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, ji A

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU J J'
Date THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.
DECORUM WILL BE ENFORCED. it |

| 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? 7”) For proposal
() Against proposal

Name: — | — () General comments
Business or Organization Affiliation: /A, _________
Address:

Street State
Business phone: Representing: s

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.
. DECORUM WILL BE ENFORCED. +
(Lal( =
| wish to speak before the NIXMT\ U virnit gw\ Colun\j-4

Name of Cify Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? (*7 For proposal

hi : . () Against proposal
Name |Vy gx. A S \Vevi | (| General comments
Business or Organization Affiliation: __ L' VKx n.e T o ex. fd&.A\~r
Address: Y/3 O 5 a ic CA 1Q21 u
Foet \ ) State :
Business phone: k HO) H3b 'Obp b Representing: CLa?ify.Mri (1% ty AN AQin C]21

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 oj* 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 COUNCILS RULES OF Council File No., Agenda Item, or Case No.
U-OVZDIb DECORUM WILL BE ENFORCED. DS
| wish to speak before the *Phf 2 Q/WY) YV) |

NameJjFCity Agency, Department, Committee or Council

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

) General comments

Name: iadfl (

Business or Organization Affiliation: fAJ i< OCHID YY) ~ T
Address:

Street City State
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 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.
1 1
p_ Cn_ 2mb DECORUM WILL BE ENFORCED.
| wish to speak before the 7T —CT WS IfTCO’\l YV) \~f

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? (M For proposal
t () Against proposal

Name: FSCDto < ) General comments
Business or Organization Affiliation: >pk\f (S)YY\(J )
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 oresidina officer or chairoerson.



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. D)
| wish to speak before the Vg; [TfyCrf )N\ "H23

N”me 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? FOY proposal
Against proposal

Name: rvM () General comments

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.



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

THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.
#r '2-D?~'20>1lo  pECORUM WILL BE ENFORCED. ot
| wish to speak before the Q A"TVs) LE'VIY]YV&SS

ISlime 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? (V/Z"or proposal
() Against proposal

Name:  AIWC\ ftwcL < ) General comments
Business or Organization Affiliation: OMNOtT) A $BRH-ftK 119} —
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 presidina officer or chairperson:



