CITY OF LOS ANGELES SPEAKER CARD @

Date Council File No., Agenda ltem, or Case No.

s/1u/ 0% - 115 6

| wish to speak before the PU\.XXQ.VL \/\,)O’L)\QA W

Name of City Agency, Departmént, Comfiittee or Council

against a proposal on the agenda? ( ) For proposal

Do you wish to provide general public comment, or to speak for
v ( ) Against proposal

Name: \J ADE Q'T“QU'Q/N < General comments
Business or Organization Affiliation: - ‘ {[ n ( N\
Address: /5< W) U-) a<h H\V\’%‘(g ﬁl L. A ) LH ?OO (§
Street P City ] Sta{e l Zip
Business phone: AR- 76%4?00\ /__ Representing: f-i L 44 i L 1S

CHECK HERE IF YOU ARE /J’I;AID 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 1o the presiding officer or chairperson.




CITY OF LOS ANGELES SPEAKER CARD

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

s/m] ol i

Date

v )
| wish to speak before the /é(,( /MC/Q/ M

Name of City Agency, Department, Co:zﬁmittee or Council

() For proposal
( ) Against proposal
( ) General comments

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

Name: W/?’/Q_I/%/(/ ﬁ /'7é
Business or Organization léha’uon 577 7 -

Address: > 7’0 4}/ 5/7/&/7 /1 ﬁ,/ov/ 1/4, (/4 7 & 9/

Street State Zip
227

Business phone: 2/ O 250 -X78 g RepresentipG:
AND PROVIDE CLIENT INFORMATION BELOW:

CHECK HERE IF YOU ARE A PAID SPEAK

Phone #:

Client Name:

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 @

. /)]Council File No., Agenda ltem, or Case No.
“

Date ‘
!

|
| wish to speak before the F U),? [W &5

nent, Committee or Council

Name of City Agency, Depay,

) For proposal
) Against proposal
} General comments

e
for or against a proposal on the agenda? }?(

Do you wish to provide general public ggmment, or to spg
V (
(

Name: 7 }/QQJ/L A/h(/é /

|
y
Business or Organization Affiliation: W/

Address:

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 o the presiding officer or chairperson.




CITY OF LOS ANGELES SPEAKER CARD @

Date ' Council File No., Agenda ltgsry0r C;I\;.
s/mjof 67 »M

) )= /58 6 ~S)
| wish to speak before the }.»)STQ WAL k S gr=156¢

Name of City Agency, Depariment, Commltt 2&"or Council

( ) For proposal
( ) Against proposal
( ) General commentis

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

Name: Ff)t J/)}KS")Q)_Sr
Business or Organization Affiliation: V(lC \'P)C )2‘9{( C;\\Q’(\ ‘Sfﬁ/\ AN

Address: /)57-? /7[0 Y&/@O()i M/~ /74//1/&%@0/ (-/4 ?‘@‘LQD

Street State Zip

Business phone: 32.3— Y65~ 7779 epresenting: jCI'PK VF@C)’VQX\ w’l -&a"ﬂ/(‘f"n

CHECK HERE IF YOU ARE A P 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

——

Date

03 il Jo /E)(q’ ~SX6

| wish to speak before the P/g) C L\b [ Zi)\ M ([lee

Name of City Agency, Departpfent, Committee or Council

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

Name: ~_\/{) U Pfﬂ‘/’\(\) \') - }QA-L n ~ () General comments
Business or Organization Affiliation: AK’T S D ST{K { Cﬁ_‘

Address: QI)) f‘ ‘ Sf— / %‘ (/OS A/\)S’(f }) M— 67}%/ /Q

Street City ' State “Zip!

Business phone: "~ YA} ‘ Representing: AW(S Pl S A wuit™

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 _
Date

5 / / ?) Council File No~AGenda ltem, or Case No.

| wish to speak before the { ‘? WJolie Oty (orm

Name of City Agency, DepartmenizCommittee or Council

Do you wish to provide general public comment, or to spea /it’fr or against a proposal on the agenda? ( ) For proposal
( ) Against proposal

Name: %\dye_o_, &um\ (¥ General comments

Business or Organization Affiliation: ;/?;.G\q ;-c) R on \’(aiLaaQ,QS"
Address: 083 F @ulCalo Vo Moy o Aol

Street ' 7 City [ State Zip

Business phone: 3 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.




