CITY OF LOS ANGELES SPEAKER CARD 07 5%&//

Date Council File No., Agenda #tem, or Case No.

- THE CITY COUNCIL'S RULES OF
379 0%\ DECORUM WILL BE ENFORCED. .j_

| wish to speak before the }(ans P‘”"W}ﬁo(\ [ o %—4«_,
Name of City Agency, Department, Commitiee or Council

{ ) For proposa!
() Against propesal
(> General comments

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: SW y\\f“\

Business or Organization Affiliation: _ A\J it

Address: 73\°\ N Ave 66 As}l A LA CA quLi'a\

Street City i State Zip

Business phone: M & &19- 025K Representing: NA

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.
NOTE: THIS IS A PUBLIC DOCUMENT.
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Date ] : Courzcz! Flle No., Agenda Ttem, or Case No.
7 ,/ & f “THE CB'W CO{ENC!L’S HUL%S OF L L
\ F200% | DECORUM WILL BE ENFORCED. 0 e

| wish to speak before the L ranspartadioa - Ceman dbe g

Name of C;ty Agency, Department, Commﬁtee or Coungil

Do you wish to provnde general pubEzc comment or to Speak for or agams’{ a proposal on the agenda'? { yFor proposal

{ '} Against proposal |

Name: &m\f? { \:'3\ g J(‘v’i*"’{’ - . , - £} General comments

Business or Organization Affiliation:

Address: ___ u[l"i S Carsndolel (‘;4 'if«-‘{»\ ' 3 QL/%’ Yt { e
Street City State Zip" -

Business phone: - S ' ' Representing: o ’d‘( QL fullh Bike Celbhisa

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 chairpersori.

NOTE: THIS IS A PUBLIC DOCUMENT.
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Date o Gouncil File No., Agenda ltem, or Case No.
THE CITY COUNC%L’S RULES OF : ;

| 2-A— 05 DECORUM WILL BE ENFORCED. - 17T ??M{ 3/ &7 24 U

I wish to spéak pefore the LR %Aﬁ PS&Q‘T’“%W oA C’,Q)MM 7 {:{:

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 proposat

Name: KE: T S W UM PEEL«(_/ %) General comments '
Business or Organization Affiliation: (- & ??75% . Lﬁ { \‘)’ (:.«

agaress:_ G B3 Ngpoey ST, (,er.” SPLELEL — op Cxicjﬁ}d}..%

Street City State " Zip

Business phone:?} —ra i,f;"“ £ H [{’” Representing: ?{f (. ;;, )

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

Client Name: ‘ B Phone #;

Client Address:

Street City State, - Zip

Please see reverse of card for important information and‘s;;bmit this entire card to the gi‘es'-iding officer or chairp erson.
NOTE: THIS IS A PUBLIC DOCUMENT. o ‘ ’
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Date ﬁ ' Counail File No., Agenda ltem, or Case No.
alafos THE CITY COUNCILS RULES OF | 0% Fl Nor Agenda e, o G o
1 f [l ‘.

~ DECORUM WILL BE ENFORCED. | B

| wish to speak before the " Na” Covnvn Jher

Name of City Agency, Department, Commlttee or Councst

For proposal

Do you wish to provide general public comment, orto speak for or against a_proposai on the agenda? ( ) .
' { } Against proposal
()

I'd B, &
Name: SIS \4} e gs{ { y General comments
!
Business or Organization Affiliation: g ¥ e (s
P - £ o - A 4

Address: (AT R SRS LA - e e

Street A City ! ' State T
Business phone: Representing:

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

Client Name: ' Phone #:

Client Address:

Street _ ] Clty . Stale Zip

Please see reverse of card for importans information_and submit this entire card to tﬁe grésiding officer or chairperson.
' NOTE: THIS IS A PUBLIC DOCUMENT. '
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| ’ THE CITY COUNGIL'S RULES OF ,
| DECORUM WILL BE ENFORCED | f’

Cotznél { File | No Agenda Item gely C&{’:‘g No.

... I wish o speak before the . / g Wﬁ' <o

Name of Caty Agency, Department Commgttee or Cotincil

Do you wtsh to provnde genera! publlc comment or to speak 4or or against ?groposal on the agenda’? { ) For proposal

D Llyde 8T s S,
o rgncton s, LA 5 ?//UC“’ J EOPIL L el oo wf@

 Address: DU Y 7/ {5“” JM/B&WQQ atefm - (J‘“ﬁf

Business phorie:. "”5 E;iepresent[ng . é—xfiﬂg ZAC / (”f & fﬁ’ v’%ﬁ)

" CHECK HERE IF YOU ARE A PAI[} SPEAKER AND PROV%OE CLIENT INFORMATION BELOW

Business or Organization Afﬂhation:

L

Client Name: 7 L Phone #:

Client Address:

Strests ] . i Cxty : Stage o7 Z%p

resadin offrcer or ch“ fperson. -

Please See reverse of cgrd for i Em_po rtant information _nd submit this entire card to the
.| NOTE: THIS sé A PUBLIC DOCUMENT,
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Dt s C $F| N A da i C ‘N
ae Q 7 (1 THE CITY COUNCIL'S RULES OF . ouncilFile No. Agenda e, or Gase No.

DECQRUM WILL BE ENFORCED.

T

| wish to speak before the _ :
: l\iame of Cﬁy Agency, Department, Commsttee or Councnl

Do you wish to proved /geﬁ/« raaaubh cgénment or to{s eak for or agamst 2 proposal on ’ihe agenda'? {* YFor proposal

) |
Name: : 7/6}{*’ w AM \w~§ / Af ( ; Against proposal

General comments '
Business or Organ f\@w /tiiatton r {n \ M f” ﬂ
Address: / ) ) //y, y?jf\{? RS
- Str k{ti/(\ T Lf\/i /L/\v\,“{/iv,t:jy /U A / LSldte Zip

Business phone: ' Represent;ng

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

Client Name: - . ‘ e . . Phone#

Client Address: : ' . ‘
: Street . - Ciy _ State ' Zip

Please see reverse of card for imporiant information and subm:t this entire card to the oresrqu offscer or chatroerson.
: ‘ ' NOTE THIS IS A PUBLIC DOCUMENT :
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Council File No., Agenda ltem, or Case No.

THE CITY COUNGIL'S RULES OF - el )

DECORUM WILL BE ENFORCED. R

Name of City Agency, Department, ;Commi‘ttee or Council

Do you wish to provide general public commen‘{ or o speak for or against a proposal on the agenda’? { ) Forproposal

Name: SN, /\“ b A MY : "~ (x) General comments i
3 . W O - e <. - 7
Business or Organization Affiliation: YY) ATLAM e LT b
. - VA ey i e ¢ ,”“ o /\ e ' P /,
Address: i f RNAEEVE ?”JL.“ T S \ 7 } . . e O
Street ) City . State Zip
R LY B & . N t -
Business phone: N b o9 Representing: L {

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

{ ) Against proposal

Client Name:

i
Il

Phone #

Client Address:

Street

City State - - ‘ Zip

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

NOTE: THIS IS A PUBLIC DOCUMENT.
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Dat o : . ' SO Council File No, Agenda I Case Ni
ey ) - THE CITY COUNGIUS RULES OF | oo, Agenee fem orGase
e fog /08 DECORUM WILL BE ENFORCED. }{ %!w Ao FE
. ”“'"‘}” .. o _— 3’“ ‘} i .} ,r;_mé—?'”
I wish to speak before the [ {70 g VDO T fx w @ W Py

Name of City Agency, Department, Committee or Council

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

Name: r;&; \ﬂ L IV \A,(, : ' , { ) General comments

Business or Organization Affiliatiors:

- e , 4 : PN Lt e .
Address: _/ ?* 9 17/ ; 0L fcf A LM ey \{r‘t{ifwﬂ L. ¢ f‘m ' ) &Z’ Q(’%f
Street / City State ‘ Zp

PR ey
Business phone: :%f( ) 6} 06 {/’ig Represeniing:

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

Ciient Name: . "~ Phone #:

Client Address:

Street City State Z%p'

Please see reverse of card for important information and submlt this entire card to the presiding offscer or chairperson.
NOTE: THIS IS A PUBLIC BOCUMEN'&’
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| Date THE CITY CUUNCIL’S RULEé OF o : Co'unc.iI'FEIe' No., Ag@n{da .Iterfl, or.C'ase No. -
! ”aﬁ *’O (? DECORUM WILL BE ENFORCED. - 4 A } . 5;”{#/9/,;, .
! wish 1o speak befoyé the K 4 n I o r”f/ !,"47(/ [ C/ D AT A / s / & T i

Name of Cltfr Agency, Department, Commlttee or Council

Do you wish 1o provide general public comment, or to speak for or against a proposal.on the agenda?' (') For proposal

: : () ‘Against proposal
Name: (;:3’ / cmin /2 W, / L z,/ : . : () -General.com_ments
Business or Organization Affitiation: . . g
Agdress: P10 Box /7] 7 /w,j’} oAin Vs G/ %,@5, G/ T
=% .

Street City "State 7

Business phone: ? / (‘? - Z/ S 3 *,3%37 Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW_:" T

Client Name: _ Phone #: - '

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson,
NOTE: THIS IS A PUBLIC DOCUMENT.
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Date ' . ‘ '_ ' L Council File Ne ‘Agenda Etem or Case No.

9-q. (, | _ITHE-C!TY COUNCIL'S HULES_'OF [ L
2 - DECORUM WILL BE ENFORCED. | | U /- 3*4 Tt _~§
| wish to speak before the (. / \ visLen S0 IS G G G 'm-m, : Qi}(

- Name of City Agency, Department Committee or Councut

For-proposal -

Do you wish to providey generai pubiic commeni or to speak for or against a proposal on the agenda‘? ()
' ey ( ) Against proposal -
Name: @ o ‘ : (.} General comments
" Vi \ g A ’ . VS AR TR A
Business or Organization Affiliation: 11" % Y¥is LU= L A0 AL JNTRY S g { o
- Address: _ : S -
f e, Street ' City State” Zip
Business phone: Representing:

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

Client Name: K Phone #:

Client Address:

Street N : City State Zip

Please see reverse of' card for important information_ and submit this entire cérd to the presiding officer or chairperson.
' NOTE: THIS IS A PUBLIC DOCUMENT.
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Date | o Council File No., Agenda ltem, or Case No.
THE CITY COUNCIL'S RULES OF uncil File No., Agenda ftem, or Gase No

o (_j,l R (_,\ .53 o e ; " _ : .
“\.w T | DECORUM WILL BE ENFORCED. | A

| wish to speak before the [/ens Fo e Lion (&“‘ L,

Name of City Agency, Department, Committee or Council =

Do you wish to pro\nde general public comment, or to speak for or against a pmposal on the agenda'? { ) For proposal
() Against proposal

Name: UE:,IZ.. f\/\ M C’r :2\[\\,\_1 ! , | " . (») General comments

Business or Organization Affiliation:

Address:

Street — , City State 7

Business phone: Hepreseming:"'

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

Client Name: - e Phone #; .

o

Client Addres_s:

~ Street ' City State ' Zip |

Please see reverse of card for imporiant mfogmation and submit this entire card 1o the presndmg officer or chai m , v
' NO’%‘E TH%S IS A PUBLIC DOCUMEN'E’ ' ’
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. .om-"‘”ww | // |
| wish 10 speak before the | A ‘x L {}F Zis 3{%;" o b /;/1/‘ x@; ng s

' Name of Gity Agency, Department Committee or Council

Do you Wlsh to provnde gefiferal public comment, or to speak for or agalnst a proposal on the agenda? { ) For proposal
,é { ) Against proposai
* Name: ﬂ& f\ /;« L/ J Y / \ : i %) General comments .
. N SR j PN

Business or Organization Afflhation ém M:” [pos J/ Vo) :’ < e 34»\, Ve .

“ é"' el , / . ot )
Address: j 7:; i ] ~ U :l( H:Mf [ o5 3« i C fmﬁ,ﬁ . ,706 Loy

‘ Street - ’ City 7 .7 State Zip

Business phone: __g~ Representing: s 4 "'-‘*‘f'“f‘!:l*:—

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

Client Name: : - Phone #:

Client Addresé:

Streel S “Chy Saie Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or.chairpersohf
NCTE: THIS IS A PUBLIC DOCUMENT. {
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Dat : C il Fit Agenca 'l C ht
e " THECITY COUNCIL'S RULES OF ouncil File No, Agenda e, o Oase No

12/ A/ | . DECORUM WiLL BEENFORCED. |~ |

T o s 1‘743!’“/ Q,’)L rhO A o /&»\[‘H@Q
‘Name of City Agency, Department, Committee or Council

| wish to speak before the

Do you wish to prowde general public comment, or to speak for or against a proposal on the agenda'? { } For proposal :
{ . ) Against proposal -

Name: ( gt ) uller . .- o () General.comments
Business or Organization Affiliation: LS E AR, L fe ( oa s /4 GAL
p LT A A e e e : s
Address:_ i -~ N M R et WA P (—«f s A Mg le < C/A Tere7
‘ Street B J " State . Zip
Business phone: ' L Representing:

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

Client Name: ' ‘ : F’home #

Client Address: . L : ,
- Street . Gity State Zip

Please seg'reverse of card for important information and submit this entire card to the presiding officer or chairget sOn.
NOTE: THIS IS A PUBLIC DOCUMENT. ‘ S
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Date ; p .' ' Councit File No., Agenda ltem, or Case_ No.

{ g};,i [ . THECI?YGOUNCWSRULESOF T
/ )  DECORUM WILL BE smmncen | s

. f”“. L
I wish to speak before the _/(?L’/* M }‘)ﬁ i 31’/ T '4’1’}) -i;,,{? ’ﬁ-’J W e

Name of City Agency, Department' Commitiee or Council

Do you wish to provude general public comment or to speak for or agamst a proposal on the agenda'? { )For DfOpOSN
{ ) Against.proposal -

Name: _« /€ 4/~ T2 Afwew J}M/’/é»r/v {5 General comments

Business or Organization Affiliation: / )’ 5

R / t\ .’A K - - } . I ©
Address: [ ¢/ 8] . Lhis D tinll / £ g 3L A % f/f

~ Stresl - City ){ M S’tate ‘ le
Business phone: '{’g/ﬁ) b ? (f ;37') Representing: m - / f A Ly ?;«”ﬁm / ;r//j.z ,w\

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

Ciient Name: ' ' ' Phone #:' '

Client Address:

Street City __ State Zip

Please see reverse of card for important mformahon and submit this ermre card to the presiding offscer or chazmerson.
NOTE THiS IS A PUBLIC DOCUMENT
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Dt . . = : S - ]
ate © THE GITY COUNCIL'S HULES'OF o Council File No., Agenda tem, o %gas?lo

/2. 09 ~wg | DECORUM WiLL BE ENFORCED. BN mm/

| wish to speak before the FHUA 25208 T ATLOKS & Godins I Foal o=’

Name of Csty Agency, Department Committee or Council

Do you W|sh to pro\nde general public comment, or to speak for or ag:sems%r a proposal on the agenda? ( } For proposal
( )} Against proposal

Name: /&L. o fZCI)e’ RS ' _ (%) General comments

Busmess or: Orgamzation Affz!iatfon Al salc taol L4 . € ond

Address /*M/%“o ﬁﬁ'b/ﬂzoﬁf\/e’ Au«;.)ﬁ?o L4 CH L Foony

Street Csty Siate Zip’

Business phone: &y 0// Y14 - & =67  Representing:

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

Ciaent Name: ' ' ‘ Phone #

Cilient Address:

Street i . City State Zip

Please see reverse of card for important information and subrmit this-emige'card 1o the presiding oftficer or chairperson.
' NOTE: THIS IS A PUBLIC DOCUMENT. |
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Council File No., Agenda Item, or Case No.

Date . ‘
THE CITY COUNCILS RULES OF

DECORUW WILL BE ENFORCED.

et J
HE=

[ e (o5 ve

| wish to speak'before the _ : ‘
Name of City Agency, Department, Committee or Council

{"'f“(‘-,mz E . {[1:/}?\ K s ";"/l!‘i-'j )
'%‘"/\ ey { A

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? { ) For proposal ety
: , } , { ) Againstproposal — -
Name: i HAseNausR { ) General comments
. o e e i Lo Y /7 J. "A’, o Li‘
Business or Organization Affiliation: Lot ro ity oo Msaqta s 9y, PPN b S E TR LE R
Address: 4740 J4Mzas 294D () ao Mend HL CH ‘ Qs
Street City State Zip
Business phone: % “Jui 7394, Representing:

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

Client Name: Phone #:

Client Address:

Street City State E— Zip

Please ses reverse of card for imgo'rtant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.



cmr OF LOS ANGELES SPEAKER CARD O"?w éi{l /[,% :

Coungil File No., Agenda ltem, or Case Nd

' THECITY COUNCIUS RULESOF | ™
121 % /m% ~ ¥

Date

BECORUMW%LL BE ENFORCED. R C e

| wish to speak before the = ) - ( b e a \‘7\

Name of City Agency, Department, Commmee or Councsi

Do you wish to provide generaE pubhc comment, or 1o speak for or agamst a proposat on the agenda'? (- ) For proposal

( ) Against proposal
Name: AAL(,\:’ TTUJ )/M/., }5 OV (-} General comments
Business or Organization Affiliation:
Address: 1 - , . ‘ '
Sirest ' _ City ' State Zip _
Business phone: Representing:

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

Client Name: B . Phone #:‘

Client Address:

Street City State Zip

Please see reverse of card for important informaiion and submit this entire card to_ the _presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT. : '
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et : Council File No., Agenda | Case N
i . THE CITY COUNCIL'S RULES OF ouncil Fle No., Agenda fem, or Gase No.
[2.Ja o4 | DECORUM WILL BE ENFORCED. - i
T . : o .
 lwishto speak before the __ T( N g }Gs s ?fm { Gy r\m H:)ﬂ

Name of City Agency, Departmem Commsttee or Council

) For proposal

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

Name: TE’ Al ‘A R, Ko ne (3 General comments
Business or-Qrganization Affiliation: L:‘e“»’fi = LA C
Address: o %4 5. Speeast LA cn Q00 {2
Sirest ’ - City State . Zip
Business phone: _J |2 (,7¢ 714 ). Representing: LA G

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELQ’W:-
. N

Client Name: » B Phone #:

Client Address:

Street _ City | . State Zip

Please see reverse of card for import nt information and submit this entire card to the presiding officer or chairperson.
MOTE: THIS IS A PUBLIC DOCUMENT.
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Dat ; . c lFlNAdIt,CN..
NIRRT I | THECITY COUNGILS RULESOF | Counol e No. Agenda flom, or Gace o
e - ' DECORUM WILL BE ENFORCED. | |
: -f ; .-:. \!j l i I ," E:;‘?
I wish to speak before the SRS VA I L A R EATY S

Name of Clty,Agency, Department, Commitiee or Councii

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

o . ) A
Name: }—'-* af ooeanof z / i h v, ) General comments
Business or Organization Aﬁlfsatlon [ SfﬁJ e ,m\"f"
I ﬂwﬁﬁw_ '11 ' N (" P/ . S - ) T ;S
Address: &= = P J. P) 2 A DT ZL“ bntias (H e/
Street o Cociy ! State! Zip
Business phore: Representing: _ %7 I '

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.
NOTE: THIS IS A PUBLIC DOCUMENT.
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Dat ' - : Council Fil G C
ate - - | THE CITY COUNCEL’S HULES OF c?u.nm ile No., Agenda ftem, or Case No.
o . DECORUM WILL Bﬁ_E_,N%.FQRCE_D C \
| wish to speak before the R Loz L e e

Name of City Agency, Department, Commitiee or Council

{ )} Against proposal

Do you wish to provide geherai public comment, or to speak for or against a proposat on the agenda? ( } For proposal
WL - (=) General comments

Name:

Business or Orgamza’(idn Affiliation:

Address:

Sweets . ity , TEme T Zp

Business phone: o'~ . % . < Representing: . % ¢ %[

CHECK HERE IF YO.U ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: _ . Phone #:

Client Address:

Streat o . City State Zip

Please see reverse of card for 1mgo rtant information and submlt this entire cgrd to the presiding officer cr chairperson.
: - NOTE: THIS IS A PUBLIC DOCUMENT.
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Dat . B : C it File No., Agenda 1t C N
&e THE CITY COUNCIL'S RULES OF oune! 'e_ 0 Agenda fiem, or Lase Ro.
12~ - 09 ' DECORUM WILL BE ENFORCED. - | 2
{ wish {o speak before the TR AN S BT A Q (S T

Name of City Agency, Department, “Committee or Councsi

" Do you wish to provide gehéral pub!ic comment, or fo speak for or against a proposal on the agenda? ( ) For proposal
' { ) Against proposa

Namé: CFEe N MoReEND TR t) General comments
Business or Organization Affillation; L ACTHC '
Address: A AV2 Al REBMoN A KD DU PN TERN CAh G upnz

Street City State - Zp =™ 7"
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

Please see reverse of card for important information and submit this entire card to the gr’esiding‘ officer or chairperson, |
NOTE: THIS IS A PUBLIC DOCUMENT. -
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Dat ’ C il. File No., Agenda It Case No.
s e THE CITY COUNCIUS RULES OF | e e o Asenafiemor o No.
ST RO, DECORUM WILL BE ENFORCED. !

| wish to speak before the __ Lo /v eq /L opiie ] Dlpe iyt Vo (o e

Name of Clty Agency, Department, Commlttee or Council

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

Name: | ) é////j//,/f‘ - /// // B fé 7 7/‘(\{") General comments
G L o % .

Business or Organiza’sion Affiliation:

Address:

Street City State Zip

Business phone; Representing:

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

Client Name: __ Phone #:

Client Address:

Streat City Stiate Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chalrgerson
NOTE: THIS IS A PUBLIC DOCUMENT
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW
Client Name: ‘ ) ' : Phone #

Client Address:

[ Dat | Council File No., Agend Case N
17 f . THE CITY COUNGIL'S RULES OF - °”,:§" I o 9‘2 a/’em o /ase *°
R f /’} 700 e DECORUMW[LL BE ENFORCED. B bike Vlay
| wish to speak_beforéthe T [ don 3\:7 >3 (/ ' (WV‘ ek “Tfe,ﬁ

Name of City Agehey, Department Committee or Council
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