
CITY CARD

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

}

Iwishtospeakbeforethe ~--------.--~~~----------------~--~--~----r---------
Name of City Agency, Department, Committee or Counci

for or against a proposal on the agenda? ) For p~osal
( ~st proposal
( ) General comments

Name: L-~~ ~~~ ~----~------------------------~~

Busi ness nh,,,, n" .I.__~"__I__--'------''----'- cvf0
DCHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

ClientName: __ ~~~~~----------~~~~~~~~~t--~~~~~~~~~~Phone#: _

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

Please see reverse of card for important information and st rhmif thic ,::ontir,::o f"!:Irrl tl"\ tho n.",,,;rI;~~ "'u;"''''. "'. "'...."':.__._"'-



CITY

I wish to speak before the C-__{~----"'t--r _Co=' =--=-'" -,=-w-=---c~",-~",-,-l
Name of Pity Agency, Dep~-rt-m-e-n-t,-C-o-m-m-it-te-e-or-C-o-un-c-il-------------

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

General commentsName:~~~~~~~_~~~~~~ ~ ___

Business phone: 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 carr! to thA nr",,,,irlinl""1 ,...ffinM M _1-._: _



CITY SPEAKER CARD

IDat~7b '1/13
I

I~Sh~s~~~furefue ~__ ;_~_~+__~=_a_V~~~L~;~} _
Name of citfAgency, Department, Committee or Council

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

I

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

Name:
. \ e-: "-. I (( ) Against proposal

'-> ~ ) General comments

Business or Organization Affiliation: ~Z

Address: b 50r=- :teO} Sf ~ ~ 7ot)7~
Street t City ~ State ~

Business phone:? 23ma Representing: _---;ilAL-L--'--rOY±'----=-'----'---- _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PRO~IDE 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 nrAdrlinn I'\ffirvw M ~ .... ~:-------



OF CARD

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

f ('

I~sh~speakbefuffi~e~~~~~~~~~=. ~r_~~~~~_~~~_~~(~;~J~~~~~~~~~~~~~~~~~~_
Name of City Age~ Department, Committee or Council

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

Name: f)ev, Of\ Co\eW\O n ~

Business ororgan~ationAffiliatiOn:~~~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

) For proposal
) Against proposal
) General comments

Address:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·~~~~~~~~~~~
State

Business phone: --d-~"----"''----'--=---'-''''---'--=-_ Representing: ~~--#~'----'---';;.,£-:t'--f~~~~~~~~~~~~~~~-

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::iriinf"1 "Hi",,,," M ~h~;.~M~~~



OF

Date Agenda Item, or Case No.

I wish to speak before the //::1:'".\
Name of City Agency, Department, Committee «council)

Do you wish to provide general public comment, or to speak for or against a propo~ron~ 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: ----::--:--~-----------------_=cc_-------------___,,_-------___=_-------
Street City State Zip

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



CITY OF ANGELES CARD

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

....,-~.
I wish to speak before the .~')

Name of City Agency, Department~cJ(

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

Name: Ai (lin ES+rtA r4<§ ~
) 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 thp. nn::.c::irlinrt "ffirvw M ~h~: __ ~_~~_



CITY OF

loa" Council File No., Agenda Item, or Case No.,
I wish to speak before the =--~=~

Name of City Agency, Department, Committee tC~~~~

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

Name: ~)1JC;tfh (3t>svJ<-l (
) 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 thp. nrA~irlin{"1 ,...ffi,..,-,y M ~h~: __ M _



CITY

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

I~sh~speakbefuffifue~~~~~~~~~~~~ __ ~~~~~~~~~~~~~,~~~~~~~~~~~_
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 commentsName:~~tb~~~~~~~~~~~L-~~~~~~~~~~~~~~~~~~~ __

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::iriinn "ffi,..". M ~h~: __ ~_M-



ANGELES CARD

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 g ovide general pub ic comment, or to speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposal
( ) General comments

Name:_~-~~~~~~~-r-~-l-~-~~\~C>~---------~----~~---------

Businessoro~an~atiOnAffiliatiOn:---c-~~~~~J~·--~L·L~~(C~~5L·~J(_~·L~_·_·~~6~9~[~[-~L.·~-~6_~_r_l ~

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 nrAc:irlinro "Hi,vw M ~ .... -:~------



CITY

Date Agenda /tem, 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: -------------------==c:--------

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 DrA~irlinn nffif"£>r rw ~h~:_M_M_



CITY ElES CARD

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

I

l~sh~speakbJoffi~e~~~~~~~~~~~~ __ ~~~~~~~,~~ __~_-_~_·+I~~~~~~~~~~~
Name of City Agency, Department, Committee o~ CounciJ/'

\,--. -' /

ublic ;~jt,or to speak for or against a proposal on the agenda? i ) For proposal
) Against proposal
) General comments

Name:

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 OrAsirlinn "ffi"",r M ~h~:.~MM~



CITY CARD

I Date

l~l~-\0
Council File No., Agenda Item, or Case No.

~~~~~.~~------------------------------------------
Name of City Agency, Department, Committee or Council

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
(\.~ ( ) Against proposal

Name: \'i"YlA~Clv\) S~~ ()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 #: _

Please see reverse of card for important information and submit this entire card to the DrAsirlinn "ffirv ",. rw ~h~:_M----

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



CITY OF SPEAKER

Council File No" Agenda Item, or Case No,I Date
0')- 21-/3 J

I wish to speak before the Cnvn-"_-=-"'----'=~::...=~'=.J __ , _

Name of City Agency, Department, Committee or Council

Do you wish to provide general public c.omm~ent or to speak for or against a proposal on the agenda? ( ) For proposal
-. (b() Against proposal

Name: Tf/zoILif' i2f4 ()(2'General comments

Business ororgan~atiOnAffili~ion: ~~ ~

Address: ~3=-.L/-I::.?:~/~?_t!l___=~~"__\_f----=---c1,~1)~< ~C=!-:L'/b-=----__P_~~OZA~~~15e--
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: -----,;::c---;-------------:;::::-------------:::,.,--,------=-------
Street City State Zip

Please see reverse of card for important information and submit this entire card to thp. nrA<::irlinn nffi",.... M ~,"",_:._MM_



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

I~Sh~speakbefurefue~~~~~~~~u~~' ~'~_. ~~~~~'~~~~~~~k~N1~n\V~~~,~~~~~~~~~
e of City Agency, Departm~ommittee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal. " ' oo Against proposal
Name: -<.. ( ) General comments

Businessoro~an~atlOnAffiliatlOn:~~~~~~~~D~~~~~~~~~~~~~~~~~~~~~~~. ~~~~~~~~

Address: _b~3~':----:L----->,,\-------,-\ \f-'--~""____"'=tlNt~< ----"=Q'-"--lC~;:___''----------'-=C,.L-h'_______=.,__,_9--'---'~'----''''·'__=:cb,___~--
Street City State Zip

Business phone: -?:::;;"21::J V{b \ Db4,D Representing: _~~~~~~~~~~~~~~~ _

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

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

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



CITY ANGELES CARD

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

f

IWish~speakbefurethe~~~~~_._:~~~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: ~'I I fh t/A;J JjVt Se: A" )~~~i;~~I~~~~:~ts
I

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: -----:::-:------:-~--~---~~-~-~~~--~--~~_____cc-~--~___c__-~~~~-
Street City State Zip

Please see reverse of card for imnortant infnrm::lti()n ::lnrl c"h""it +l-rio ,.,nt;.~ n~.rl'~ .h~ :..J: __ .L<:._ .. _. -'- -'.- -----.-



CITY ANGELES SPEAKER

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

2l G- ()-:J

I wish to speak before the __ ----:-:-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
r= _ -> -.-1,",\ ,I \ 'c \ ("'1'Against proposal

Name: JAr"-. \e:=: h ~"~ I ~ \...)(p'-- \.J" ~ \>-U Z::::-- L~ ( ) General comments

Business or Organization Affiliation: (+aLL Y'-'...J c::::i~L~"'--D 1-+O)vLO~J N~A·-S t~s. S(~
Address: 2q-o-o (0. \>~+V-;'S'OD D.-1.A~) LA- LA ('1 C:~"J

Street City 7 I State Zip

Business phone:SL3 Lt2-3::::r-"S I '1 Representing: -t+oLL::(~L-~ (-4.0 J\..~'L-O&0r-j ~S

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 ann ~I rhrnit thic t=>ntiro "<:I,rl t", th", ~",",~:..J: l./::_ -'- _ .. - L .. ' - --



CITY lOS ANGIL",IL",s;;;.;;ll CARD

I Date \~·\L~ ,"J>
Council File No., Agenda Item, or Case No"

( G~

IWish~speakb~orethe~~_~~·~~_· ~~~~~_<~~~_.~~=.~~~~~~~~~~~~~~~~~~~_
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
(cL.j-Against proposal

Name: AL1;;;::Y C#,kljt;;::::t ( )General comments

Business or Organization Affiliation: fL ~.~l 0 lw L"-"''lv.J~~Av.D {-{..o~ 'LtXJ ~>
Address: (L--~ N v ~'~t.J~~t-llt~tO D~J~I Un> ,4--i~,,---u'3 c;&:=~UD(~

Street City I State f Zip

Business phone:·::;);.:>~t 2.Q:- T~( Representing: t+::>,-L.~ VJ"l9·o9c./"!!? ~..<..~1, bV ,Jc.JL$ ~.s/J ,
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client NameL. 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 .::llrm=,""In.1C1 CARD

I

l~sh~speakbefuffi~e~~~=J=O_~~M~e~7~~~/~~~ ~~~~~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Council

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

141.d ()

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal.- 'J) (1/1 -, (-rAgainst proposal
Name: ,,) Dct. V1 n e/~ ~. t-utL ( (J ( ) General comments

Address: ----'~----:::-:--"-:----'-----"'~::.....=...:=_.JL.J__'___e_1["__· _S--"T----::::-:-: __ tf_' --"'-cu.::....:.VL-=--t'4--'-.L......l.....I.p.L-I-~~~~--\.L--~"-t--
S~~ c~

Business phone: ,?2. ~ <±51-tt<tZ? Representing:~~~~~~~~~~~~~~~~ _

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

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

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

Please see reverse ofcard for important information and submit this AntirA (,::Irri tn tho nraC';,..lin~ ~U:M_ -- _'-_: .•__ uu._



CITY OF ANGELES SPEAKER CARD

Council File Ni-Ag~nda Item, or Case No.

u1=V: C&-tL[(LL t 1efL\ft£~-y,-, -
Name cI City Agency, Department, corrtmittee or Council

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' J ~, . . (Y- Against proposal

Name: M 1 C" n..4,- (2L uo r fO~)/ 1:b ~ ( )General comments

Busine~orO~aniz~onAffili~oo:_~~~~~_S~'~~ ~~~ ~ __ ~ ~~~-

Address: 'l ~1 1-- 'b .7 .
Street

Business phone: ~ Z 3 2...2..q :;q l iRepresenting: --== _

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 pntirl'> I"'",rrl tr. tho n.,....~;rI;~~ ~U:~M M -'--!-------



lOS ANGm;;;;L,e;;;.;;:JI SPEAKER

Council File No" Agenda Item, or Case No,

:21 ~

I wish to speak beforethe~_~~.~_.~_·_G_~_~~t~\~I~~~~~~~_~~~~~~~~~~~~~~~~~~~~~~~
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
, ( ~ainst proposal

Name: So-'rGvj(v~ S't-hl""~'''2J, ( l General comments
, . , cUJ'r"_v"'lc

Business or Organization Affiliation: 1-/0 /1 II)~ A-Lf'~()~'>"V> ~$ bO'l,·J VV"\eVA beY

Address: 30(0 <? IJ ''1>eli&tl tJOrJ J Dr" , v'lL.1\ CA, CZ C;cO; "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 srrhmi! thic:: t:>ntirt:> ,..",.rl tA th" ~.,,~:'"':~- ~u: __ ,. u _L_',""u"u,_



CITY OF

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

I wish to speak before the __ C_'~.'-...I·...:...Y_"\t-_4-,.=--' v",-'.!..::I":...::'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''16.~ Di ~,'E .;:":;\U-f,,, ( ) General comments

BusinessorO~an~~~nAffiliation:-\~~::...;~::...;j~L~~...:...~~.-~~~J,~~~~~r~l~\u~~~_·~\~(\~\~L\~~~·~L..~A~s~S~l~~u'r_~~-------------
Add ress: _--=(~'5::..::~:=::.'~b,,-:;to~· -----:-41£(?-"'-.:\LS~..:;,C""'· c.\,.l~~::s-1=,:d-"'LJc;""-::',,,-~ 4---!.·,...I.'l\'~..;J~L~Lc:V\t_\""'-A.LJ/(.l.')j.dD-"'f~L----~CA""'''~ (1l.::CJ~\=.-J:::....,6 .::::.~ _

Street City \ State Zip

Business phone:
.:t~_________ 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 tn thl'l nrMiriinn "ff;MV M _L-._:._MM_



OF CARD

I Date 7/2.1- I r '3
,

IWish~~e~befuffi~e =~~~~~~_L~L~J~(~~~~='~~~-~,',_·__~) ~
ncy, 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 Av~~ '~7 L/ J~ Against proposal

Name: tv\£ I 1~'<0 R~:\~'leO 4\J '2/, ~""L.L.(/\~~\l- tJY\~~) ( ) General comments

Business or ~rganization~ffiliation: ~~--------~------~--------~

Address: \ ~~O .>

'H " Street ',,' ,j

Bus.t::~~~/~hone(3 7-3) ($'~:5( -' J 05t Representing: -~_,"~",J:~"W(-",-'~J'+f=+,_' ~~ ~~---==~~~_
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 entin~ r.Rrrl tn th<=> nr<=>"irlin,.., ~U;MV M _L.._: ,.__ ,_



CITY ANGELES SPEAKER

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

/i> /?
I wish to speak before the _--",C",-~·--,-/--,T-+l_'_L__ tV_;::..ULJA"'-if--"~",-f)-,--/",,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=r: 1C (~gainst proposal
Name: rJ l/ L Jt':::-' 1'-L Ff / ,_f6'H ~ If ( ) General comments

BusinessorOrgan~at~nAffili~ion: ~

Address: ~ 7L;/Cl ?LJH/2-1 P,Y '~{/e //[U_ LvttJ OOA. CA
Street; City , 't:;l State

Business phone: s·:2~3;f7~t:,;( /L/ Representing: i{j///T':::6)/ 1;/£::/6#'/ S
/ . I

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 F!ntirF! ('~rrl tro tho nv.-.C';rI;~~ ~U:M_ -" -'--: ...--.-----



CITY CARD

I Date ).J-P MY (3
Council File No., A~, or Case No.

J

IWiSh~~~k~offi~e ~_T~Y~_~__U_~~~~/=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
(l It r:y f(: (~ Against proposal

Name: ~~t'(e: ~L.-r;; ~ A-I-f ( ) General comments

BusinessorO~an~atlonAffiliatlOn:~~~·~[~~~~~~~{~~~~~I~~~~~~ ~

Address: &~4:a f?MMrZi' lkfJ{Jtce' lliLLitA16lJJ)
Street City

Representing: jAJffl ~
State

Business phone:

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 AntirA ('~rrl tn tho "e",,;,.J;M ~U; __ ~ --- .L . 'u .. ' - -



CITY SPEAKER

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 agend ? ( .,/") For proposal
t, / U (~\Against proposal

Name: 'L ~~~j tiA:::1~)'(,) ( ) General comments

Businessoro~an~atiOnAffiliati~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: __ --;:~----="~".,~=:?-.:~_'~_t::(_~Z_~'6-=-~_---:~A~L----L/--,-4=~~_'_/2_~"/_'--l(=/~:Z4---/~l;I-'----c::6=:---,~,--:"'l=--__ -=-- _
Street / City State Zip

~~~~~~~~_ Repr~senting: ~~~~~~~~~~~~~~~~----::=-==--~~~~_

D
Business phone:

CHECK 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 ~Irhrnit thi~ <=>ntira f"'<:1rrl t" th" ~.~~:,J: u:u u -



CITY lOS ANGELES CARD

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) sgrc~oposal
(tY!~Againstproposal

Name: ( ) Generalcomments

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

Address:----~S~tre-e~t---------~c~/~=~:~7/~~~it~?--------~(-C~~~-;-~-"-~-~-·--~Z~iP-------

_________ Representing: _

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 entin:'!~::Irrl tn tho n,oC'irli~~ ~U:M __ c._.--, ...--



CITY

Date Council File No., A.genda Item, or Case No.

I wish to speak before the (~~~~ L~~o_~__~=~-~'~~~ __
Name of City Ag6ncy, Department, Committee or Council

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

Name: ( ) General comments

Address: :::-:---:-- ._.~_.oc~_../ -:::-c'/J__ ~-------_=_-------=-------L.,,".?,~-'>< 7( "-

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 slJhmit thic:: AntirA I'~rrl t,... th", .-w~~;rI;~~ ~U:~ __ - .• _I._' ...u •• u ••



CITY ANGELES

Council File No., Agenda Item, or dase No.W2:/; ;;.-0; J
t
I wish to speak before the . (~~t?;z {~=7_~_.~=--.--,-,~=--.~_.,C/=..·-=:e=--· _

Name of City Ag~r:rcy, 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(vr- Against proposal
Name: ( ) 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-------=------
Street City State Zip

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



CITY CARD

Date

//
, ~Sh to speak before the

'/ 4J .C.~hC~~~~L
Name of City1(gency, Dep~-rt-m=e'-'n=t-,=C'--o-m-m-i-U-e-e-o-r-C-o-u-n-c-i'-------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) F9f/proposal
. ( ()A\gainst proposal

Name: ( ) General comments

Busine~orO~an~~onAffil~fun:_~=~~~~~~~&~~~~ _

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 oresldlno nffirAr rw i"'h..,; .....MM~



CITY ANGELES

I wish to speak before the (~~?.c-h(::~~.-.::Ac...:.:~(,-~~~C~·~""--.~.--,,i!,->_) _
Name of 9fty Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) Fowroposal/-;).. L .. (U·A(gainst proposal
Name: ,,-£:5R/J:J /)/ L)~E- ~. .. ( ) General comments

/ ~) / / ~.;7
Business or Organization Affiliation: ~'::::r-t----e~7 £<:.rl-~+~

/
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: ----::::-:---:-------------~-----------__c:--------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presidina officer nr ('h~irn"'r"'r.n



CITY

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

«?~ ,
IWish~speakbefuffi~e~~~~~_·_-_·~-~7~~~~~·~2~~._~=~~~~_/~~~.~~~~~~~~~~~~~~

Name of City 1\gency, Department, Committee or Council

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

Name: ( ) General comments

~-/ /7 ~
Address: --=-:-----,--- .k-(=-=.'---y-+-:.=F---"'··j·_. ~_ ___=_:_.-' --=:- _

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.



I wish to speak before the ------c-=---i-+--~y_f_-COl)/} <. : \
Name of City Agenq[ Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (JZao;;a~/
Name: ~ oh;J t,;!l LsI! - refr~~e-,{I;J77 J ~)G~neral~~mments

1_ Ar lie 711ej~h /Jot'A"f)j Peele~
BuSinessorO~an~~ionAffili~ion:~~~_~~~~~_~_'_-~/~1~~~r_~~~/~.~~ ~_~~ ~

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 Dre~irlinnnffit',,>, M ~h~:.M.---



CITY OF 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? (.-1-~~~~~-

Name: G~~~···~·~~~·--~}-JL-·?~~rt5~e~~/---------- __
7

BusinessorO~an~aUonAffiliaUon:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ __

Address: _--II;I-{~!-:--:---'--L/_t--,-J ,--=L--'i(=--5_--'--'_-'----~-=--___:;:_---'-""-___..L_t---~_=-A:c_·~· r.-----lz:--"~~f---
State

Business phone:

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

Representing: ~~~ __ ~~~ ~_~--==-=-=::-:--~~~~_

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 oresirlinn nffi"",. rw ~h~:~M~M-



CARD

/l t.y
I wish to speak before the ----------F---~---'---"'-----_lLf___---------------------

City Agency, Department, Committee or Council

Name: ~-=-=~-~---~~--~~---~~----~~---~~--

for or against a proposal on the agenda? ( ) FOfEJ9posal
( ~inst proposal
( ) General comments

Business phone: _________ 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 nrp.~irlint"l "ffiMY rw ~h~:_M _



CITY ANGELES

IDa?/ 2 '/ / /3 1/,"001[ F , No.,Ag"da It,m, " C." No.

IWiSh~s~~~furefue ~_' __ ~~_~~~_~ __ C_~_! _
Name of City A'JnCY, Department, Committee or Council

Do you wish to provide general p.(:./ ic comme,nt, 0 to speak for or against a proposal on the agenda? ( ) FO'j?roposal/ /J ~ (~ainst proposal
Name: f /) ( ) General comments

Business or Organization Affiliation: __

Address: _---'-Z~I )'-;---__ N_'" -.::-(/?1._'d_r_4~p~:;:-- ---.:~=--~--=-S"--:::c-~---:-·-------i_---=:-<l_u-=-~_(::::.J~/_' _
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 "ffiM. M ~I-._:VM _



SPEAKER

Council File No., Agenda Item, or Case No.
fIoat·7~ct <1 - L 3

I~sh~speakb~offifue~~~~~~~~~~_~~_a~~_~)~~~~.~~~~~/~~~~~~~~~~~~~~~~
cy, Department, Committee or Council

Do you wish to provide general pu,blic comment, or to, speak for or aga,!nst a...proposal on the agenda? l) For proposalTb, C 1 ..L' 1 ) . ~ Against proposal
Name: ~l!V)&t) -A\JCUGCI ,-- rLEctVle ()General comments r

Business or Organization Affiliation: HCVVl (fJ~Jf\ J?~~( tf QYy\J.2gf\JY\J~rill ~e~~
Address: _~·=--o--:=3~..i_------",S",--"'l.r.-fI---'~","",,!),-,,--~(£~CW=-='~,' ....L!~'---=~.~,A---..:,~~~~-=--~-----...:CA-=---)~_q__'=_C~O~2.Q)-'=-..:.,)

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 nrA~irfinn nff;~M ~- _ ...._, u._



CITY ANGELES ~rm=An,.m=1

I wish to spea~ before the
/1 / /~~)

( )iT7' (. 1~;rV'ri"""nl'-.""",C!"",-,,--'·_',,,,--,,-" _
N'arrle 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: '-=----'=--=---"=-__ ---''--'---'''---''-'-_---==--________________ ·1~~Anl'lrRl comments

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 thA nrAdrlinrt r.H;~M M _L. - :-- h _



CITY ANGELES CARD

IWiSh~S~~~fuffi~e __ ~__ O_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<l:5Y<s'l r:~ /' M Against proposal

Name: '-- N tJ C~ ~ I L ( f )"l3eneral comments

Business or Organization Affiliation: LJ.1 f'v i\J (? C~L~ ~{
Address:Q-=J-t:> 0 tV '-~~D De ([ eN '" ~ 9'ac4-

Str~e} r City State Zip

Business Phonk:s ~ 'CH4 Representing: fv\ L/ Sti. F-------------
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 nrl'>drlinn "ff;M' M - .... ~:-------



CITY

I wish to speak before the ~I ' ,

NamJ of City Agency, Dep~--'-rt-m-e-n-t-,-C-o-m-m-iU-e-e-o-r-C-o-u-n-c-il-------------

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? ( ) F~proposal
(~Against proposal

Name: ( ) General comments

r~
Address: ~--------------~-_+-~-----~-~-----c~l~{=~-'___

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 entin:'! r.Rrrl tn tho nracirliM ~f.I;~M -- -1...-:.--- ..----



CITY CARD

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

~sh~speakbefuffi~e~~~-N-a-m-~-o-·~-:-;-~~·~~~-e-n-~-;-,~-··-~-a~-~=tmJ~-·~=t~,=~-o-m-m-,-u-e-e-o-r-c-o-u-n-c-il~~~~~~~~~~~~

Do you wish to provide general public comme t or to speak for or against a proposal on the agenda? ( ) For roposal
gainst proposal

Name: (~General comments

~~':.

Busine~orO~an~ationAffil~tion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: ~<;; t/1-l----l.1 I<LJ--.lI..-'~l..,.d.<a:"",-,-r-----,,-s'---'-\,-·\tJ.?-'L.. /.~fl---"-l -'--::'~l A,---,--·-------l('--I--!-'f}----I-1~rod---lbe__ )("3----
~ "7 City State ZIP

Business phone: Representing: ~-f-{b-'-..!..-".>.,.t:-/_$..u.;;::e-.Jll-fL--' _~~_~ __ ~ __ ~ ~

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 tn th", nr"'c>irlinn ~HOM_ M _I..._: "_h



lOS ANGII-II-II..-.l' CARD

I
Date

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

l~sh~speak~fuffi~e~~~N~a-m-e~~=f~~-~=~~~~g-e-n~t-t~~~~~~~·~~r~~~~~'n~~-,-c-o-m-m-i-H-ee~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? (""r~orproposal
. \ ( ) Against proposal

Name: C~L hu4z.- ( ) 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 entirA r.Rrri tn tho nY£>C'iriiM ~f.I;~M ~- _1..._: .. _



CITY OF

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

I wish to speak before the O-.:./..J....Tj-V---->.U.z..:U Q (2 f\/ (V/I L. .
Name of City Agenby, 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£' (yJ Against proposal

Name: :1iJ [2/ rH ~il '144PrA! ( ) General comments

L~City , State

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 entirF! r.::Irri tn tho n,oC'irli~~ ~U:M_ -- _.- _!.u _u _



CITY ANGELES CARD

1_0ate-+--7P----,,--z!/_/~?_I
( /7i /,1 1'()

l~iSh~~Wk~fuffi~e (~~/~·~l~~_~~~~.~.~~~ _
Narrr; of City Agency, Dep~rtment, Committee or Council

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

I
I

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

f ;) " (X) Against proposal
Name:'_7:;;;.fj y,LL'lll') ,fjy1) ( ) General comments

BusinessorO~an~ationAffili~~n: ~ _

Address: :;S9:;b ~ rl) ~&lfcld()Jlr~c)1;:>
Street

Business phone:

~,I}- ~ AD !'V/C/ < (;20
City State ' Zip

________ L_) Representing: -----C;~~<"'=-.._~ L_'~_/Lr _

CH ECK 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 thA nrl'>c:irlinn "ffi'-'M M ~ ..... -:-------



SPEAKER CARD

I I ·1

I wish to speak before the ---"--"-":#'--_--...,,--=----1!.=--'-, ..... _

Address: ICtl ~Q 1/
Street

Name of. ity Agency, Department, Committee or Council

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

Name: <;'C'v:\t LcCl vV"' }ObLJ/ ( ) General comments

BusineSsorOrganizationAffiliation: __ ~~_.u~~'~~~·~/~~£- ~ _

VI "'t. 5\ {A C J~ t)OO iJP f:
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 entirA r.Rrri tn tho n.c>C'irlin~ ~U;~M ~- _1..._: .. __ .•__ ._



CITY OF CARD

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

I
Date ",

7fv03
I wish to speak before the ----"--e:.:'--""'~--~~'---) J.+I..4-J --------------------

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: Go1 J \~Jvj1 ( ) General comments

Address: _4L-'''-,,-,l t~a,_,," -=----:-(/V'__ ._"--A_·-'-\v=j)"""'oe':{"'-~"_~__'_; l--,,-\ __ ---::-:.,--- ---,::- CfL-U_·'0_)_LC_/I __
Street City State Zip

Business phone: _________ Representing: _

DCH ECK 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 entirA r.~rrl t() tho nroC'irlin....~H;~M M _L-._: .. _



SPEAKER

Date

I wish tospeakbeforethe~~~~~~#~J'~~~~~~~'~(~~~7~~~~~-~~.~~~~~~~~~~~~~~~~~~~~~~_
Name oFtity Agency, D~partment, Committee or Council

Do you wish to provZidg."e...eral ublic co m.ent, orA,Z····-p~a.....lylv....to r?r a.G. ainst~. proposal on the agenda? ~)~~or proposalV Y' /}/i( ./ I~lL/i97k (I) Against proposal
Name: ~ [/ ., ."'-~ ~/ , . ( ) General comments

I . J

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

Please see reverse of card for important information and submit this entire card tn tht:> nrt:>cirlinr. "f.r;~M M _I.._: .'h'-



CITY OF

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

I
Date

1(';; ~/J{)D,
I ~ish tospeakbeforethe~~~~~~~~~~_-_-~:~~~-~~---~'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? (~or proposal
j} <. / ( ) Against proposal

Name: 4 '"__d1 ///1./ ( ) General comments
/

Business or Organization Affiliation: L#()C jJ v /1) / '/1J- [rtJif it" .r
Address: _------;;>,L-~----::b=-=02=--:--~_ _____p!,.df-(!---'I1"--· P-,-f-eJrL-------I'lJ=-' .£-!/v"'--"''t<'-=-l.::----_--=lk'-'-- __ ------=-'--C---'-1--+_, 9_0

_(;>_' L_- _6_
Street ~ t, I City State Zip

Business phone: ;2 J ] /,"'2& 7 /7 2- 2-2.- Representing: _

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 oresidinn nffil"':>r f"\r "h"';mMM~

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

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



OF 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 proposal
.' ( ) Against proposal

Name: f\1(tY.J~ A. ~elh.(>-v'V'\. d.i?/1 ( ) General comments

BusinessorO~an~ationAffiliation:~_~L' _~U'~~~~L'__ ~~~~~~~~~~~~~~~~~~~~~~~~~~

Address: J~l"'--41SsJ~'c-i ---,LAl.Lv-=--, -"'l/<:.....:i~N?L-_s.L..~·t..L --t",{L.,A~1 --kCa::Pr~ °L::.10=·G::.k)2~Z}-'__
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: ~ ~_-,-_~~~~~~ ~~~~~ _
Street City State Zip

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



Item, or Case No.Council File No.,

I wish to speak before the -----'=--------"--------",.,1-"-'-.--''---'-'\----------------------
Agency, Department, Committee or Council

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

Business phone:

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

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

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



CARD

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

l~sh~speakb~offifue~~~~_~~~r~~Av~~~0~-·~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? Wor proposal
( ) Against proposal

Name: ( ) General comments

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 tn tho nrQcirlinn ,...U;Me M - .... -:-------



CITY ANGII-IbIk . ..;Jl CARD

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

C)'T Y Co=--v=--.J/I~C,--,-;---'.\ _
Name of citYAgency, Department, Committee or Council

Do you wish to p ovide general public comment, or to speak for or against a proposal on the agenda? J><For proposal~ ~ C ()Against proposal
Name: ,..I J:!- f ( )General comments

I wish to speak before the

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

Client Name: At'"'r) bA Ca I\ej ('/ Phone #: _

Client Address: -----..,0---------------.,,-,-------------,-------------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the Drp.~irlinl1 nffi,.."" rw ~h~:'M'M-



I Date

1~].\{'\;
Council File No., Agenda Item, or Case No.

l~sh~s~akbefuffi~e~~~L~A~-~C=·~~~~~~'~·~~~_·'_l,~~~~~~~~~~~~~~~~~~~
Name ofdty Agency, Department, Committee or Council

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

Name: ~ '\'\ L ~JVlO \'\i ., ()General comments

Business or Organization Affiliation: LoS 'fuvjf:tt?~' ~1 \1::$.$:' Co'VlttIA I
Address: 02· CV\ .., '. S'-,1 e l~ll 0 L C· qW(C)'

treet City State Zip

Business phone: 31Q ''L2la J-L±~O 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 ore~irlinn nffif'c>' M ~h~;_~MM-

Client Name: Phone #: _

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



CITY

I~sh~speakbefuffithe~~~~~._. ~~_)~'~~/~A_~_~__;~j_~_'~~~~~~~~~~~~~~~~
Name of City Agency, Department, Committee or Council

, /'

Do you wish rwo~}a!.. gj1]er.~-r;PAc.7iCmmt...t.,·or.....J~~.s..p,k.1.01fhoC ..a)n...s~., fP...rPjiJosal on the agenda? (~~rOPOsal/I (j"j /;;;;: I ,,/1/ !t.l '"~ . "'/.~:7 C) ( ) Against proposal
Name: . [,~ t;:/ . L/ l ~..~ L./ <••.~ ( ) General comments

State Zip

Business phone:

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 presidina offir.Ar nr I"'h",irnQrcnn

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



CITY

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

;]l
I Date

7-J~~/3.
I~Sh~~e~befuffi~e_~~~~~~C_A_j'~~~_C_~_~_'r_~_c_:_\~~~~~~~~~~~~~~~~~~~~~

Name of City Agency, Department, Committee or Council
,/

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

~c~A 1f;.1[ \(~ ( ) General commentsName:

Busine~orO~an~~onAffili~ion:~~~~~~u'~~)~~~\~~L-~~~~L~-~e~_~E~·~l~Q~~_d~.~·~\~\~~~~~~~~~~~~

Address: 4!c'-\ .~- L,H::.c6 t\J~". 8~'zo\ U\
Street City

CA
State

C;'oo I]
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 thA nrA<:irlinrt "Hi",," M - .....-:-------

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



CITY

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

l~sh~~eLb:orefue----N-a-m-e-o-f~~~·~~~~~9·re-n~~~:~'~~D2e~~~~~~-e-ru-,-c-o-m-m-m-e-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? (;~ proposal
( ) Against proposal

Name: K-efV:\ '\\ \ k )\1'\ ( ) General comments

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 thA nrl'>drlinrt ,...ff;~M~. _ .....-: ..-_ ..--.

Client Name: ~ Phone #: _

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



CITY ANGELES CARD

I Date

I 7jZ¥r3
Council File No., Agenda Item, or Case No.

l~sh~speakbefuffi~e~~~~~_·.~i~~~~~·~_~~'~o+twJ~~~(~_~IIL'_~~~~~~~~~~~~~~~~~~~~~~
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
II . '. ( )Against proposal

Name: t1t)<I~ /'ZV-1{, (:042_ ( ) General comments

Busine~orO~an~~onAfflli~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 nrt~<::irlinr1nffil"'£w M ~h~:.M.M-

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



ANGELES CARD

Council File No" Agenda Item, or Case No,

I wish to speak before the C-7Af).;:{ Coo \<"-.
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

State

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

Address: 'I ~ c>
Street City

Business phone: --2J3 tB9"'rtff6 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 thA nn:~r::irlinn ",ffi"M M ~'"""~:-------

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

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



ANGELES

Council File No., Agenda Item, or Case No.loa"
I /['1/ tt

I wish to speak before the --==:.---"--"v----'-'---'~,...L-----------------------------
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: nC;"L/\ AUhQL ( )General comments

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

Business phone: _________ Representing: _

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 Dn'l~irfinn/"Iff;"",. rw nh~;'M"M-

Client Name: Phone #: _

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



CITY OF ANGELES CARD

I wish to speak before the __ ~

I Date

7. t"/G I)

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? Kl For proposal
~ -) 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 #: _

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

Please see reverse of card for important information and submit this entire card to the orARiriinn "ffif'£>' rw ~h~;mMM~



CITY ANGELES

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

IW~h~s~ak~fuffi~e ~L~·_d~_~~~.__7_·~~~__ ~C~__·_d_J_A~c~.~;~/ _
Name of City Agency, Depa7tient, Committee or Council

Do you wish to pro~ige general public comment, or to speak for or against a proposal on the agenda? (Xl For ~roposal
// J. (7)) ( ) Against proposal

Name: ,//' /1 If /' l! /1 / { 6 t (' (J 1/-f' l::: ( ) General comments

Business or Organization Affiliation: f On ~ ..;)1" /(1'//,/ j c.) t' A../ Lt.?.l
Address: __ --::--;!1-1--'-----'-~ ----,,>1(,---' ---+It--'----"V_I'--'-"--It-{+f! ---=Jf,--+-_" ----,--4t--'-I1--"-/----=-v:)--f-lfi *"-------{"-....+lt+-· _

Strfet .:'. ~ d tf City State Zip

Business phone: rod tj 9b i-;}; °Representing: _

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 on~!=:irlinn,..,ffil"'cw ,.... ~h~:'M'---

Client Name: Phone #: _

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



CITY CARD

loa"'17;) L( -f '~
Council File No" Agenda Item, or Case No,

I wish to speak before the 0h... Chu,.:...-~'\..::..:CA..=-. '''''''\'-- _
Name of City Ag~y, Department, Committee or Council

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

Name: A c\..-'\v'\.L- 'fQ{'/V\.,O.-v'\ ( ) General comments

Businessoro~an~atiOnAffiliatiOn:--·~'~~'~~·~~u'~~~~~i~~·~~ ..~~ow.~~.~JL·-~~·~~··~:-~~·~~~J~Ac·~C~U~·~21~.~~~~~~~+\_
Address: --=-:- --"'Lo"'-"=-:s::::--'-~_"'__T~l!=··~=' C-:JA-:-:-'-:--- --=,--- _

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 nn=!~irlin(l nffiMY M ~h~;._~· _

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



CITY SPEAKER CARD

I Date

!-d'1~"j~
Council File No., Agenda /lem, or Case No.

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? (w6proposal
(J ( ) Against proposal

Name: fi::A-b\o C'fi'W\\re~a'c.S;, ( ) General comments

Business or Organization Affiliation: \;l\$!A'V\\,..V( O~ \ )l\l\1\Z \\E,~£. La Ce"j I (
Address: L(~.ft,~ti:.-,--:::.'S~_\N_o_·~_I\J......:.::....::~-r--=-~-""-.:::'~,--D-,--\ _~lA-;':::-'...L- -=O...-:-)A,-- __ --=,9'~DO........:·"_(J_· __

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,...,.... M ~I..~:-------



CITY OF CARD

I Date +f~~J r) J

IWiSh~speakbefure~e~~~~tL-~~~~~~~~~_~~~~~~~~~~~~~~~~~~~~~~~
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: Jj)OllJ \.cA 'e '(s V'\ ( ) General comments

Businessoro~an~atiOnAffiliatiOn:_~~l~l_~~(~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_

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

Address: ~~··~~~------5-.-.---+~~~~-+~--~~~~------~~~----~~~4_r_-----
Street

Business phone: 0( \3 ·=ts~qo'=t-l Representing: ----------------c-::-~----

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 ",ffiM" M ~h_;.M.---

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

Street City State Zip



CITY OF CARD

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

IW~h~speakbefuffi~e~~~~_~_/~~~~~~~~._'~;_}~\~. ~~~~._·~d_~_'~~_~_'~·~/_·~~~~~~~~~~~~
Name ofCltY Agency, Dep'ii(rtment, Committee or Council

Do you wish to provide gene.~I public comment, or to speak for or against a proposal on the agenda? cl¥or proposal
C J J 7)' ( )Against proposal

Name: ~m ;9iif'4' Fh ()i~?1 r I' c:1 V / S ( )General comments

Businessoro~an~auonAffiliaUon:~~~~/_~~~~_-~~LL~~~~~~·~0~C_·_~_-~~~~L/~/~~~~~~~~~~~
Address: __ 2--=--tf_r---'-/l/----"----'--, ---+,,~,,--(_'V7_. --,-t!_,r---,,--tp_/J-7"l~-:----"I'ty~fL-f1----,-·· ·1--=-0r.----'~__"'__CI___"'__L-=-/'I___'_""_'_' --,-(~!t-_ _'_1_//,--0---1-1__

Street ceitV State Zipt 2.. b .';J~ J-190'Aepresenting: ~Business phone:

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 DrA~irlinn "ffit''''' M nhn:_M
_
M

_



CITY CARD

IDate

I wish to speak before the ----~~I___1.__-~cy.,.GdI-\.LL.:'_4__----------------------

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? J<1 For proposal
\\ t : n, f' b - ()Against proposal

Name: ~ ,C /\)lA. ~ 0.\-0 ru;;J\[\ ( )General comments

~ ~ ~

Address: ~~~~~~~~~~--~~~~~I~·--_7~~~~~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 oresiriinn nffif'or rw "hn;.~MM~

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



CITY CARD

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

Address: ,\-S' (6 C \S51'\ vI
Street City State

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 nresldlno "ffif'''>' rw ~h~;_M-~~-

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



CARD

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

Z/JlZ

I wish to speak before the C\."'r'-t l 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
i7 ( )Against proposal

Name: t.:7~l;7 .....J MAS~.,..j ( ) General comments

Busin~soro~an~~onAffili~on:_~~_~~_,~~~£_~_r _

Address: __ !!J_Fi_"'-=-----:-N_._0_'A-N.__ N_:e--'S"-"S:..............~__ #____=t:;.,___-L-Q-i-A-o.,J-~~"'t'.:::...L.-==~~$=--....,--=c::..:..:~~ ,_OO_£:? _
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 oresirlinn nffi,..",. rw nh~;_~M~M

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



CITY

Date

'P. (j ,tv.wood.:t=-t("w\ d. \ + "L--- '7.-"
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? 1<5For proposal
f) . .. '..' ( ) Against proposal

Name: C t( f'\ ( ~-,'pO J\J \~ R 161fT ( )General comments

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

I wish to speak before the

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

Address: -+1-LLt+-£ -:::-;-!--,--U-L-I~~c _S~~t<---v~e--,,<{/i:......L/t~·_La-:::-;-, 7°,--' --'-4~----Y",Jh,,;;..=')-"'->i/:J..J------'('=':' +y1-\-_---::c~70L...l.'!04-4~0~·1~
t Street City ~Stkt6' Zip

Business phone:j( tJ t{q::; (( ( }- Representing: ~---------------:c--:------

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 chairoerson.



CITY OF SPEAKER CARD

G"ri {bV)J E!4 c.I wish to speak before the -+- _
Name f City Agency, Department, Committee or Council

Do you wish toprqVidEPpen ral public comm.ent, or t.o speak for or against a proposal on the agenda? (~r proposal

J" , h ') fl '" ( ) Against proposal
Name: L· . \; 'r-"-.s. ~ ( ) General comments

Business or Organization Affiliation: Av IS: (5 ~ YC)C) t/J(J--
{; 71(.L f::-~{'~ ~vJ~ ~ ·Ib r» ~

Address: n v '-~\
(,~I 1/'/. City:/ . f:::iQb,

_________ Representing: -==- _

D

1 ~I oatef2-Llft 3

Business phone:

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

State Zip

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 DrARirlinrt I"Iffil"'l:" M ~h~:.M.M-



CITY

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

IW~h~speakbefuffithe~~~-N-a=S~·~~~~1-C-I~t~~~~~4eP~~~~t~!-D-e-p~-rt-m-e-n-t-,C~0-m-m-rt-~-e~0-r-C-o-un-c-i-I~~~~~~~~~~~~

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: __ ~S'L.·..~J.j~I;..IJ;"",.. =--_~ __ ~ -r--r- __ ---,==-__ ~-_

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 submrt this entire card to the DrA~irlinn ('Iffi!"'",r M ~h~;~M~M-



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? (y(For proposal
• ( ) Against proposal

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

Business or Organization Affiliation: eJ.oV-la('>eV\.. ~ G
Address: 11~, ood- g( V d L- A "J ()O 4G cAPt 00 Ii,

Street City State Zip

Business phone: eO~ t.f1~"701 Representing: M~St(~ [ ~t7\6A V\r
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 ()ffi"">e rw ,",h~;.~M~M

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



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

Name pf City Agency, Department, Committee or Council

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

Name: ~ \.J\~ ~~,.J (

Business or Organization Affiliation: ,t:=A~\\.. 7rz,...1!;'21)~..S, w.
Address: )toio/ jewi1";~Yt . f,~ ~ ~~\UL::)..S~'.C~A-:::-:-:-_9...\----ltL...,.,;"5~i--f1__

Street ~ City State Zip

Business phone: 1. 1... Representing: ~~"}f....C~~e ---===-- _

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

For proposal
Against proposal

) General comments

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 chairnerson.



CITY CARD

'2/,22-
I Date

.-] '"'~ ttl{ I 'L 0\3

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

I wish to speak before the C'I ~ CV[h!i'l t.el
Name of City gency, 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
I} . ", ( ) Against proposal

Name: Jt1t~/~r J £I'-!) h1~jy,. ( ) General comments

Address: __ ~~'~0~'_~f_~_'__ ~_)~~~~~~_~~~_~~-L~~~~ ~r~~~J~CJ~J~JL__
Street 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 presidina offir.Ar or ("h",irna~C'l"\n

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



CITY ANG .............. CARD

CouncilFileNo.,AgendaItem,or CaseNo.

" ~ I(! G r"i, JU~GI '--~-'i\
Name of City ~ ncy, Department, Committee 0E~~j

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ¢<l For proposal
:2 /' 1'3 J ( ) Against proposal

Name: /7+u I/+./( ( ) General comments

I wish to speak before the

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

Address: --+1_5_S.......,~~=-tre........e(-1-{]s,-=-S_+_·_ti-_~-,--,,·D,,-O,,-··· --'-V----:I,.,..,7t~"'-"· )'--'--,A....l!...\(\'$lA~R.....L\()f--. ---."'-.(~..L.!:-e----'-t-'-0'-"-0"-' ,;Lb_.. -",-'--

Business phone: 3){2 .-q eXJ-3(../(, 7 Representing: _--<-rQ_-1.I.l.L)}_e"'-1.I.:..!.ll"..,U.!..!.{V\"--_'-1tf-:o:::...wu..=.".::",,,o-,-f,-.>..):::...' _

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 oresirlinn nffif'OF,....."h~;.M.M-



CARD

I
I wish to speak before the _

I
Date .

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

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: S.~ ( ) General comments

'7 \J' ( .r
BusinessorOrgan~aUonAffiliauon:~~_.~~·~·~~.LI~~~~.~AU_~\~I~~~-6LdJ~C?)f~C~7~··~~------------~

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

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

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

Client Name: Phone #: _

ClientAddress:_----:~_,_------------_=_:c___---------__= ----_=------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the nrpc::iriinn "ffi",,, M ~I-._:.M_M_



:

Date .7/~'{{-------,,-AI 3_
I wish to speak before the Nam~~~ty ~~~y'~~j~·-'-~t-m-e-n-t-, C-o-m-m-it-te-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? ( ~roposall\ ~ ( )Against proposal
Name; ~ ;M<:')<e'YS ( ) General comments

Business or Organization Affiliation: ~ f~ Jc) I ifl!£:£,.>::xc1jJ

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

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.


