CITY OF LOS ANGELES SPEAKER CARD |3 _Opoo- s o

NOTE: THIS iS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE.
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION !N 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 Item, or Case No.

é‘ /O / [C'{ DECORUM WILL BE ENFORCED. C{‘
[ wish to speak before the % '(" F C‘)_‘p@ < - MC?:‘/{’ =)

Name of City Agency, bepartment Committee 6f Council

Do you wish to pryvide general public comment, or to speak for or against a proposalr on the agenda? {ﬁor proposal
} Against proposal

Name: ~.J prd NP ¢ L )T“—’ { ) General comments

Q@é"iﬂ[ L)
Address: Yéti ;) Q_()‘ Imj - ,L\a_ A’%& A /)Q g 0@( O

0 City @ £ Zip
Business pho([a 2 3 22;,2 Representing: 0“

CHECK HERE IE.YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFO TION BELOW

Client Name: /C’L }/ / /%/ dv- C ﬁ )ﬂsﬁon 5Gu one SIC)WZ).O
Client Address: _é?iv San/y cthee Lﬁ/ /j A’ S04

Gtreet City “ Zip

Business or Organization Affiliati

Please see reverse of card for important information and submit this entire card to the presidina officer or chairnerson

CITY OF LOS ANGELES SPEAKER CARD !> ©«°° *;\f}"%ﬂ

NOTE: THiIS 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 CothII File No., Agenda #tem, or Case No.

2710 914 DECORUM WILL BE ENFORCED. bQ Seal
r——— - g MWM% e
| wish to speak before the B J W - \"( nNGAL el i

Name oHJity Agency, Department, Commitiee or Council

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

Name: RU &—C\, / Je. J AT () General comments
Business or Organization Affiliation: 5 b‘ \) 7 Q/( il B yreay 04.\, 5f SU = OY?WW

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,




: 13 -Cc00 —sisq
CITY OF LOS ANGELES SPEAKER CARD 2 X
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 Counci File No., Agenda Item, or Case No.

20O ~ 9—9 fq DECORUM WILL BE ENFORCED. Coee c':bﬁ g&ﬂ'm _
T | LD
| wish to speak before the BJ C{/M ~+ 'FWMC(—» .

Name of Cﬁ? 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: [@r m@/LPM W { ) General comments
§ 4 ) ‘ ~
Business or Organization Affiliation: Sb ( 0 z W r f? %

Address:

Street City Stale 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.

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 TC CALL UPCON YOU

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No,
2-fte [ 4 DECORUM WILL BE ENFORCED. (TEME LrI3—pe,, s
| wish to speak before the g  (— Cua YLC/

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: "‘j / M N %—& LisSTo AS {>¢) General comments

Business or Organization Affiliation:

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:

Sireet City State Zip

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

9




