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CITY OF LOS ANGELES SPEAKER CARD {

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY’S WEBSITE.
YO ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK,
EXACEPT TC THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPCON YOU

Date

E—-3F—13

THE CITY COUNCIL'S BULES OF
DECCRUM WILL BE ENFORCED.

| wish {0 speak before the Gi‘i“\{ CZDMC‘J l

Council File No., Agenda ltem, or Case No.

£ CF (3-DBDY-S

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

Name: ¥ cirian ZDnégﬂe;

W) Against proposal
General comments

Business or Organization Aﬁiliation:“E

L]

Address: 26, e AFHOY LA

CA Foo.0F

Streat

City

Represeriing:

State Zip

Business phone:

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

Client Name:

Phone #:

Client Address:

Street

Please see reverse of card for imporiant information and sitmit Hhis ~—

City

Slate Zip
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! wish to speak before the Cocincil

Name of City Agency, Department, Commitiee or Council

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

(w7 Against proposal
Name: { Cfﬁ"' Mfft" A1 0N ( ) General comments

Business or Organization Affitiation: m ﬁ"\ﬂ\ﬂ'\%\\ﬁ \/o\_,\,l (D h~, L M
Address: \ 8.‘] s QW’\ pN\A’iﬁ B"'\(‘\"' SJ‘\ ‘\m%?& ’0‘ @ }\\A’j

Street City State
Business phone: 30 - $S/-§/2 Represemmg. Je M Gl Zfzéhﬂ LQE&?’”?/
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Client Name: T@\N\\ i M\& “/U/\“i\v L’I?\WM Phone #:
Client Address: 3:; ?z U\ﬂ"ﬂ % M @ - L,Q; M q 3‘?;3 ) s
reo ity ate in

Plaase see reverse of card for important information and submif thia m-te-
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{ wish 10 speak before the

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
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Business phane: g‘g a(:;l ;ﬁ}«M\ai Representing:
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Client Address:
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