rot= o 3 Peot—
Close rot CITY OF LOS ANGELES SPEAKER CARD

Dat il Fi ., , .
af / | THE CITY COUNCIL'S RULES OF Coungil Flle’.No Agenda Hem, or Case No
W (5} ed. DECORUM WILL BE ENFORCED. )
CF 111753
I wish to speak before the i‘"! (76}“)

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? (s/{or proposal
{ ) Against proposal

Name: i’)W QM(_// { ) General comments
Business or Organization Affiliation: 177%. %@4&? p LA pAL

Address: gg%% (rJ, i Sy 40 /”7 (/ﬂ/ S}f, 4% 47# 04 C}O}/

Strest City State Zip

Business phone: ‘2}» é’q%?'(ﬂ"l’@ g - Representing: W (’W (,f Cﬂ/ﬂ@ﬂf { Cf

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

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.




Chose nol fo 5 pead,

CITY OF LOS ANGELES SPEAKER CARD

D G it File No., A | X No.
ate THE CITY COUNCIL'S RULES OF ouncil Fite No., Agenda ltem, or Gase No

{6' | 5~ 901 DECORUM WILL BE ENFORCED. : 6

CF — [[~1783
Woee N

| wish to speak before the

Name of City Agency, Department, Committee or Council

Do you wish fo provide general public comment, or to speak for or against a proposal on the agenda? (Vﬁfor proposal
i { ) Against proposal

Name; —> | L LA ’—\D@Qﬂ%—%‘ ok Oy - Owerd AGeOT ( ) General comments
Business or Organization Affiliation: LOMOIE T (cwes ?CMMT &g

Address: / oo (= L‘}‘%% %‘\“

Street City State Zip

Business phone:

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

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,



