
I Date 

l-13-o 1 

CITY lF LOS ANGELES SPEAKER 'ARD ./ 
THE CITY COUNCil'S RULES OF 
DECORUM Will BE ENFORCED. 

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

D 
Client Name: ____________________________ Phone#: ____ _ 

Client Address: -----o=-:------------~:;;:::----------==-------;;::------
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. 



I Date 

CITY 1F LOS ANGELES SPEAKER ";ARD 

THE CITY COUNCIL'S RUlES OF 
DECORUM Will BE ENFORCED. 

Council File No. 

j 
, or Case No. 

0 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal \ c ( ) Against proposal 
Name: ,._JQ $ Q_() C V\ e_j Q ~eneral comments 

Business or Organization Affiliation: --"C""-V"--"'G""'-------------------------
Address: ____ ~~---------------------n~----------.~~---~~------

Street City State Zip 

Business phone: -------- Representing: 00 
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D 
Client Name: ______________________________ Phone#: _____ _ 

Client Address: ---,=:-;-------------r;;..----------,=:-----7i::------

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

NOTE: THIS IS A PUBUC DOCUMENT. 



I Date I ~;3-D o; 

CITY )F LOS ANGELES SPEAKER iARD 

THE CITY COUNCIL'S RULES OF 
DECORUM WILL BE ENFORCED. 

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

'Ifc;w #; 

I wish to speak before the _},_/_L_U:-:-JL1____._-:-::~::::-'7-'--'-'::::-". '-'/...,7,_66__::==::::--~--:::---;;----------­
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 
Cr -r= h1 /_D p c:::::. 7 ( ) Against proposal 

Name: G > r c t-r\ _ L...- c___ ( ) General comments 

Business or Organization Affiliation :G"'-"etJ71V4:r._e:x.""-'--"""'-'-'"""--"'£1"'-'--::r""""'-"--""'-''----,l-l.~::;::..,c;,_,,U=--·-------------
Address:7Z5 S. C.Rxx:)::~-- ~+ 6+- 90D2/ 

street 

Business phone:21~ 27... '\? ?!, Cf 'F CJ 
State Zip 

Representing:----------------------

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

Client Address: -----r=:-:--------------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. 


