
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

I
Dater') O! I~ l~ I THE CITY COUNCil'S RULES OF
. v /.,l\ t::::7D DECORUM Will BE ENFORCED. !b
I wish to speak before the __ ~_---:~-:,(!=-,e=c-:cu",--,-~-=-,G,-,::-f-'0c-- --:c _

Name of City Agency, Department, Committee or Council

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

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

Name: Y'" 1 ~ \A...) t v\. (' 0Vv>\..-S, () General comments

Business or Organization Affiliation: -LN¥l-"L-=,.;.c. =4"'"--I.(j"'mLJ'--'-I'-'f6'--~""--_+---:=_
Address: __ ---;~_--_--_---,;=__------~::----'-1t7!J=-"'""·"""''l-c_~--,...-,-n-''--1-v-

Street City!:t~e fM, '/ Zip
_________ Representing: ...J;:;;M::=.;;.~.:L..._'_~-k""L-"I~LL_==-----

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

Client Name: Phone #: _

Client Address: ---:cc--,------------~cc_--------__:~----_=------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presidina officer or ch"irnArQnn



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

I
Dat:z;, /J,t1 \;;J THE CITY COUNCil'S RULES OF Coun;il? No.,Agenda Item. or Case No.

-lL: _ V - I ~ DECORUM Will BE ENFORCED. ((0

I wish to speak before the CO"-"_V\A__ G-\_-2-\ _
Name of City Agency, Department, Committee or Council

Do you wish to provide gener~u~c lio~m~nt'j{ to ~eak for"~r19ain~t~~r~~osal~~:~eagend,t~~-V;a\:J~~~~osal

Name: - t/ V V V \r'" ~ LJ7(j- ~eneral comments

Business or Organization Affiliation: _

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

Business phone: __________ Representing: == __

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

Client Name: Phone #: _

Client Address: ----;".-:--c:--------------;o:;-;c------------;=-c-------c;;c:------
Street City State Zip

Please see reverse of card for important information and submit thiLentire card to t~siding officer or chairoerson



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

I Date2· t1· lL I
I wish to speak before the __ "'LA--==-_'-- _

Name of City Agency, Department, Committee or Council

THE CiTY COUNCil'S RULES OF
DECORUM Will BE ENFORCED.

CouncilFile No., en Item,or CaseNo.

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

Name: M~ D0h-[) ~
) For proposal
) Against proposal
) General comments

Business or Organization Affiliation: __

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

Business phone: _________ Representing: == _
CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CliENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: ---;=:::------------~;;c:_--------__;=::_---__=;o::_------
Street City State Zip

Please see reverse of card for important information and submit thuntire card to the J;lresidina officer or chairoersnn



CITY OF lOS ANGELES SPEAKER CARD

j 7

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

)b
I wish to speak before the -:-:::-:-'-/-,-"0"'c"---::c- -:c_--, -:: _

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or ar7roposal on the agenda? (

Name: M/C/llie-L ~c i
) For proposal
) Against proposal
) General comments

Business or Organization Affiliation: _

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

Business phone: Representing: _

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.



,'~
CITY OF lOS ANGEJES SPEAKER CARDno1.& Council FHe No., Agenda Item, or Case No.

Il } I
,,$ L- -'--'C=7"- ---"

I wish to speak before the __ --:__:-~=-'-:cC=C'---=--__:--=-__:--=-_::_-----------
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? (

/1 'z /J '-"0" / (L>?.J I, 1vt:~ ,/-.....-/ (
) For proposal
) Against proposal
) General commentsName:

Business or Organization Affiliation: -------------~-----------------~C"

Address: ru=~-----------~=--------__:~=---~=-----Street City State Zip

Business phone: _________ Representing: ~_

CHEC~,t~~\E IF\'(~~<;~~~/\P~~,R SP~~KER",~ PROV~~~,C,~!~N~~INFQ~W'~TIO~:\Q~-'=<?\IV:D
Client Name: Phone #: -;- _

~<

Client Address: -~c---:-----------_=,_--------_=C"'7----=------
Street City State Zip

~, \0 ,\ -, \ v.; '~,

<' Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson,
\\; (". ~2 '?~. -_.\'t:'--\'f'\ I \r )," \!\{ (._ '\ _j'-' , '. " __ <, \ ,"'. \\ (\\,:S"\,,,t:
.,',.~ ' -, \..:"j I '\ \' ", ') v ; ,." ',,'-"t. -c «:.: f ,~-' '.'

,,':.~:~i.:";,~,~".;,;~:;:,~"L,2,:.O:~;".,~,;;,,;.:,'~''.

\ \ \',



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

I
~ /'} .../l1 / t THE CITY COUNCIL'S RULES OF

• ~ ~ \ }-- DEC~ ~L ~E~~ORCED.

I wish to speak before the LE- ~~ ~
Name of City Agency, Departme~t, ommittee or Council

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

~

Do you wish to provide general public comment, or to speak {o}-'t~gai

Name: 0d VN
oposal on the agenda? ( ) For proposall )Against proposalr) General comments

Business or Organization Affiliation: _

Address:
Street City State Zip

Business phone: _________ Representing: -== _
CHECK ,.,ERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: Phone #: _

Client Address: ---,=,-;-------------;cc;:-----------;o:;-;----~------
Street City State Zip

Please see reverse of card for important information and submit this entire card to the.oresldino officer or chalrnarson


