
CITY OF LOS ANGELES SPEAKER CARD

Date

\"~1-::
THE CITY COUNCIL'S RULES OF
DECORUM WILL BE ENFORCED.

I wish to spe~k before the ::-:-_---:--::-c----c:--_-::=-''_,.!.-I.!O!(""'i'::.>,:D,,:;,,"+."::""'. \\.c;\.c;f:'.\ "'~"''"."''',='--s--_::_------------
Name of City Agency, Department, Committee or Council

"
'':\00 you wish to provide general, public comment, or to speak for or against a proposal on the agenda? (~. (

Niime: -0~Jli.:;di:.~~~~_-- __ ------ (

) For proposal
) Against proposal
) General comments

Business or Organization Affiliation: ~~--

Address: ~~-----------~L~,~,b'\~,·~,~------C"_~~f---~:--_
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: ---;=-,-,------------ __cc----------=-c----~:__-----

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

1'-

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

r1'I-;..3'f1 Lj

I wish to speak before the __ 7_'_"'__ '_''-' t-/-,-' --'-.' -' __ --'-(-'~"-"-'-n...!i'\..:w.}-"',-"_1L.f'--t_o . ..:..\-' ~ -:
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: 00 General comments

Business or Organization Affiliation: ~~~ ~~

Addffiss: ~~-----------~~---------~~---~~-------
Street City State Zip

__ ~ Representing: -'$~!('-I_-('-' ~ _Business phone:

CHECK HERE II: YOU AAE 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 to the presiding officer or chairperson.



CITY OF LOS ANGELES SPEAKER CARD,
I Date.. ]-Q-08

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

(Y=\-)'{'14

I wish to speak before. the __ -'1,-:-'{-,-.'-" '--='~-1I'-) (J=:-:' '-::c-,-:-, _C_0_"".; ._.","_"_'_\4-(__ 4'_4-'-'--,-----,-----,--,--_-::-_-,- -"'- __ ---
Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speaktor or against a proposal on the agenda? ( ) For proposal
-- .'. (1. 1'2 I/QA·.",j .. /1 I l' ()Against proposal

Name: \\ 0 ';;,f..lr \vll"" I -,. -- ..,... . ,«~,General comments

Business or Organization Affiliation: __ "--'-'--~--,-------_j_--------~--------

Address: __ '=-." ~1"",,;:£Cf)':7' G=--' -----=--N=-.:'_-Lr..:.i 'f7 v-'p_v"'''-v''-o, ---;L''''' -,-' ,::'~'~'-~-,f!&-'_!lI~. =--.J (",,' -cA,-' 'f=--C~10=--=--6_" _
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-'----,;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 OF"LOS ANGELES SPEAKER CARD 0-
r
-=D-a-te-/-7'-.-.-0-=--. --Il-a-::--'r '---c-o-un-c-il-Fi'::'le-N-'o-"-Ag-e-/nd'-a~l-te-'m'-,o'rf-c-as-e-N-o-,-.~ (. u() THE CITY COUNCIL:SRULES OF

DECORUM Will BE ENFORCED.

J

I wish to speak before the --L.£=---=---'"""-fe....::.--'----,J'---=------'----''''''--=----,-----=-_LC:''''''~-- _

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

,
Address: _-+--L~~..L/-1-..:...JI....C:::..::::;z~~!a;?;;:'.,:.;if-'-. !...1-=i)---t"4~9l--+~~~---

Street

Business phone: 3J 31b,2.fof1f) 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 OF LOS ANGELES SPEAKER CARD

THE CITY COUNCIL'S RULES OF
DECORUM WILLBE ENFORCED.

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

1"'-
L\ ~. ')'I L C" , \' '\A (",n ,1t;VV\ r\",,~,I wish to speak before the ----:".'C"'---:-::cc-\~T'_;·tJ\r" -'O,c:"",()_V_"-cL_',_,L..7.:.V'.:;v1r"","fP""!).:.\!-,::n::.r,,,',r_'-;:-, _'_" -'-', _

Name of City A ehcy, Department, Committee or Council

Do you wish r! Provid,~.?et~eral P,u,,b"Ii,C comment',or to speak for or against a proposal on the agenda? i ,l~~~~~f~~~~osal

Name: [\1(, Y I /c~)k" ",,' (',,' ~}! ' V\~General comments

Business 0:Organizati~n Affiliat;on:' f';',~:.- \1\) I'+e)") (;) lie ('~ive,
n'J' I' )' I \ /1 , ;Ii /' f'i1, ,f ,/"( /1 ~I

Add ress: __ .+1"""L/-,'i"I.J;' :,::1.-,,,,i\>L} ""{'L> .:.\'",>" '.:c'..c",L}",f"-,\."-_I,-".:.:Iv",,C,-' __ +,! f;i':')("'" -i''''!c:.Y',''zu:I",,'----7iL"'I..;,-----!;i::! /,-',=-)_)--,, _
Street City State Zip

Business phone:~;Z> (;'() i<,'Hgo" Representing: _

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

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

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

NOTE: THIS IS A PUBLIC DOCUMENT.



:CITY OF LOS ANGELES SPEAKER CARD

I Date

fJ-Cl-08 THE CITY COUNCn.:S RULES OF
DECORUM WILL BE ENFORCED.

Council File =t: Item, or Case No.

I wish to speak before the _1-,-~,-,'9l~lA~<;;"'-f-\?-::C'a,:-v-:~_q-,-,-b-'-c" ;o-I)_~~_(g=-;\M:c'-V_l{(:-c:',,--ff,,-,-&-:::-----:; _
Name f 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><)jor proposal" . m ( )Against proposal
Name: 1:-. \i1 iA ~Q X ( ) General comments

\ Ii ()w:LAQk .lJBusiness or Organization Affiliation:
l
-:;;-

Address: 0 I..".. ~ \...U---
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=-::----'7';::------
Street City State Zip

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

NOTE: THIS IS A PUBLIC DOCUMENT.


