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Date THE CITY COUNCIL'S RULES OF Council File Ng., Agenda ltem, or Case No,
/ “&? ~0 q DECORUM WILL BE ENFORCED. g C)O\ ’173

{wish to speak before the @ V éf U/ ﬂ

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

i |
name: NN GR 1A vke 7 Ganeral comments
Business or Organization Affiliation: \f@.«r\ Ce. % W C}A{Q ( ﬂ/uvf*ﬁ_ {

Address: ‘7[/ O Ling C)/ 61\)‘@{ ey Ce Cit A024 |
Street City State Zip

Business phone: 3 0 2@% \{S @? Representing:

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

Client Name: Phone #:

Client Address:

Street City Staie Zip

Please see reverse of card for important information and submit this entire card to the gr residing officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMERNT.
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| wish to speak before the \>( h \\ QQ\—M O\ \) %QJMQM«&M+

“Name of City Agency, Depariment, Commitiee or C@ncul

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

Name: (\ S}\O J\ﬂ )\\ A’\(‘ JJ\Q)S\- { )} General comments
Business or Orgamza‘t:on Affiliation: Oj * 2R N
Address: \\b\\“\% \LJ\\/\Q S\W 8’\’ \/Q} S ?A(VW,Q)JL% MO%

Street City State Zip

Business phone: 2\ (CJ Xk\ S’L’% Representing:
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFOCRMATION 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. '
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Name of City Agency, Department, Committee or’Council

Do you wish to provide general public comment, or to gpeak for or against a proposal on the agenda? ( ) For proposal
(. ) Against proposal
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/ ,
Business or Organization Affiliation: ___ N @
Address: &\ Q 3 e PR Lo Ancoles A G&QQ\\%
Street Y City ) State Zip
Business phone: Representing:

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

Client Name: Phene #:

Client Address:

Street City State Zip

Please see reverse of card for impertant information and submit this entire card to the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.
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Name of City Agency, Depariment, Comritttee or Council

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

Name: “m\\a‘\ \ Q\/‘mm ( ) General comments
Business or Organization Affiliation: M{‘ ,LP\J\\ LCAN €A PO\\C&.\ p\i) 3 & Cﬁ_ ( M F’P\
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Street City State Zip
Business phone: _180-3 5\~ D ("3 Representing: MPP
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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.
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Name of City Agency, Department, Committee or Council
Do you wis%::ovide general public comment, or to speak for or against a proposal on the agenda? E}( ) For proposal
)
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Name:
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) General comments
Business or Organization Affiliation: ™MC A 3 MCS C "

Address: (ag@ /ﬁﬁgSgZJAf HW‘; #&73 ch: Auéf LED Cfé)’ qao SC:;

Street City State Zip

Business phone: 7Y% L&D SYS2, Representing: MCA ) MCSC.

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.
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| wish o speak before the | /ﬂ A Q /M

Name of Gity 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
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Street City State Zip
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Client Name: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imporiant informaiion and submit this entire card 1o the presiding officer or chairperson.
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Name of City Agency, Depariment, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? }6 For proposal
{ ) Against proposal
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Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposai on the agenda? ( ) For proposal
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Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposat on the agenda? ( ) For proposal
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Name of C[ty Agency, Department Commitiee or Council

Do you wish t prov:de general pu ommeny, or {0 speak for or against a proposal on the agenda'? ) For proposal
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Client Name: Phone #:

Client Address:

Street City State Zip
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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
(v Against proposal
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Street City State Zip

Business phone: ?;U"C}jj “?qu Representing:
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Client Address:

Street City State Zip
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Name of City Agency, Department, Committee or Gouncil
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Client Address:

Street City State Zip
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Do you wish to provide general public comment, or 1o speak for or against a proposal on the agenda? ( j;cgproposal
}
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{L-¥ General comments
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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? { ) For proposal
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Street City State Zip
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t wish to speak before the

Do you wish to provide general public comment or to speak for or against a proposal’ on the agenda? ( ) For proposal
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Name: M LC,V\QQ\ l_ '-*Q\j r \ { )} General comments
Business or Organization Affiliation: | b ‘ /@Z@—’-\ f/{”"/ /ﬁ”/ @y// ( ;) / M‘( A
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Name of City 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

‘ (¥ Against proposal
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Client Name: Phone #:
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| wish to speak before the P é ! M /7/( -

Name of City Agency, Depariment, Committee or Council

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

Name: %ﬂ—’( M A_L/ orls ““""z’ig/’]/g/é/ () General comments
& -
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Client Name: Phone #:
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NOTE: THIS IS A PUBLIC DOCUMENT.




CITY OF LOS ANGELES SPEAKER CARD /

Date Council File No., Agenda liem, or Case No.
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I wish to speak before the
Name of City Agency, Department, Committee or Council

Do you wish to provéd@ ge public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
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Name: ﬁm \ 20 awo S ,.\ ) } General comments
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CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #:

Client Address;

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

Name: / / 63“’&” SW © y/ﬁ :
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Strest QJfS( State Zip
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Client Address:
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Name of City Agency, Department, Committee or Council
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Name:
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Name of City Agency, Department, Committee or Council

De you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
{ } Against proposal
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Client Name: Phone #:
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