
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 \Z-O~~(o1 

1...---Date -cr: :1-:1-J };___,~ THE CITY COUNCIL'S RULES OF Council File No., Agen a Item, or Case No. 

DECORUM Will BE ENFORCED. 

~rf1dlo:~4il"-470.q..<--1Jc) __ ~~-<'~·-------
Name of City Agency, Department, Committee or Council 

I wish to speak before the 

Address: __ +M~~~~~--4-~~hk=A~~~~----~4---~~~~--~---------=------------
Street ~ Cfty Zip 

Business phone: ~ Representing: -~JYJ:--LC!:U-4U~~4~~~~;:z_---___ _ 

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

Client Name: l;}: f~Ht,~hz, /¥:£=~ Phone#: ___ _ 

Client Address:---------------------------.,-------=------
Street City State Zip 

Please see reverse of card for imQoctant inform::~tinn "'"~ co .. h~:~ •'-'- - ·• '· 


