
CITY OF LOS ANGELES SPEAKER CARD 

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

('\ t >. 

I wish to speak before the \ "!C:'>'--',t~~/'~t,___ 
Name of City Agency, Department, Committee or Council 

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

Name: ( ) General comments 

Bu~nessorO~an~~ionAffili~ion:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I 
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Address: '0\t\}'S:!::f-

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: City State Zip Street 

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 

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

./ 
I wish to speak before the e f, t/ 

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 
tx;7 Against proposal 

Name: / ( ) General comments 

Address: 

Business phone:"''·""' l i)) """' "l l Representing: -----"------+----'----'1'----'----'-..::...:_-'--­

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: lla 
""-,,~ 

Client Name: l ,§ .\11. < /I r;; , ,/ Phone #: 
It! g, I / ...r/tl ------

Client Address: City state Zip 
Street 

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 

() 

r ," ,,.~-:::='-:--•.-.~~.,_,,_~,., 

I wish to /speak before the _,/ --</ · 
Name of City Agency, Department, Co!if(mittee or Coundjl \ 

Do you wish to provide general pu6fic comment, or to speak for or again~ 
;r / ,-(' _"*:/ ,ir-d//1 t/ .~1/,////',/<~'-;,, (~==-=====1~~~~~::~. 

N . l A ./ /? t/I-.,.tl I ;'· / ,?·1_...-/" '/ (L/.1,~7 ···--~-~.~-~~·--( arne. ~ v,C~L~·~ I --'" // LA ? t<t~ 
/l II; """'"""' ,.~ 

/~/ 7 ~ 

BusinessorO~anization~fili~ion:~+;~··~'~~~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~l // 

~"' 

Address: 
~~~~~St~re-e7t~~~~~~~~~~~~~~C~i~ty~~~~~~~~~~-S~t~ru~e~~~~~Z~ip~~~--~~-

Business phone: Representing: ____________________ _ 

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BElOW: D 
Client Name: Phone #: _____ _ 

Client Address: City State Zip Street 

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


