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SUBJECT: Protest Level Tabulation Results for the Reconfirmation of the Los Feliz Village Merchant-
Based Business Improvement District for the District's 2016 Operating Year (CF 13-1724)

Listed below are the results of the tabulation of valid written protests (attached) to the levying of
assessments and/or the expenditure of rollover funds for the Los Feliz Village Merchant-Based Business
Improvement District (“District”) for the District's 2016 operating year that were received before the close of
the City Council hearing on Tuesday, March 15, 2016.

1 The valid written protests received from owners of businesses in the District, pursuant to Section
36524 of the California Streets and Highways Code (“Code”), are as follows:

VALID WRITTEN PROTESTS RECEIVED

Protests Received: Assessments (Protest Value):
49 $ 13.450.00

Pursuant to Section 36525 of the Code, a Majority Protest exists if written protests are received from
owners of businesses located in the District which will pay fifty percent (50%) or more of the assessments
proposed to be levied.

Protest Value $ 13,450.00 = 0.1695 16.95 percent protest level.
Total District Assessments $ 79,350.00

The tabulation of the valid written protests received does not amount to a majority protest, as defined by
Section 36525 of the Code. Therefore, the Ordinance authorizing the levying of the special assessments
for the District's 2016 operating year may be adopted by the City Council.

Note:

Approximately 294 Notices, Ordinances of Intention and District Annual Reports were mailed by the City
Clerk's Office to all identified business owners in the District on February 22, 2016 and 49 valid written
protests were received by the close of the City Council hearing on March 15, 2016.

Six Speaker Cards were received. Three were for the proposal, one was against and two were unchecked.
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CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.
DECORUM WILL BE ENFORCED.

| 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? (X) For proposal
' () Against proposal

Name: RAFK. (FMAzA&IM-) () General comments
Business or Organization Affiliation: LW fc-hz \IgI\ & ij>
Address: [\V4 | QA
Street City tate Zip
Business phone: 32j ’\7) '/S']j Representing:

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

CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.

DECORUM WILL BE ENFORCED.
2NN N1

| wish to speak before the C'ITY CsoJdk/cJdc*

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
Business or Organization Affiliation: L/'0lp
Address: P'$s Pxeo /
Street City State Zip
Business phone: Representing: [/ £2//7?

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



CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Iterryor Case No.
fHwU DECORUM WILL BE ENFORCED. 15-17
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Name of City Agency, Department, Committee or Council

| 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

Name: Ato M i C

Business or Organization Affiliation:

Address: MT V4 < CA

Business phone: 'OQP\ Representing:
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

CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL'S RULES OF Council File No., Agenda Item, or Case No.
DECORUM WILL BE ENFORCED.

| 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
() General comments

Name:
Business or Organization Affiliation: ~ AL-C) \s/ d/v
Address: ftp* ~ oA
l:S)treet g7>< City State Zip
Business phone: Representing:

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

Client Address:
Street City State Zip

gpp reverse nf card fnr important information and submit this entire card to the nresidina officer or chairaerson.



CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE.EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.
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| 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

Business or Organization Affiliation:

Address: PQ. qut 3380 U <j\

Street City . State Zip

Business phone: Representing: | S &SL fZ. \pPpUMEL S/A

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

CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.
DECORUM WILL BE ENFORCED. i3
| wish to speak before the Li C<DMaju\-~
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 () Against proposal

Name: MU.d(1i Yecca/li () General comments

Business or Organization Affiliation: L-CK L-

Address: Qmd (bo”™  '2-gj.-ko ~vefe=>£-Ni
Street City State Zip

Business phone: Representing: 1 D* LL WVJ.\V

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



