CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS 1S A PUBLIC DOCUMENT SUBJECT YO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda ke, or Cas
7 - 5. |z DECORUM WILL BE ENFORCED. il O35 - S\ B
| wish io speak before the LH Ameiwr Ca\a/ Cmmr'(\

Name of City }\gency, Deparﬁn‘ﬁant, 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: :Tn [ Ba ¢ ety { ) General comments

Business or Organization Affiliation: __Fgyud Ainnls Fovadation

Address: P 0. Bexd 66370 LM Av\ﬂzs CA A0 b

Strest City Siate Zip

Business phone: Fepresenting:

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

Client Name: ___ Phone #:

Ciient Address:

Strest City State Zig

Please see reverse of gard for important information and submit thl§ entire card 1o the presiding officer or chairperson.

CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOF THE PRESIDING OFFICER T0O CALL UPON YOU

Date Q}; ) THE CITY COUNCﬁL’S RULES OF Council File No., Agenda liem, or Qase No.

DECORUM WILL BE ENFORCED. A OS5 AN

I wish to speak before the

Name of City Agency, Department, Committee or Counci

{ ) For proposal
{ ) Against proposal
{ ) General comments

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

Name: fl\:lm(?/@ @ /)/)fpf’{_/’h
Business or Organization Affiliation: F;‘)‘f i hﬂ) /\ NIz ZQ fb&[fm) ﬁ, ON T_B\C

Address: A[O )7 (:i) e (Ré/fi A%c"‘}ﬂ’:) A\RO L‘?ﬂ\ ('ﬁ\ dlczjipada (-{;

Street © City State

Business phone: 3/ O 5‘77;4 %7 epresentmg

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

Client Name: Phone #:

Client Address:

Strest City State Zip

Please see reverse of card for important information and submit this entire card 1o the presiding officer or chairperson.




CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS iS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date THE CITY COUNCIL’'S RULES OF Council File No., Agenda ltem, Orﬂ

l {S’/ = DECORUM WILL BE ENFORCED. - D"\"S4 -}

| wish to speak before the \/bS 1’3(\(\6@9 \ ¢S C/\‘"\/\)\ (\MC/\\

Name ofﬁty Agency, Depaﬁme}li, Commitiee or Coungil

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (\/{f‘"ﬁr proposal
. ( } Against proposal

Name: ?)V\ 0\\(\\(\6, \/QON\T\’ : ‘ . - { )} General comments
Business or Organization Affiliation: F G\M/\é\ A\\\W\&\% WM (Xsﬂm
Address: ? JoF be% @0%‘7 O (/D& Ia(\"\(}’\tf/\&g OA GIDOKO(O

Street City ~) State Zip

Business phone: %\ 0-5) L'\f - Sﬂ%%epresenting:

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 subrmit this entire card fo the presiding officer or chairperson.

CITY OF LOS ANGELES SPEAKER CARD

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REGUIRED TO PROVIDE PERSOMAL INFORMATION iN ORDER TO SPEAK,
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TC CALL UPON YOU

Date THE CITY COUNCIL’S RULES OF 7&3 Councif Fite No., Agenda ltem, or Case No.
O -G~ 2601 DECORUM WilL BE ENFORCED. iFE9TEY-51 Sea §3, 00

| wish to speak before the @ A’ WS

Name of City Agency, Department, Committee or Coungil

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

S op E - ' b Against propossl
Name: pf"“{“{‘"m‘3 Ck"("u"[ i’lQ‘,{,’“ Qh[/(,q { } General comments
. § i \
Business or Organization Affiliation: M~Lw-&_»'(/ \i,whc_ua mf{,v}w-uy ‘
Address:
Sireet 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.




