
CITY OF LOS ANGELES SPEAKER CARD \lo"0 \LpO^S 1^1

Street City State Zip

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



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 / 7

uJjlM.
Council File No., Agenda Item, or Case No.THE CITY COUNCIL’S RULES OF

DECORUM WILL BE ENFORCED.

I wish to 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? v\.For proposal
( f) Against proposal
( General commentsName:

Business or Organization Affiliation:

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

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 Dresidina officer nr chairner^nn



CITY OF LOS ANGELES SPEAKER CARD

Street City State

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 Dresidino officer nr ohairnersnn



Client Address:
Street City State Zip

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



CITY OF LOS ANGELES SPEAKER CARD

Street City State Zip

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



Client Address:
Street City State Zip

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



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
H - ) - lb

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

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

IK

I wish to speak before the JlS-hr.crl-________
Name oFCity 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: /<&■ ^C* *___ /7>/t( ) General comments

Business or Organization Affiliation:____________________________

Address: ^5'2'___________fiQ&fnrOe. //?
Street City State

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 imDortant information and submit this entire card tn thp nrpsirtinn officer nr ohaimarcnn



Street City State Zip

Please see reverse of card for important information and submit this entire narH tn tha nre^idinn nffiror nr rhaimon.™



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

\ —\\a
THE CITY COUNCIL’S RULES OF 
DECORUM WILL BE ENFORCED.

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

I wish to speak before the _ \^) t'V tcih
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? ( )F°r proposal
» I-,.. ■—p , , ("T Against proposal
V\j \ W\aw\ lonf-^SName:____________ _

Business or Organization Affiliation:_____

Address: ‘SMMH M-c-

( ) General comments

City ^ StateStreet

Business phone:^50^^ 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 tn the nrp<5idinn nffincr nr rhairnarenn



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

l—lb
THE CITY COUNCIL’S RULES OF 
DECORUM WILL BE ENFORCED.

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

\Y-
I wish to speak before the. -Lft- ClT^ \

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; \cn~r-f ( ) General comments

Business or Organization Affiliation: _ 

Address: Metros C~V (Jv 1oa$8
Street City St

Business phone: Y Representing:

State

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 tn the nresidinn nffieer .nr rhaimorcnn



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

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

Client Name:___________________ ________ ________________ ________ ________________ ______  Phone #:__________

Client Address:__________________________________________________________________________________________
Street City State Zip

Please see reverse of card fQ_r important information and submit this entire card to the nresiriinn officer nr chairnemnn



CITY OF LOS ANGELES SPEAKER CARD

Street City State Zip

Please see reverse of card for imoortant information and snhmit this pntire rsrd to the n.-ocidinn nffi.-or nr rhaimorenn



I wish to speak before the

Street

NOTE: THIS IS A PUBLIC DOCUMENT SUB, 0 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 Council File No., Agenda Item, or Case No.THE CITY COUNCIL’S RULES OF
DECORUM WILL BE ENFORCED

Name of City Agency, Department, Committee or Council

^-T^oTprproposalDo you wish to provide general public comment, or to speak for or against a proposal on the agenda?
) Against proposal

_A' Q, / ( ) General commentsName:

Business or Organization Affiliation:

/Al
^7 'Address:

Street""'^ State

Business phone: Representing:

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

Phone #:Client Name:

Client Address:



CITY OF LOS ANGELES SPEAKER CARD

Street City State Zip

Please see reverse of card for important information and submit this entire eard tn the nresirlinn nffiner nr rhairnsrenn


