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CITY OF LOS ANGELES SPEAKER CARD

O~ CORS
Dat il Fi . .
ate / : THE CITY COUNGIL'S RULES OF Coanj:’z-l‘ Fl|ej ﬂo, Agenda ltem, or Case No
9//0 DECORUM WILL BE ENFORCED. 23

| wish to speak before the C/ h/ i / %//}\/ ('/(j

Namé 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
A . N (X} Against proposal
Name: /\jﬁ)f( _ {/U (.C//’Q I {

General comments
Business or Orgamz‘é{t'i'on Affiliation;

. /1C . |
‘Address: / 2/ W/m//fn“ {f//“?zf {\J/f C/)Z’ }/MQ///M c{/(/ {\) =, (/L[J L ?(229 4

Street / ~ State

Business phone: / "fv /JZC { &\% C? 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.
NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

Dat il File No., A N

N THE CITY COUNCIL'S RULES OF Council Fle fo g?ﬂf’f)'fmqor e

Y] JO 41D DECORUM WILL BE ENFORCED. e e e e
’ i

| wish to speak before the C A m/’ (ﬂwi/’f/uA {/

Name Eo? City Agency, Department, Committee or Council

() For proposal
( ) Against proposal
{ )} Gerieral comments

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?

80 T \ :
Name: 7 Wl S0 an L) Guaiac,r N
5, e % !‘

A\ i
Business or Organization Affiliation: ' A
Address: “”1'“” SO *’T\ C\ .l WY"\AJQ C}T S “:wéa\f{ ; i_ /Q
Street City - State Zin
Business phone B ‘ { 235 } Representing:

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

Client Name: Phone #:

Client Address:

Sireet 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.



CITY OF LOS ANGELES SPEAKER CARD

Dat 4 ' Councit.Fite No., A r N
ae o THE CITY COUNCIL'S RULES OF ounc Fite No., genda tem, or Case No.

//(y b 2o) 0 DECORUM WILL BE ENFORCED. L«//M’/ f’ =

| wish to speak before the K/ / ‘ﬁ/ (/ G144y /’f

Name o’f"(fs(/ty Agericy, Department, Committee or Council

Do you w1ah to prov;cie enerai public commeni or to speak for or against a proposal on the agenda? O() For proposal
{ ) Against proposal

Name.a,f//,y%% ﬁM/?// 7y ,»?/ ////1’/,{[// = () General comments

Busmess orQ ganrz]a-hon Affiliation: /‘i %/’//KM; / ,f'[/ //,;f,,f // ,/g% W s /f}/f /s / / ‘ _
Address: :éﬂ Sﬂe/f 4 /% //j‘f?/f?jvzzﬂ J jiﬁﬂ{fﬁ/g, /ZZ ﬂcéz g,’,y/ /(/"a ) ;Z : - _
Business phone: f’? / (Y ,,Z//? //%epresen’smg T/ /f///’é/ // = /J { %fﬂ/f ?fg@’ éﬁﬁ

éN JM(/’ PR e
CHECK HERE IF YOU ARE A PAID S?EAKER AND PROVIDE CLIENT El}{ ORMATION BELOW:

Client Name: Phone #:

Client Address:

Sireet City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
NOTE: THISIS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD

) C il File No., da ltem, No.
Date P = THE CITY COUNCIL'S RULES OF ouncil File iﬁ;gen a liem, or Case No
;7 ) DECORUM WILL BE ENFORCED. S

4

Y

-

| wish 1o 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
. N { )} Against proposal
f Y A‘*"’\ a ) “)\General comments

Name:

Business or Organization 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:

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 £OS ANGELES SPEAKER CARD

Dat : . C il. Fi " , No.
ate .. THE CITY COUNCIL'S RULES OF DU?CIIETE;;O Agenda ltem, or Case No
DECORUM WILL BE ENFORCED. { S
G e

| wish to speak before the {&‘/1\ Q i/ “}

Name of City Agency, Department, Commitiee or Council

Do you wish to prov;de general public cornment or to spz/ak for or agamst a proposat on the agenda? { ) For proposal

“ e () Agamst proposal
Name: : i \ { ( /1 flit B

o \ ST (- +) General comments
Business or Organization 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:

Street Gity 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.




