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CITY OF LOS ANGELES SPEAKER CARD 1

Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case NoVY '■'Zotr DECORUM WILL BE ENFORCED. 43_______
I wish to speak before the C.th Ci tJQSj. 1
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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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Address:
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Business phone: Representing:
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Client Address:___________________________________________________________________________
Street City State
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