m CITY OF LOS ANGELES SPEAKER CARD r~>/

Dale Council File No., Agenda Item, or Case No.
THE CITY COUNCIL’S RULES OF
DECORUM WILL BE ENFORCED. r
n
Ory'.J,
| wish to speak before the X r /7—/3qT

Name of City Agency, Department, Committee or Council

Do you wish to provide general pubjio, commerit, or-to spegf< for or against a proposaho.n the agenda?”/) For proposal
\ Z/\ ) Against proposal

Name: / ft () General comments
Business or Organization Affiliation: 7
X /
Address: Y-
Street "JiSy 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 LOS ANGELES SPEAKER CARD

Tefl UJ VW pShiS IS a PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
1 JNNOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDE»O SRJAK, v o
<NMCEPTTO THE EXTENT NECESSARY FOR THE PRESIDING OFFICENt? > UPOWOU

%
Date I 7 THE CITY COUNCIL’S RULES OF Coi lie Me. fl[Hsnaa | . dBase No.
C DECORUM WILL BE ENFORCED. *

| wish to speak before the S5EY 17 - ( M

Name of City Agency, Department, Committee or Couffen=

Do you ;h to profle geJ re c#Bmeni, P iak for or ;inst a roposal on the ageo () For proposal
( "Mgainst proposal

if General comments

Name:
Busines: A
Addre;.:
eel City Stair Zip
Busine«bhone. epWerpig:

CHECtfWERE IF U ARE PAIDNSTEAKER AND PROVIDE CLIENT INFORMATION BE

Client Name: | [ P rrn.e
Client Address: I I r I X
Street . State Ip

Please see reverse of card for important informalion and submil this emin 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 tof*A.gendt , or Case i\io
DECORUM WILL BE ENFORCED
lj- -
| wish to speak before' the i |. 2' / g O—T

Name of City Agency, Department,/Committee or Council

Do you wish to provid~afi®al public comnijtnt, or to spejfrjffr or again TOposal on the~ge; () For proposal
( ) Against proposal

Name: (3 General comments

Business or Organization Affiliation.

[ |
Address:
Stree! my State Zip

Business phone: ’ feprSStoting:
CHECK HERE | A PA AKE' ROVIDEJjtIENT INFORMATION BELOW:
Client Name:___ Phone #:

/=

Client Addres”:*** -t
Cl State Zip

Please see reverse of card for important inf 'rmation iL this entire card to the presiding officer or chairperson



