
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

Date

£

THE CITY COUNCIL’S RULES OF 
DECORUM WILL BE ENFORCED.

/To

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

I wish to 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?J>^or proposal 

Name:

Business or Organization Affiliation 2

* \ )Vgainst proposal 
( ) General comments

rin^

Address:
Street 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 State Zip

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
NOTE: THIS IS A PUBLIC DOCUMENT. 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.

Date / j

>b(u /y<&
Agenda ItefTk

3
I wish to speak before the BQMMJ ujl I tl.j.T-

Name of City Agency, Department, Committee or Council
ss

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

TW'b _________________________________  n General commentsName:_____________________

Business or Organization Affiliation: /~~r)^ C ,A^\ trcA^{s\

Address:
Street City State

Business phone: ^ lb- Representing:_____

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

Client Name:____________________________________________________________________ Phone #:__

Client Address:
Street City State

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
NOTE: THIS IS A PUBLIC DOCUMENT. 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.

I wish to speak before the

|2'^
DOAJtB- OjU£UBLXC--WeRKS

Agenda Itei

/V~0^6 zll.
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
Against proposal

: VWv vh? Tro^\Name

Business or Organization Affiliation:

( ) General comments

D f~c* (_______ C °ol(

Address:
Street 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 State

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
NOTE: THIS IS A PUBLIC DOCUMENT. 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.

Agenda Item

BOARD—Qi^PUDLIC—WOKKgI wish to 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
Against proposal 
General commentsName: J2o <>

Business or Organization Affiliation: O 1 C*o\l
Address:

Street 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 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. 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.

CITY OF LOS ANGELES SPEAKER CARD

<2u 1 e
I wish to speak before the___________ Q 3<I £ ~

Name of City Agency, Department, Committee or Council

Date Agenda Item

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

Name: V\^\\ ( ) General comments

Business or Organization Affiliation : O_ _ _ 1_ _ _ _ _ C O (3 | I \
Address:

Street 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 State

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
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

Date

lQ|z^[i L

I wish to speak before the

THE CITY COUNCIL’S RULES OF 
DECORUM WILL BE ENFORCED.

~S5
Name of City Agency, Department, Committee or Council

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

2.

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

Name:

( ) For proposal
Against proposal 

( ) General comments

Business or Organization Affiliation: \J T5~T

Address: Mpy U s w'V)
Street City

c4
State Zip

Business phone: 2aV MM T~o 'S ^ ) Representing:

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.



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

Date / / / THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.

/£> DECORUM WILL BE ENFORCED. -2—_______________

I wish to 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?"^}J^-PtflEosal
p<jQ,gatn5tj)foposal

Name1 7 ) —'O' ^ f] ( ) General comments\3>cP \C\

Business or Organization Affiliation:

Address:
+ Qud-Ai_ C~ 1A C-C\ _________________

Business phone

Street / City

Representing: ZC/»4<^

State

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

Client Name: Phone #:

Client Address:
Street City State

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
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

Date . . THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.

10/2-WzoiC DECORUM WILL BE ENFORCED. 1

I wish to speak before the . /V-^03

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
'////// W Against proposal

Name: /A Ht /___________________________________________  ( > General comments

Business or Organization Affiliation: 

Address:_____________________

C<a/t(dCA i/a ffliji

Street City State

Business phone: Representing:
T

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

Client Name:________________ _________________________ ____________________________  Phone#:

Client Address:___________________________________________________________________________
Street City State

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
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

Date r / THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.

DECORUM WILL BE ENFORCED.

wish to speak before the (LrOwwv--- -------------- N-bia -ss
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?

V7 La ________________________________________________Name:

Business or Organization Affiliation:

Address: f0( 53 £^c~

* ' i 21 \r-cr

Lk

=5
A jlh
a

Street City State

( ) For proposal 
Against proposal 

( ) General comments

Zip

Business phone: ____________________ Representing:____________________________________

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

Client Name: Phone #:

Client Address:
Street City State

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
NOTE: THIS IS A PUBLIC DOCUMENT. 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.

Date Agenda Item

I wish to speak before the . HOARD OF

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
* . s~ . Against proposal

( Cjf\_______ V C-C\^ _______________ ______________________ ( ) Genera! commentsName:

Business or Organization Affiliation:

Address:
Street 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 State Zip

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


