
/'--~-'~""
./ ""

"" CITY OF LOS ANGELES SPEfER CARD '\\
rD=-a-te--------"',,- ..,-,-' THE CITY COUNCII.:S RULES O~ '---C-ou-n-ci-IF-il-e-N""o:'\A-g-e-nd-a-lt-em-,-o-r-c-as-e-N-o,---'

J-({,..10 <, DECORUM Will BE ENFORCEQ. (' J:'h:IJIl3, 07 .,7,() 2,Cf'------"''---'-''''------"'''' \' I

j _" -, ,_ " . ' i L \~>".'., /1
I wish to speak before the __ {""~:"-:-:-4'_·-1.i"=-':"-. =-:.::C_(_;},_lA_"1-=14_/l_I_··,-:-r-'1.-,1~?P"",=,,_-cc'_''-..--,· ",--;~="'_'''_'''''':'-,,:._~ _

Name of Oi,Agency, Department, Committee orCouncll

Do you wish to provide general public comment, ~o,,\,peak for or against a proposal on the agenda? ~>:rFor proposal
,. /1 " I ,I . ,.'_ .,,"., I ) Against proposal

Name: I\;. I rO I~-01 /i1/1IIVLt( "" ( ) General comments
, , "-

Business or Organization Affiliation: !AJosb~ /lAqt>i~\Yf!J1Ae.Vl+'I ......

Address: c· (J ~ I 7u 'Ii I,} G)tlA \J(I 5W'i lit[ 11it:!<
• Street J City"". '

, OiQ?~~ ?Iil~ ~.BUSiness phone: (" I 0 C .! I., .. ') I '1 l; Representing: '_"-",,"'. r+: _
"<,

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMA~ION>:~,~W: D
:::::: ::::~-s-:~~~::::~~~~~~~~~~~~~~~~~~~~~~~~::~~~~~~~~~~~~~~~~~~:::~~_P_h_....~_..n_,~"ct"':,'------

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.



\

\'CIT'Y OF cbs ANGELES SPEAKER CARD
~

"\ THE CITY COUNCIL:S RULES OF
)j~CORUM WiLL BE ENFORCED.

\,\
'\

I wish to speak before the fl'J 0>11,c, 'i 3: ';5;/\1;1;1,;,:" ;")"iT ['" i';;, IT'~i;t,
'Na~e of City A9'e~[)~~~r;~ent, 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

Name: /2 Ie rMe"o I' /,1f) Q'"'' \ v") General comments
-,

Council File No., Agenda Item, or Case No.
-, r-..- .5 C) ~~!

T;?
Business or Organization Affiliation: __ ""_'.:..1_' -'-_--'.:::..;,..L:';""'-"-';~=-------------------

Address: __ ~~~5~o~,~~,~~~',~A~'l~~'_£i~~J~r-L';_~__~_(~'~~lTl~·,~GE1~~~~~~~~C~,~t,~!7.7 CJ~'~00!~i"~€~·[~.! _
Sfreet City State Zip

Business phone: :> Z <; :;, Sf' &.,o,(X) Representing: --,l"""..l('",c",$_.:..!~-,,'t,,~_');..:'l,;.(),- _

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLlE~\ INFORMATION BELOW: D
Client Name: ' , \ Phone #: _

Client Address: _--,=~ -rxr-r- --,=:-- -=:-- _
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.


