
CITY lOS ANGELES SPEAKER··\RD
..-",,'K,r:WE:THIS IS A PUBLIC DOCUMENT. YOU ARE NOT REQUIRED TO PROVIDE""""_""7 PERSONAL INFORMATION IN ORDER TO SPEAK, EXCEPT TO THE EXTENT

NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU.

I Agenda Item

) For proposal
) Against proposal
) General comments

..
Address: ~~~~------------------~~------------------~~------~~-----------

Street City State Zip

Business phone: ______________ Representing: ~ _

CHECK HERE IF YOU ARE A AID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: D
Client Name: ------------+.---..,..-...-7I"'''&--;;...--::,.---:;rII!!'''----------------- Phone #: _

Client Address: ---;o::--;----W--Il.(lV'-l!l----N~--'-;,:;;'WWF--~~~------=,,_------__c;;;_:_---------
Street State Zip

LPl£le",a",se"-'>=.!Jr",v"",r",e,-o""fwc"""'''-''o!LlCLllI<",ort",a",n.ut..!Jin.!!f"orLlmUla",t",io"-,nC-'a",n",,de.>submitthis entire card to the presiding officer or chairperson.



THE CiTY COUNCIL'S RULES OF
DE ORUM W~LL BE ENFORCED.

Council File No., Agenda Item, or Case No.o
I wish to speak before the ---\~~~Ci;yP~~0;-;(g;t;Qe:;:'Cc~~:;;:"ciCc;;;;:;;;o------------

Do you wish to provide general pu ) For proposal
) Against proposal
) General comments

Addffiss: ~~~ ~~ ~~ ~ ___
Street City State Zip

Business phone: __________ Representing: ---------------------:==c-----

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

Client Name: Phone #: _

Client Address: ----,,-;--,---------------=,;------------=-c-------=,---------
Street City State Zip

Please see reverse of card for imRortant inf{)rmation and submit this entire card to the presiding officer or chairperson.


