PUBLIC RECORD
Oregon State Legislature WITNESS REGISTRATION

Committee Name: 3@“ Edufcu‘?rmé W()Y’K](DYC& bﬂ\/dﬁ{)m&’ﬁ:

Public Hearing on: CSE) T2 Date: 4/2-/2015

Please register if you wish to testify on the above named measure/issue. Please pri int Iegibl y:
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