information and submit this entire card to thA nroc>irlinn ~H:M- --- .•..



CITY ANGELES CARD

b
I wish to speak before the -==--~__'_t'-----L-~--~-?~~cR:

ncy, Department, Committee or Council

Date

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) Fo;:.proposal
(~ainst proposal

Name: ( ) General comments

L/ /J
Address: ~~-------------(~:~-~;-~~~r~1"~·-~------------=_~----__~~ _

Street City State Zip

Business phone: Representing: _

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 thA nr.,,,irlinn ~ff;~M -- -'- -' ..



ANGELES

CouncilFileNo.,AgendaItem,or CaseNo.

/7 "//
I wish to speak before the ~"_=~x~~--'::L=~~J£.A!~.~~ ...

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
A e~ /'""'"' '7 . (~Against proposal

Name: c-/""L N/V / C 6fi 6~e~N ( )General comments

BusineSSOrOrganizationAffiliatiOn:_3~=~~~'~~~_~_-_·~_- __~~~~~~-~-_'~~_'_-_~~~~.z~.~=~~/_·__ /_?_----------~

AddreSS:----S~t-re-et-----------L/~(=~~~fre~i~~·~·LT~·-"-----~~~:~~-te-·---~~-z-~-··-L/-.--~--J-~---

Business phone: _________ Representing: _

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 presiding officer or chairperson.



ANGELES

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

// /
/ /

I Wi sh to speak before the
/?./ /il .

C~JZ-1 C ~--tZ-~~".
Name of City~gency, Dep~"~r-tm'::::e::::n""'t~,:O:C::::o-m-m-itt-e-e-o-r-C-o-u-n-c-i-1-------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) Fr'proposal
. ( (}4\gainst proposal

Name: ( ) General comments

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

Business phone: ____________ Representing: _

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

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 [)rA~irlinfl "ffi" .." M ~I-.-:--- ..--.-



CITY ANGELES

/7//"£/ .. 7)
I wish to speak before the C/~L-;::/ (='~,/~<:::.-!:~;?:C~.. ,=~"",.L~A..::o:/~,,--- _

Name of 0yAgency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (. ))FFooWrroposal
/~L) . D· . (~gainst proposal

Name: ~~bJ?/ /i/'y' - - YC:J~~/A./? ? ... E ( )General comments

Business or Organization Affiliation: \.'::----r---f:j!;:;7 c::;:...!L-~·ff~~~

/
Address: ~~------------~----------~----~-------

Street City State Zip

Business phone: _________ Representing: _

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

Client Name: Phone #: _

Client Address: __ ----::::-:----:- =:- ---= _
Street City State Zip

Please see reverse of card for important information and submit this entire card to thF! nr",,,,irlinn ,....U;~M -" _.- _'n



CITY OF SPEAKER CARD

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

/~ ,

I Wishtospeakbeforethe~~~~~(_-_'~_-_-_~~'~?~_~~~~~~-~~_.~~~~.~~~/~~~.~~~~~~~~~~~~~~~
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
(U<l\gainst proposal

Name: ( ) General comments

-~ /J (?Address:~~ ~~ ~(_/=:~"'~~~'~~_/~' ~_~~-__' ~ __
Street City State Zip

Business phone: __ ~~~~ __ ~~_ Representing: ~ _

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

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 oresirlinn nffif'or rw "h~;V~MM~



I Date 7/~t/J} I

I wish to speak before the ---=:::-_-f_f-- __ .\;c::::-::;~OL\J~!)~(~~~t~----------------
, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (J.Z~a~sav~/
Name: ~ Ohd t,) f} LsI! - (e fr!-t:;?I!1;1J'7 ;) ~ ) G~neral~~mments

1_ Il~ II.:: l/IejAi; k~fJlJ!)J pJe~7t
BUSinessoro~an~ationAffiliation:_~~~~~~~~_~_'_-~/~1~~_/_C~~~/_~~ ~_~ ~

Business phone: _________ Representing: _

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

Client Name: Phone #: _

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

Please see reverse of card for important information and submit this entire card to thA nr""drlinn "ff;M' M ~""_:~_M _



CITY CARD

IWish~speakbefuffithe~~~~/1~t_·j~~~.~~~~t~1~U~_~~~~~.~~~'~~~~~~~~_-_.~~~~~~~~~~~
rtfue of dity Agency, Department, Committee or Council

I Date

I 'IIZ/~ 113
. Council File No., Agenda Item, or Case No.

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

Name: fjc+/ PiZ,-C-f ..slZy/
7

BusinessorO~an~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: --fII--(;~'---'/'....L. --=-O--=-, ----"L""'-... .A--'::r5=-----'~'_--'-=--~,.-=---::-~__.L_1i___--C.:._,,~./"-/t..L.=--y __ ~~~-~
State

Business phone:

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

Representing: ~~_~~~~~~~~~~~~~~_~~~_~_

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 thA nrAdrlinrt nff;"M M ~l-.~:. __ • _



tlcounCi! ile No., Agenda Item, or Case No.

I wish to speak before the ---'.+__ ---=-----=~ _+_---------------------
Name 0 City Agency, Department, Committee or Council

for or against a proposal on the agenda? ( ) For £,!9posal
( ~inst proposal
( ) General comments

Address: ~~~~_~~~_~~~~~~~ ~~~~~~~~~~~~~ _
City /II r nL1 ~te

_________ Representing: --.:'-~_V_""-_----=V _

D
Business phone:

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

Client Name: C=-__ U__ -----'P"- _ Phone #: _

Client Address: _---:::-:----,-- -=-:- ---:: _
Street City State Zip

Please see reverse of card for important information and submit this entirf'! r.:m"l t() tho n.oC';rHn~ ~U:~M _ .. _L_'



CITY

Nameof~ft,~:'::'(ommittee or Council
I wish to speak before the

Do you wish to provide general pur,.....ic comme~t, 0 to speak for or against a proposal on the agenda? ( ) FO~j1roposal. /J ~ , (~inst proposal
Name: / /) ( ) General comments

Address: ~~~-----------~------~~~~------------~--~=._~--L---~~~--~-----

Business phone: _________________ Representing: --.l~ -=-~-

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

Client Name: -""'--=------"'-'",£_ Phone #: _

Client Address: _-----:::-:---:- ~----------------~,.,___,__------_=-----------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the orA!';iriinn nffii"'or rw "h~;'~MM~



CITY OF ANGELES CARD

,
Dat~7 ..0/ J4 ~ L 6

I wish to speak before the -=-- __ ~\:_-C--=.'-G ~~/
cy, Department, Committee or Council

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

Do you wish to provide general public comment, or to speak for or against a.. p.roposal o.n the agenda?~~FOr proposal
("b, !1 I 'J j ) Against proposal

Name: ~ lI'v)di(j \...A\Ja.icc- l"Le'ctVle ()General comments

Business or Organization Affiliation: Hwv\ (D~~\ J?0-tJ( tf aYv\.QJ~I\Jyv-Q,fl ~e~
Address: _---=-·0--::')'---,· '---,1__ S=-~_/----ilk<-=""",-;0L-....-61jJ...· ~L~-='""",-J --"--'---""'j:....='-z'~. --=~A~~_'""_·<_-=-CA-~. _--=9.c=.....Cf:_'2..0_-.=...:,)

Street City State Zip

Business phone: _________ Representing: _

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 thA nrAc::iriinn r.ffirvw M ~l...~:~-~~--'-



CITY OF ANGELES CARD

I wish'to spea' before the f'"),'7~"( (/~?, 'i!'
' Ii' '&L/\/ /\,."""I_(,,=~,,,,,l----,,"'=- _

~'l?l1f;eof 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: comments

Address:_~~_~-=~~~_~-=~_~~ __ ~~ ~ __ 4-~~~~ _

Business phone: Representing: _

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

Please see reverse of card for important information and submit this entire card to the nrA~irlinn "ffi"",v M ~I-. - :-- - .• ---

Client Address: __ ,,-- ------------
Street City State Zip



CITY

IW~h~speakbefuffi~e~~~~_~~U~~~~{~~~ __ ~~~~~~~~~~~~~~~~~~~-
Name of City Agenc Department, Committee or Council

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

~

Do you wish to provide general public comment, or to speak for p( ~a~nst a proposal on the age da? ( ) For proposal
r--- t<0l'.:j11\.; OS (' l><r Against proposal

Name: L..., '-{ N \\J C~ ~ . I L ( f )(3eneral comments

Business or Organization Affiliation: LJ..1. l'v i\j (? C~l~ ~'l
Address: Q -=1-0 0 I\.) '-~~D DR ([ eN" ~ ?()~

Str~e; r City State Zip

Business Phon~::,~1J:)$ ·\.J~4 Representing: M C/ Sll. F-------==------
DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name:_~ Phone #: _

Please see reverse of card for important information and submit this entire card to the DrA~irlinn "ffil"'"," M ~h~:._MM-

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



CITY ANG!I;;;LI!;;;.;;;:! CARD

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

l~sh~speakbefuffi~e~~C_-_:I~~-'~-'~--~~1~o-f-C-H-~-~-';~~-~~'~~;-~D-~-:-;a-!L~m~e-n-t,-c-o-m~m-H-~-e~o-r-c-o-u-n-c-il~~~~~~~~~~~~-

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) i=9Yproposal
(~Against proposal

Name: ( ) General comments

Address:_~~~~~~~~~~~~~~~~ __ ~-=~~+-~~~~~~-rt~~(_. ~~_~~~~~ __C~1...•..~(~·.·_·\.·._..~~~ ___L~,'s,,,·=c';"'~"'# e '!:)-d::'"

Street City i 0 State Zip

Business phone: Representing: ~~~~~~~~~~~~~~~~~~~~~~~~_

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 F!ntirF!('~rrl tn tho rwoC'ir/;M ~~"M~ -" _.- -, .. --



CITY ANGELES CARD

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

I ~ish to speakbeforethe~~~~~~~.~~~~~-~-~~·~~·~~~.~~·~~· .~._._.~.~~~~~~~.~~'~~~~~~~~~~~~~~~~~
Name of Cit{Agency, Department, Committee or Council

Do you wish to provide general public comme t or to speak for or against a proposal on the agenda? ( ) For"f3'toposal
gainst proposal

Name: ~General comments

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

Address: -",,",-<;V1---l---'1 r(/.....L-'I·~l-""""a:~, ~~·S~;·\t-¥-'~/-fl'--"--.--=----"""l~A'--·-----c'-Cfi+-'--· --=?:-:-H'.1 CO~_~b~'(.---
~ "7 City State ZIP

Business phone: Representing: {by Se {,--!fL-' ~~~~~~~~~~~_~~~-

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 AntirA f'::lrrl tn tho mc,,"irlin~ ~U;M_ -- _1...._, ..-_. ..



SPEAKER CARD

!

Date

7lw(13
Council File f>jo.,Agenda Item, or Case No.

IWiSh~~~~fum~e---N--a-m-e~~=i~~~~-~~_~g-e-n~?-:.~~X-~=·~-r=~~~~~+l-,-c-o-m-m-i-H-e-e-o-r-c-o-u-n-d-I------------

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

Name: Ce4,e bok.. ( )General comments

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

Business phone: _________ Representing: _

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

Client Name: Phone #: _

Client Address: __ ----::-- =-:- ---,:- _

Street City State Zip

Please see reverse of card for important information and submit this entire card to thA nrAC!itiinr. "ffi,...M M _ ...._:~ M_



CITY

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

I wish to speak before the O--'-IT-'-·t-V--,-O-,,-,U D (2 {\J e,/ L~
Name of City Agenty, 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'/J Against proposal
Name::1 j) D J '{li,HJ tlV} Pr,AI ( ) General comments

l~
City • State

Business phone: Representing: ----------------==0------

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 carr! to thA nrocirlinn .....ff;~M M _1.. -: ••- -"---



CITY ANGELES

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

t
l~s:~speakbMoffi~e~~_~_~~'~~-~'~~u7_~_~_~_~_'_f~~ __ ~~~~~~~~~~~~~~~~~~~~~~

Na~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
/'J ;) • ()() Against proposal

Name: t:Vl1 J~UJ/;0 /V-{0 ( ) General comments

BusinessorO~an~ationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: :;5'9 :p~. IV ;:;'t?1f CidCLll'Jc)<T;:J
Street

Business phone:

City

_______ ~ Representing: ~~_e_;:_L_,/--!.·r_·-_:", -==,----- ~

D
State

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

Client Name: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ Phone #: ~~~~~~

Please see reverse of card for important information and submit this entire card to the nrasktlno nffif'Qr rw ,..h~;'M'M~

Client Address: _---::::---:- ~_~:::::_~~~~~~~~~__=~~~~~__=_~~~~~-

Street City State Zip



CITY

Address: IG1 &,Q s/
Street Zip

Business phone: _________ Representing: _

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 DrAsiriinn ()ffif'or rw I"'h";mMM~



OF ANGELES CARD

I wish to speak before the --'--c.::.----""'~--~~-L-1~---\-----------------------

I
Date .

7(z~13
Council File No., Agenda Item, or Case No.

Name of Cit gency, Department, Committee or Council

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

Name: £Sol J. \.\Jv)\ ( ) General comments

Address: _4!.-' C-,,-t W""-'=-)-=-:----,---(/'/__ , ----"-)J_'~_' t=V;),='~_' ......:.~---';'--t \'-- __ =-::-- ~----Cf='_1-CX;-' __/2._C/1_!__
Street City State Zip

Business phone: _________ Representing: ---:==- _

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 tho nmc:::iriinn "ffif"''''. rw nh~;V~MM-



CITY CARD

Date

I wish to speak before the fir( {j /J (~ / /
Name o City Agency, D~part-;:;tent, Committee or Council

Do you wish to provid ~.gg.~e erat.public c.o ment, oJtl~'~ pea}. fpzr a.Qa.inst~ ..proposal on the agenda? Mar proposalV ~//7/1 //fi/.r::t<."J f:P' Z> ( /) Against proposal
Name: 0 \ . .,,~<:/ I~ ( ) General comments

I

Address: ~~~~---L~~--4_----~------~--------------------~--------~-------------
City State Zip

Business phone: __________ Representing: _

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

Client Name: Phone #: __

Please see reverse of card for important information and submit this entire card to the oresidinn nffif'Ar r.r "h",i.nrwM~

Client Address: __ ---:::-- =--- ---::- _
Street City State Zip



CITY

I

Date

1(a ~/J{JD
f

l~sh~speakb~offi~e~~~~~~~='7 __"~:~7~~~"~·"F~_~_"~_-_v__/~~~·_·~/~~~~~~~~~~~~~~~~~_
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? (~or proposal
j) ~I ( )Against proposal

Name: JL.).- OJ //11./ ( ) General comments
/

Business or Organization Affiliation: iff;! G) C ,j] d /() / >1J [rtJi'l It' S

Address: _--'7,,--~-::::b~02=-:-:--Ic>_-.!p--· >f.--(!...JLV-,--,"----." (fjI--~_'" -.rc-ll:.-t-J...YCv.~/::-;:-. __ ....:=:lL-ItL...- __ ~C--.:.d=-+__ =-9':..----.-_O_O_2-_6-
Street -f:>- . / City State Zip

Business phone: ,) J ] ~1tJJ-'7 2-- 2-~ Representing: -=-=--=- _

D

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

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

Client Name: _~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ Phone #: ~~~~~~

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

Please see reverse of card for important information and submit this entire card to the orasldlno ()ffi!""" rw ,..h,",;mMM~



loa,;ILL! / 13
Council File No., Agenda Item, or Case No.

\
I '/

Iwish~speakbefuffithe~~~~~~~~~~~~~_~'L'~~~~~~~~~~~~~~~~~~~~~~
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
. ( ) Against proposal

Name: AI(ceJu A, \~efhL~;1e\ cJ.Q/-'''1 ( ) General comments

Business or Organization Affiliation: ~-'.F_}=\G-p
Address: -,ll--'-lp"--"'i$J,,,,,' ·"-'----='A'-"u'-:-l,--""'LJ:-:i..:...:~"'_· ~~..£.:'-':t .-\",{"-l\~/ -"C-:'-" =~ c:~)/C""_·JG:::..t)2~·,gbl'·---

Street City State Zip

Business phone: ~~ Representing: ~~~~~~~~~~~~~~~~--:=-=-=--~~~~_

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

Client Name: _~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ Phone #: ~_

Please see reverse of card for important information and submit this entire card to the nresidino nffif'Ar rw "h.-,;enrwMn

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



CITY

I Date t-;r ( ~ q [t1;/ I DEC,' )RUM

I wish to speak before the \)J\M)(A t \,}n _
Name of City Agency, Department, Committee or Council

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

~

c.,prnment or to speak for or against a proposal on the agenda? For proposal
Against proposal

) General comments

Business phone:

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.



OF CARD

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

I wish tospeakbeforethe~~~~~·~~~~~~A~~~~~~·~1 ~\~_~~~~~~~~~~~~~~~~~~~~
Nanlelof 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? Wor proposal
( ) Against proposal

Name: ( ) General comments

Business phone: --Ji':::f-""::....J..-j- 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 oresidlno ()ffil"'t:>r nr "h~ivn"'Mn



CITY

loate7 bY/13 Council File No., Agenda Item, or Case No.

1~~~S~~k~fuffi~e_~~~~~)_\~~~~~~_~~~~o~v~~~c~i~\~~~~~~~~~~~~~~~~
Name of CKYAgency, 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~ C ()Against proposal
Name: f ( )General comments

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

Client Name: AYl-lbA C.a 1\"'-3 e.-: Phone# _

Client Address: _---:::-:---:- :::::- --=- ~
Street City State Zip

Please see reverse of card for important information and submit this entire card to the oresidinn nffif't:lr rw "h~;mMM~



CARD

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

l~sh~~e~befuffithe~~~LaA~-_C_~~·~~~~_'=·~~~~=.~~'~I~~~~~~~~~~~~~~~~~~~~
Name oTCfty Agency, Department, Committee or Council

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

Name: \::::.'r\ L t\:'Ys-JVlO \'\f _, ( ) General comments

Business or Organization Affiliation: LoS. ~ l:ef <. ~') ~~ CoV'lACt I
Address: C VYt '. SVI l}l/ 0 l C: q·Wft),

treet City State Zip

Business phone: 310 220 J-l±~O Representing: ~~ _

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

Client Name:_~~~ ~ Phone #: _

Please see reverse of card for important information and submit this entire card to the Dresiriinn "Hiror M "h~;mM~M

Client Address: ---:::-:----,----------------:::-:.,------------::c------------
Street City State Zip



CITY

Date or Case No.

Do you wish

I~Sh~~~k~fuffifue 4~~._.~)q-i~.~~.~;~{~)_c_·_~+/_L_._·_- ~
Name of City Agency, Department, Committee or Council .

/'

~oVjdf.• ~ekP"!c .;;mm~;_~/...;~~p,~~,/oj?!~ns~~.:~osarontheagenda?~~~~i~;:~osal
LI( .~/(:::/!L/ C. C/?t £:/ rl C/ [---;.~.~) ( ) General commentsName:

State Zip

Business phone: _________ Representing: _

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

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.



CITY ANGELES CARD

I Date7-()Lf ~/3.
Council File No., Agenda Item, or Case No.

Ql

I wish to speak before the C~jCcw r\c2 \
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? ('t~For proposal

_ ( ) Against proposal
Name: ~CLX".l!./A "1Q-v I(~ ( ) General comments

BusinessorO~anizationAffiliation:~~~~~(~n~~~\~~u'£~-_' _~U~~~·~~-~-~~~~~~~~_-_~~·~\~\~\~~~~~~~~~~~~~
Address: __ -.,y::-l-"I.>'>L'4-'----=.S=--"'. -"[=-.-~-"'"'('~=6'-----'-~.J.:··=--~-'--+' . ~81c-'--"''_'·ZO''''''·~' \"----'LA~:......:· L-- ---:CA~·~~~-'-----__ -.!.C;_·\D__=O:.....J\ lL-·-~-I-l _~

Street ) City State Zip

~~~~~~~~_ Representing: _~~~~~~~~~~~~~~~~~ __ ~ __Business phone:

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

Please see reverse of card for important information and submit this entire card to the oresirlinn nffi",," rw ,...h~;.M.M-

Client Name: ~~ ~~~~ ~~~ Phone #: ~~~~~_

Client Address: ----;:;-:----;--~~~--~~~-----;:::c:__~-~~---~___:::~----__=__------
Street City State Zip



ANGELES CARD

CouncilFileNo.,AgendaItem,orCaseNo.

IW~h~S~~~offi~e----N-a-m-e-o-f4~~;~~~~~'~e-n~~~~~,'~D2e~~~\-~-e-nt-,-c-o-m-m-m-e-e-o-r-c-o-u-n-c-iI-----------~

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

Name: K"-e./y- \ '\\ \ k :5\./\, ( ) General comments

Address: '7.JL.' JL.1",:,,:~cL£-e"--t ...:..k~-",· =-,I-7'~ri.l!l~'Cvt'!""d---'/~~£.J!J-"·v:....:..
J
?1-'-----=C:::c

it
-
y

---------s=-ta-te----c..,..:.~-p ~_)_._L-f-t~6:.---

Business phone: _________ Representing: _

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

Please see reverse of card for important information and submit this entire card to the DrA~irlinn "ffi,..",. M ~h_:. __ •__ ·_

Client Name: ~ Phone #: _

Client Address: -----::-:---:--------------=-c-----------=------------
Street City State Zip



CITY

I Date

I 7!Z1r5
Council File No., Agenda Item, or Case No.

I wish tospeakbeforethe~~~~~~' ~~~~~~~~~_~~L'~O~"t~\)~~~(~_~;l.~~~~~~~~~~~~~~~~~~~~~~
Name otCity 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
11 ( ) Against proposal

Name: h.)JcI& I1V'l{, Ci)~ ( ) General comments

Busine~orO~an~~onAffili~on:_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ _

Business phone: _ ~ ~ Representing: _~ __ ~ __ ~ __ ~_~_~~~_~ __ ~~~-

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

Client Name: ~ ~ __ ~_~ __ ~ ~ __ ~~ __ ~_ Phone #: _

Please see reverse of card for important information and submit this entire card to the oresirlinn nffif't:,. ,...."h~;'M'M-

Client Address: _--:::-:---:- ::-;:- ----,, _
Street City State Zip



CARD

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

I wish to speak before the C7A9:Y Coo tc-...
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
( ) Against proposal

Name: ( ) General comments

Address:-LUU __ ~~~~~~~~ __ LJ~i-~~~O~~~~~~

tSg"?tff6 Representing: _

D
State

Business phone:

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

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.



I Date

7/ZLfj rr
Council File ~o., Agenda Item, or Case No.

Iwishtospeakbeforethe __-==-~~ ~~~ __
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? ( ~ proposal
( ) Against proposal

Name: n"gIA .fit/huL ( )General comments

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

Business phone: _________________ Representing: -==-==-- _

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

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 chairoerson



I Date

7.1-2°/)
I wish to speak before the __ --Q

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? fJt) For proposaler -) Against proposal
Name:· '" ( ) 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 #: __

ClientAddress: ~~----------------------------------------------
Street City State Zip

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



CITY

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

l~sh~speakbefuffi~e~~~~~~L~·.~A~l~~~~_~/~-~~~-~~~~~~-_.·_a_J_A~c~~~;~I~~~~~~~~~~~_
Name of City Agency, Depart~ent, Committee or Council

Do you wish to prov1ge general public comment, or to speak for or against a proposal on the agenda? (~ For proposal
/£, /.1)) ( ) Against proposal

Name: .//!J /(/ /1/1 Ii 6 t ("{J (/-/'t:; ( ) General comments

Business or Organization Affiliation: f oM ~ ..:J(" kfl/j j ()c Pl./ t;f .l
Address: !~10tf( /Iv ( 1t}:J Jf .It? j v/fnr (/It

Strt;et , T ~ d t7 City . State Zip

Business phone: 0) b j tJ b r"" ;}; °Representing: ~~~~ __ ~~~ ~~~ ~_

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 prasldinn nffi,..Qr nr ,",h~;mMM~



CARD

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

I wish to speak before the C1'~ ChuvtU::\
Name of City Age', y, Department, Committee or Council

/
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? I~or proposal

( ) Against proposal
Name: I~d.'\v'-.!t- JQ{~~'\ ( ) General comments

Business orOrgan~atiOnAffiliation:~~.'~~~~~,~_. ~~.~·\~~~~-:~~=.~~c-~~~=.-·_~_~·~_~~:~_~~_~~~~~~C.~_I~~~=.=A~~\~~~~~~~~
Address: --=-----:- ---"'Lo£..:::'--';s~' -'-b~f0f"--"'l!=l·~""-------OA--::-:-f '--:- --=:- _

Street City~ State Zip

Business phone: _~ __ ~~~ __ Representing: _~ __ ~~~ ~~~ __ ~--::=~~~~~_

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

Client Name: _~~_~~~~ __ ~~~~~~_~~~~~_~~~~~ __ Phone #: _~~~~~

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

Please see reverse of card for important information and submit this entire card to the presidina officer or ('h~irn<>rc('\n



CITY CARD

Council File No., Agenda Item, or Case No.I Date
l·~;;lvl~'J ~

I wish to speak before the Name of City ~:~, ;:p~;:'~~, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (W"~proposal
() .\ e ( ) Against proposal

Name: '[oJ;J\o ( p...y\\:l'e~,~ ( ) General comments

Business or Organization Affiliation: tv\St/YV\ \P,e;( O~ \ )~\l\1t; \\E,RJ:: La0,..1 I \
Address: l{...:....::' ~::c-<1-'-' _S=-~_Lu_o_' ~_S_/\J--=--,~~~\:-"",-=>~_D_\ _----:LA-""--'-v --::O,.--:.V_+ __ ----,,900,.::-,_':"· _"" _(,_, __

Street j City State Zip

Business phone: _________ Representing: _

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

Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to the presidina offir:Ar or I"h<>imarcr-.n

Client Address: _--::---,-- -= ---::__ --,__ -r-v- _

Street City State Zip



CITY OF

I Date -tf~~If) J

I Wishtospeakbeforethe~_~~·~t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Nam of City Agency, 0 partment, 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\ ( I) \ ( ) Against proposal

Name: ~)Ot(j'-(J\ ... e, 'fS I/\, ( ) General comments

Businessoro~an~auonAffiliauon:_~_1~a~~(~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: C=J=--_3_~=-? 5_. -+-+-''-''+-~''--+-----''''''------L...lr~----'-='-'--'---~~--+-+----
Street

Business phone: 2 \~·:3r3~qo·~=tl Representing: ~~~~~~~~~~~~~~~~~~~_

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

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

Please see reverse of card for important information and submit this entire card to the nn'!~irlinn"ffi"ae M ~h~:_M----

Client Name: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ Phone #: _~~~~_

Client Address: ----:::-:-----:-~~~~~~~~~~~~::-:c-~~~~~~~~~__:::___:_~~~~_=~~~~~-
Street City State Zip



CITY CARD

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

IWish~~e~befuffi~e ~_'~~~ __ =~~_~~;_}~~\~_~~~._d~V~~_~~_'~/_'~--~
Name ot City Agency, Dep¥rtment, Committee or Council

Do you wish to provide gene~1 public comment, or to speak for or against a proposal on the agenda? (f¥or proposal
r: J . .) ,n, ()Against proposal

Name: ~!To )f1if "4 . F/r; (),~cPf i'l 1/ C1 V / S ( )General comments

Busine~oro~an~~OnAffil~tiOn: +/~~~~~_/~~'~~~__~~~__~_~~ ~_~-~
Address: __ --=-tf__ r--'/l/'--"-~,~-V7--'-q---"-~~~--t.=--'--"~~~~-__c,:-f~//~0--l--_

Street Zip

t 2.. b ·-;J15-j1o~epresenting: _~~_~ _

D
Business phone:

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

Client Name: ~ ~ Phone #: _~ ~

Client Address: __ =-- ~---------_..,.------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the nrA.c:iriinn "Hi,..", M ~h~:.~M~-~



CITY CARD

I wish to speak before the ------l,..L~f_:_'r_-~'-'cJ.,-tJJI-.U-L-'-4-----------------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?,.M For proposal
1\ \' (\, ;/) \" - ( ) Against proposal

Name: l\I \r)::U, '"JWN Y\AJ.N'\~! ( I Gene~al comment'

BusinessorO~an~aHonAffiliaHon:~-~~~~_'~L~~_~~~~~~~~_~~~~~~_~~~~~~--~

Address: ~~~~4=~rH~~ __ ~~lt1~!---~~L--r~~-~~~-~----~--------
City State Zip

Business phone: ______________ Representing: _

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

Client Name: _ Phone #: _

Client Address: __ ---,::-:---:- -=-:- ----,,- _

Street City State Zip

Please see reverse of card for important information and submit this entire card to thA nrAc::iriinn "Hi",..,. M ~h~:_M_M_



CARD

I
Date

7(~f'3
Council File No., Agenda Item, or Case No.

Busine~orO~an~~~nAffili~~n: ~

Address: lS (b C ".rS" \ p/
Street City State

Business phone: _________ Representing: _

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

Please see reverse of card for important information and submit this entire card to the DrA~irlinn ()ffi,..£:", rw nh~;mMM-

Client Name: Phone #: _

Client Address: __ 0----:- -=-:- ----:: _

Street City State Zip



CITY ANGELES

2JJZZ
Council File No., Agenda Item, or Case No.

I Wishtospeakbeforethe~~~~~'_~~~~~~_~~~_~~~~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? (~or proposal
? ( )Against proposal

Name: t;7~l:7...:>-1 MAS,j~ ( ) General comments

Businessoro~an~~~nAffiliatiOn:~~~~~~_'_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: ~_B_J)_"':::-:------,-N_._cA_~__ N_e----,s---=os_A_"<-_#---::;c~::--_L_()J_f_A_;..,J_~-----"-",-1:'_L.=--Z:"",,,S--c:-:--=e..----=I4'-----_-=_'_OO_.i9 _
Street City State Zip

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

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

Client Name:_~~~_~_~~~~ ~~_~ __ ~~~~~~ Phone #: ~ __

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

Please see reverse of card for important information and submit this entire card to the nrp.~irlinnnffif"or rw ~h~;V~M~M



CITY ANGELES

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

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

Name: C tr8! ~ PC! IV Q, ~ 161fT ( )General comments

Business phone:'! U 16#i (( l }= Representing: ---------------------

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

Please see reverse of card for important information and submit this entire card to the nraslrtlno nffif'Cle M "h~;mM~M

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



~·rt' aL1J~ c-I wish to speak before the -+- _
Name f City Agency, Department, Committee or Council

Do you wish t(),prq\lidB>~ge.neralf2UbIiCcomm.ent, or 10 speak for or againsl a proposal on the agenda? 140r proposal

J u, ',- ') (1 ( ) Against proposal
Name: L '" \r-'~-\ ( ) General comments

Business or Organization Affiliation: Av I ~ (j,.J YDC) iJu-"c '( '~I?- ~.f~ ~oJ,?tJ ~·Ib CJ·AAddress: It! --/\
Street .-:, ..'" r I III' / City State Zip

-~ '/ f::;;:::tC)b Representing: _

D

CITY

I Date 71cz-Lf(/ 3

Business phone:

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

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

Client Name: Phone #: _

Client Address: _---::-:- --=-:-:-- ----,,- _
Street City State Zip

Please see reverse of card for important information and submit this entire card to thA nrA~irlinrt "ffi",." M ~h~:.M.~M



CITY ANGELES CARD

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

I wish to speak before the --'C"'·.~..l_!H_"_I'{_1_'---'(--'("")\,,"-'J'cll'4'iltt..L.-I-i -!-I _

Name 0' 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 phone: _________ Representing: __ ~.~2--... !("4j""".~!ELr: __,__------===------

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

Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to the nraslrilno nffif'Clr M ,..h~;Y~MM~

Client Address: _------:::-:------:- ::::- --=:-:-:- ---=:- _

Street City State Zip



CITY

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? (v(For proposal
• ( ) Against proposal

Name: ~r"" c;a,blr~e($e-........ ( ) General comments

Business or Organization Affiliation: G~V-la(.s-eV'\. ~ Co
Address: -,11"., ood- Bl V d L. A tJrr 00 11 G c A t>t 00 ti ,

Street City State Zip

Business phone: (50«5 Lf~'L "7~ Representing: M~~(~(~t~\dA "",,,,""
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to the orAsiriint'l ('Iffi"a. rw ~h~:'M'M-

Client Address: _--:::-:---:-- ---=-:-,-- --::- _
Street City State Zip



CITY CARD

I oa'\J Jl: t~t\ i\ .. ~;dlFiI~ No A,::;:m, 0' C>eeNo

rW~hm~_1~fuM~e~~~_\_\~f~\4y_I~~~.~~'~_'_(~__~~ __~~~~~~~~~~~~~~~~~~~~~~
Name pf City Agency, Department, Committee or Council

Do you wish to provide ~eral public comment, or to speak for or against a proposal on the agenda? c'Y4 For proposall\ ( )Against proposal
Name: ~ I'f!Ji ~ ~,.J ( ) General comments

Business or Organization Affiliation: \<=A~\\.. 7rz,...j~::~=vc:..S,u.c.
Address: Jio~o/ j9t!i1"1~\It. b~.~ }\'W; \CA :=I 15i:/

Street ~ City State Zip

Business phone: ~ '17 '1L-; '11fZt;Representing: -~---tt-+"-"'-"'----.:f'------------,-,------
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D

Please see reverse of card for important information and submit this entire card to the oresidino nffir'Ar nr "h",;mrwM~

Client Name:~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ Phone #: ~~~ _

Client Address: ~---::-:----,---~~~~~~~~~~~----=-:-:--~~~~~~~~--=--,----~~~~--=-~~~~ __
Street City State Zip



CITY OF CARD

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

I wish to speak before the Name O~i~y%en;'~:~-~:-'~'---'e-n-t,-c-om-m-it-te-e-o-r -C-o-un-c-i~-------------

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

Name: JAh-I.e"s- J ",-.J ;?1&j~." ( ) General comments

Businessoro~an~atiOnAffiliatiOn:---~~=· ~~S~1~~_:~'~~~· ~
~: < i

Address:_~~~&~~-f-·~-·--~-)~~~~~~-~~~"7~-·?~l~i~)~~~-L~~~~-~-----~~~'C~.I~l}~J~~---
Street Cit1 State Zip

_________ Representing: __ ~&"'-.. _Business phone:

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

Client Address: __ ~-,-------------~------------,,------------
Street City State Zip

Client Name: Phone #: _

Please see reverse of card for important information and submit this entire card to the oresldino nffi('QY ..... "h~;.~M~M



CITY ANGELES

I Date 7/;ZCJ Z) Council File No., Agenda Item, or Case No.

I wish10 speakbeforethe ncy,'~:~;ri'~e~t, Commitlee~~Y
Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? M For proposalo If .'J j ( ) Against proposal
Name: I nU J) fi+. I( ( ) General comments

Business or~rganizationAffiliation:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: _~15....:::..t)-"--:S"'-.JL..V-'-..:.1{l""",,,"l---,S:::.....-'-,,-t_·ti_~-'....k<·b:....=..O--,,' V__ ..::=.-L~D),----"A--"\~I\!.JI"-'-\~+-! __ .I;AL-' 1'::l.../)~OL.::\ ,~---'='-- __
Street City (I State ziP

Business phone: 3)() ·-q~J~3l}b7 Representing: _--,--r_r\-,-")......}Q_"'-'--I!\"'-""u=..M'-'---_io W~ (Z 5

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

Please see reverse of card for important information and submit this entire card to the oresirlinn nffiror M "h,,;mM"M

Client Address: ----::c---~~-~~--~--~--::c:--~~~---~-___::_-~~-~_=_--~---
Street City State Zip



CARD

I

Date

'7/~Lf/r}
Council File No., Agenda Item, or Case No.

I
I wish to speak before the _

Name of City Agency, Department, Committee or Council

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

Name: J '( ( ) General comments

Business or Organization Affiliation: ~Pi ~Of ( UtZ"C,o'(cls
Address: ~-~-----------------~--------------------~-------------------------

Street City State Zip

Business phone: ______________ Representing: _

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 nrA~irlinn"ffi""', ,....~h~:mM~--



CITY

Council File No" Agenda Item, or Case No,

I wish to speak before the Nam~~ty ~~~~~~~'-'.~t-m-e-n-t-, C-o-m-m-i-tte-e-o-r-C-o-u-nc-i-I------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ~roposal
{\ • A ( ) Against proposal

Name: '4 ;U~eqS ( )General comment,

Business or Organization Affiliation: ~ fij Jo I tlt~('.6'(dl'

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

Business phone: _________ Representing: --==--==-- _

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

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,


