
CITY. OF LOS ANGELES SPEAKER CARD

Date ,

1\ /13/ \\
Council File No" Agend~ Item, or Case No,

../-\( I) {1 10'1 ,Ii t:H.
'W ,\'~ \" \-1"-/il

THE CiTY COUN'ciL'S RULES OF
DECORUM WILL BE ENFORCED,

Business or Organization Affiliation: i\_,"_'{..::!l_,c,_! ",t_' -1.1=.:;1'i-1_,-/_\ _V_"_l!_)_C_S_" '_<_')_L_} _e_' ~-------"'Xi'j) , '. f 'I (. 'i •.
Address: _-,--_' _'-("'=l::::U,- !~(',-i _l:_'+i1_,_I __ , ,_)_' ::..ll_l:.-_9_",'''''~·:-:-{ <_•••_" ---,.",. ::;/:::-'''1 '_"7=(:.'_,. '_'=_) _1._'_"':' _

Street City" State I Zip
" ' .. (I ,///14;';,"" Ic" ! 1 "ii' /'./'1\ " .[ /1" ~ IBusiness phone: 'f ", _ ':) '") i .-- Representing:. "~~<:-' ./ "t· .//;i :~',;:(--</;r ,......i-' I\.~1!'(l') \ /-,{(, !./j lv....tA"; I J' ';:'') f

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

Date Cowneill'lIe No.,'Agenda Item, orGase No.

,#- I. oq ~\ fU q -~)IITHE CITY COUNCII:S RULES OF
DECORUM WILL BE ENFORCED.

/I
I wish to speak before the ---,-,_.,--.-\f,-i ',>"C'--)-blj,L') ",':'<-/ _•• ~'_' ...... '. '-,(~. G.::.· -'-y_!/\_ .; ~ ,---_ .......... .........._~~ _

Narneot City Agency, Department, Committee. or Council

Do you wish t70'I?rovidege~eral pu,blic com,ment, or to, speak for or, against a proPo,sal on the agenda? (>'j'For proposal

Name: (oj keJ \ ,'f), '(s< \ \ . ".. ' ,.. '.... ~~~~~i~~Jt:~~~:~ts
'-- '

Business or Organization Affiliation: (S· / .}( , l ,/J., ' Ai fA \ I (c, ( D\r S ,
Address: C( L 0 {\, I W.{ f) \vd 1)0 ¥~ {{(I'd q 1,

Street \ .., .. City \-. State . '" Zip

Business phone: "22 i \.:\- '?'i I" 2 b -t ~epresenting: --,,(~..J,-' _1_'_. _f_._\,_, _{)._'...cI'_,J-,f!..-"v,-I~, -,C...c· c/~IL)),'-("'1,, _

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

Client Name: Phone #: _

Client Address: --r=:;-------------r,.,,----------ru=:--------o;;;::------
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

Date, i
lift'''l I i/,

Council Fi,leNo.,Agenda Item,or Case No.
"'j /AI; ,/",! e\l

1". I UV1''''\V\\ +- ,,'. lId \ '"

THE CITYCOUNCIL:S RULES OF
DECORUM WILL BE ENFORCED.

/.">t, , (1 (.,. fi: t-/f
I wish to speak before the -,"-,-1,-U_D_?-:-::-c,_, --::_.__ -z-r-r--r-:__ --=-----=--::--~- ----- -

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 For proposal
" '. \ "/ ' ( ) Againstproposal

Name: 1(1({,(/1r:.- L (/ ~\(d'\fV (( ilU'j {I. I.f If lithO ( ) General comments,

Business or Organization Affiliation: (IR f t\ I f (, L Ii ;J(I,) ('If!( .'U{ f1l r ~,,)

Address: -.~~------------~~--------~~----~~-------Street City State Zip

Business phone: _________ Representing: ~ _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW; D
Client Name: 0 !'/!fJ(Ufr Phone#: 11167 4 /~ 5'r)

Client Address: --o=:;--------------ro;:;---------"';;;;;-------;;;;:------
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.


