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Date/Time Submitted Council File N., genda Ie, or Case No.
09/06/2011 10:05 AM 15
I wish to speak before the Council

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?
Name: Mariam Fogler

{ ) For praposal
{ ) Against proposal
{ ) General comments

Business or Organization Affiliation:

Address:

Street City State
Business phone: : : Representing:

Zip

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

Client Name: ‘ Phone No.:

Clhient Address:

Streat : City State

Zip



CITY OF LOS ANGELES SPEAKER CARD

Van Nuys

Date/Time Submitted ) Council Fite No., Agenda ftem, or Case No.
09/06/2011 10:06 AM i5
I wish to speak before the "~ (ouncil

Name of Clty Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda?
Name: Donna Pearman

Business or Qrganization Affiliation:

e

} For proposal
) Against proposal
} General comments

Addréss:

Street City State

Business phone: Representing:

Zip

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

Client Namne: - Phone No.:

Cilient Address:

Street City State

Zip
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Name of City Agency, [igéartment, 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 proposai
Name: M(ZU S ;/%,“’Z/\\CF{ a U{? { )} General comments
'_4« g 1 ' ( E {p‘

Business or Organization Affiliation: it A f ﬁfﬁg{’ N ’f - -

™, \‘f“ Sadrgs - 5y
radress. 100D wlou? igll ‘%.,/ ‘, # m\c e, (A qu9 s

Sireat . City " _ State - Zip

Business phone: Representing:

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

Client Name: " Phone #:

Client Address:

Street City - A State Zip

!eage see reverse of card for :mbort
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| wish to speak before the _
‘ Name of City Agency, Department, Commitiee or Council

Do you wish to prowde general public comment, or to speak for or against a proposal on the agenda? (1o F;:0" proposal
4 { )} Against proposal

i
Name: £ }“‘f A7 ;""f Pl d h”'\?/‘ﬁ ﬁm{é‘i *\? { ) General comments

Busmess or Organzzatron Afftliation: \.] ff? g’f; /2 Oﬁ ’ﬁ‘f) 4{/ / / Aletti wﬁ’i f’ {/J/ ¢ %g/ ‘é gz;ﬁ ﬁ%j
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Street &7 Gity Siafe
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Business phone: ;3} - 5“” é‘!"]/ ﬂé?(f ’éepresentmg \!ffg:” ﬁ g’ d

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

Phone #;

Client Name:

Client Address:

Street ' City State 7

Please see reverse of card for important lnformazzon and submit this entire card to the presiding officer or chairperson.
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CITY OF LOS ANGELES SPEAKER CARD

Council File No., Agenda Hem, or Case No.
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Narhe of City Agency, Department, Gommittee or Council

,,

Do you wish to prowde general pubhc comment, or to speak for or against a proposal on the agenda'? (#"TﬂFor proposal
{ ) Against proposal

Name: \Pj (/ 0 {‘p' (J / R <O FZ&"i : A\ { } General comments
Business or Organization Afiliation: __~4 ' C | ](/% Fog_ FIIPIND pIMERICAN YE TERANT

Address: [ o /! (,;} @L@v\@«w@w W 3\/{} (3“‘\,4/\,122 {\ A 3 C/,f"\ . (';f\ W{){) 2“,5

Street ? City " State Zip
Business phone: = 2 1%~ 24 O94 & Representing: I £ vV

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

Ciien’t Name:_‘ Phone #:

Client Address:

Strest City State Zip

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

Name: \/ /T C jC- \/ /5 /? €7 /> 7';? /9 . { } General comments
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Client Name: Phone #:
Client Address:

Street City State Zip

Please see reverse of card for imporiant information and submit this entire card to the presiding officer or chairparann
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CITY OF LOS ANGELES SPEAKER CARD

Councit File No., Agenda Item, or Case No.
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7 - -~ /! DECORUM WILL BE ENFORCED. ;’%’,Wf 79, /L
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I wish to speak before the ( I (b & L

Name of City Agency, Department, Committee or Council

Do you wish_to provide general pubiic comment, or o speak for or against a proposal on the agenda? ( ) For proposal
( ) Against proposat

Name: \/ {/Zf’ 7 Z £ Cf@/ 5/ AR | ) General comment’s!
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Phone #:

Client Name:

Client Address:

Street Clty State Zip

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