
CITY OF lOS ANGELES SPEAKER CARD 

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

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

l 

I wish to speak before the ---:-:---!-::::tt':-lc;:-l!t)-"'-.-~~-=----c---:--::---:-::----::----::------------
Name of City Agency, Department, Committee or Council 

ide general ;f.u ic omment, or to speak for or against a proposal on the agenda? ( ) For proposal 
';i,.,_ , . ()0 Against proposal 

Name: If-'~· ( ) General comments 

Business or r~anization AI ili~tion: AfCJ!ft\ C V c; 3~ 7 {!1--dv{-z.<<tL ?f ~ )~,/lA. 
Address: '--:::,1L{ ~Lu.At~c.-L--

street City State Zip 

Business phone: }/~ lf)q--c;tftJ 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. 

NOTE: TI-llS IS A PUBLIC DOCUMENT. 
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Council File No., Agenda Item, or Case No . 
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I wish to speak before the ----~.L-x.!Zl£./-4-.1-"'.-cc"".,'.·~"-··T{\JL.....c1L.:\l"'(:""L""--_..::L:c.. -"'(J'--''1'-'-It)'-',1.£.1'1_,_' _,_1-i-f-'-r-"'e='.2~:~"-~--------------­
Name of City Agency, Department, Committee or Council 

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

Name: C~ General comments 

Address: ___ ~~~-----------~~---------~----~------
n .-- f 1" •' .: ;· 

BusineSS phone: '7 .\ .. '~ .. ·;,,:.) ... ·1 )'<!'·{ Representing:-----------------------

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

Client Address: ----,cc--,-------------:oc,.------------,~-----=:c------

Pl.ease see reverse of card for important information and submit this entire card to the presiding officer or chairperson. 
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I wish to speak before the --.1-M-'0"-'te.~JI""o""~-=:o/V-:-"e-={..~/M!I_~!O::-''-':L.d-.ofJ,u-'"'-J~"-"'':"£'""'--:-..... Co""""-::~-'-""""~~'-'-f;,$<«'---------
' Name of City Agency, Dep'lrtment, Committee or Council 

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal 
0 /7 _,f' ;/ ( ) Against proposal 

Name: /')p IJ / f// /~ ~General comments 

Business or Organization Affiliation: ./tJ£ J?Ni'rli'Uf 8v_Lk ... O.ar'-'vc,'il-'~/'-"'/?.40~~"""""'c'--------------------
Address: /f; 2? ~<;{ ,8~p/2 hk!-:/ 'A-fate Street ' ""';::!7 C1ty /' Zip 

Business phone: 2fJ 4fJ~t/b:li- 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. 
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NOTE: THIS IS A PUBLIC DOCUMENT. 

CITY OF LOS ANGELES SPEAKER CARD 'T~ ~~ 

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

p 1\. "" CHIt-€.. I wish to speak before the --~'c._--.•~ "_.::::_:_:_..:_:__::_ ___ -=------,--::---...,----::----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? (><) For proposal 
( ) Against proposal 

Name: PCA.IomC\ Perez.. ( ) General comments 

Business or Organization Affiliation: ~Ce.:D~0:-::_ _________________________ . _______ _ 

Address: ____ -c~~--------------------r~------~---------c,~-------,~---------

Business phone: 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. 



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

0 87305'0 

I wish to speak before the __ -LA~~"-~--L5.cO"'='V2-L-L/l::--:-=e"'-/-_:::6J:::cl::_77l"-"-'"'/)1~-<::)Lfh.L_C'=--E'----::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? ( ) For proposal 
~ <;). . - ~ ( ) Against proposal 

Name: \_ Jb1 ~~ {. ~/ ~General comments 

ldzJ /} _ 1 .?:rc:: I 
Business or Organization Affiliation: '£./'/ ?OLa <./o ~7 

! , /J/1 . /1 //j (iII_ , //1 4 /iA /4'1 
Address: o<U(J W 1 ~ ,;;;;zc U7 ( UL-/ / 

Street . City . State Zip 

Business phone: C2() t:t 7 2 cdft /~epresenting: lJ.a&:s w<f/I&YyJ ,0;y c. -f'..\ 

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

Client Address: --;o:c:::-::------------;o:;;: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. 


