r—

—_— 11"‘(\'~"’.-\5,.-,—’-'I —— / [
BB | ‘ R~ [ |
PUBLICRECORD ~ wITNESS REGISTRATION
Oregon Siate Legislature, - Cd bl D scaire <
éog“umlﬁeepNaﬁge: O . Tihwvavdnnerd 8 NOOAA (K eSaNCEe S
. . cR 2 H o[ |2
Public Hearingon: N1 OO 6 Date: //o | |2
Please register if you wish to testify on the above named measure/issue. Please Dri int Iegibl V-
Name Do you live more Are you
and than 100 miles Position submitting
Organization or County of Residence Phone # f:;:é:;s te:;;t::y?
(Optional) location?
PLEASE PRINT LEGIBL Yes No For Against | Newtral | Yes No
g ] [
- f [
e X X
\
X
X X b
\‘»if{ /
(,t ‘*J .,‘1\
W \ 3 \V4
X /
X | X
S 4N N\
X | K Y
{ | /
‘/—r | { B B - .
Yopnn - IWSHMN X X

Committee Services

Revised 04/04



PUBLIC RECORD

. WITNESS REGISTRATION /
Oregon State Legislature - il
= < ) = = (' Fi - | /. i
Committee Name:_ > | 1T VIiIONit [ . &Kesout )
. . ) > ‘_3 :':_';“ ‘\__gi‘,_. j‘ N /
Public Hearing on;_> [ & ©¢C Date:_ ' [ [& /[
Please register if you wish to testify on the above named measure/issue. Please print Iegibl V-
Name Do you live more Are you
and than 100 n_'niles Position subrtlitting
Organization or County of Residence Pho_ne # f,.rnoe':t::;s te:g:,:t::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
V/ . NS
e
P ) f‘—’ B f '/:'j ’
4 N QN n— "; 2 e
- VESO N A ) ! Fs \ g
- \ i [ ,
- U A [ \
V] | [ 7 _ i
’;‘7 ‘ | l.‘:;)! A ‘“f‘wfr'i o ‘,-,' i:{f 14
Al 3

Committee Services

Revised 04/04



PUBLICRECORD  \yyrnEss REGISTRAﬁON | )
Oregon State Leglslature | o

Committee Name:_ e . Ernviontent £ Notwra l KeSourceS
Public Hearing on: ®4, Date 15 /]
Please register if you wish to testify on the above named measure/issue. Please pri nt Ieglbl V-
Name Do you live more Are you
and than 100 miles Position submitting
g . . from this - written
Organization or County of Residence Pho_ne # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
— "/" T | 1 f
£ b l/f, 'l F ‘3},-5\/,— \.) / ?LW . -
’ . W X i
X | x X
1 / ol
\ ’r' \ rf‘jl"
W/ \ ) S
‘ ) v ; 5'7:,“_“ \I ,"l" £ _‘l: v I:‘_ i ’;
~ /
) . L \{ “
St \ ,' | : : ,‘
- = | \i | \:{_‘ \.:.
T I\ s b (2 AL i
L wh 1 |r\“'\" / Ik V) \.// { {
) | ]
Y v

Committee Services

Revised 04/04




PUBLICRECORD -+ vess RegrstraTION |

Committee Name: Y2N\A € CNvVaopfent v at. kKasout (¢

Oregon State Legislature ~ — o

. . 2 UYUn)
Public Hearingon:___ > . > T | Date:

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

Name Do you live more Are you
and than 100 miles Position submitting
g L . fi thi itt
Organization or County of Residence Phone # I.rnoe";ﬁ“;s te';‘g;::v?
{Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
| F .

Committee Services Revised 04/04



PUBLIC RECORD

'AVaE I A ',?’7_7
: WITNESS REGISTRATION e IO
Oregon State Legislature L 4B
~ |8 - x. Nt {/ [/
Committee Name:_ . thvwvonwet 4 N adyal Koot >
. R Al —S 2 N4AR | 15— [
Public Hearing on:__ > |5 &) S 000  Date:. { - [5 >

Please register if you wish to testify on the above named measure/issue.  PIECASE Pri nt Iegibl V.

Name Do you live more Are you
and than 100 r!nIes Position suhn_'llttlng
I - h from this written
Organization or County of Residence Phone # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
T } _/'IJ = .
[ C2FY) ? {;7‘ \ ,‘: -~ [
)
P '\ i -
| A \ I
A i .
), NP = S h
(/™0 P leal> 7% 1%
M eveMe ) < i B
. / /; O Lo 1 )
v . y ﬂ'(;._/ e - '{ ~- 7 - =
:) \#}—*‘-’ — Y b / s ) ( !f/ ('{/‘ G
e, 2 1{'? 4 Ve 7

If‘ ‘ ,’_“ } N ; - L //’3"'/ /‘//7,' /

\ A La i\ ; ) = [
YLK 5\ /E{:’{ !r /
—_— s ,-’

i > { i N ,// P ; ;

jl | VN | { g { = {"7-"\ et AP E {/' b 2
o, —— s
i & < ":/. N U VY " 4PN | f; v L

.LWJ GAIC eV (AT

{
o]

) > =

{ Qg_71.R ' ;

L 70N f‘i»« e 999-728( v,

/“ _/'/./ g
! AAA 1/ -
\ b
A AT L /,-’ A
i :" :" ¥ _,
Vil

Committee Services <

Revised 04/04




PUBLIC RECORD ~HAAINST

.. . WITNESS REGISTRATIO
Oregon State Legislature Nl D

N2 A | 71 1= W~ 2O Finfle C
\~ E \ 1 ] (A {' O | -]‘\..»'{ :i \“‘{., \_\':

= '\]_:;"’ llji e, ""| -
Committee Name: >/ . TNV ( (0

: . <[ L e L“f (
Public Hearing on:_o K I /5K OO Date: [[o ]
/

Please register if you wish to testify on the above named measure/issue. Please Ppr int Iegibl V.

2 Y4l /cr 2K
(/ 5 ) () D

Name Do you live more Are you
and than 100 miles Position submitting
e f id h from this written
Organization or County of Residence P one # meeting testimony?
(Opticonal) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
/ \} "" e -
!/ [ 7 | ‘ |
/= 1 | < ( [ ‘-:"’ V4 4
{ \ :5 Cal
Lo\ AN = | ’““\._’ \ ¢ I 1 <
\ L~ 4 L
Yoy e AL -
/" J f g i / i
— / fo / L v L,
(=2 U [ 07 (1S
- ; / A A<

Committee Services Revised 04/04




PUBLIC RECORD

e V< —
Oregon State Legislafure ~ WITNESS REGISTRATION
o~ - ] 0 Jr; =
7/ ) - i 2 = ~ n.‘__, :Jf_ ,: | N1 "\ T it o .
Committee Name:__ @k . LWV ONn WA 4 NIBHUrenr  [KES6uICeS
B . = ;3 ,Jj /i \} i l ’[‘ (7}\7 j 7;: \‘i.n’ - | ::
Public Hearing on: »5, - o 0S50 Date: E=t 2 " i>
Please register if you wish to testify on the above named measure/issue. Please Dri int Iegibl V-
Name Do you live more Are you
and than 100 miles Position submitting
. . . from this written
Organization or County of Residence Pho_ne # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
LY e \ \ / i \ .,f‘:/ \ / 4
(A “f;'-{\ 1 SOAVER vV N !
— T 1 S \\ } N /\ S
| \
_\\' \ —._:‘-‘/.;ﬁ 'fi F\l y '}'\ J L b
) ) :3 - 1::
/ f' - . -~ g A - |
CRRI&G ) 1mMavS > 764 L
A A~
A (7 I CiaillsTT 41 v 4 L~
I e oA e, > He lread

Committee Services

Revised 04/04




PUBLIC RECORD TV
UBLIC RECORD  wITNESS REGISTRATION |
Qrego Leeqlslature C i (e
. . [+ ..*'L, ,:"“: . f: i {
Public Hearing on: * 0 Date: 1/ /> /|
Please register if you wish to testify on the above named measure/issue. Please print Iegibl V.
Name Do you live more Are you
and than 100 n‘1iles Position subqtitting
Organization or County of Residence Phone # f;:'e";t?:: te::?n?::v?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes | No
DON \> i
M PC Lz
T of 5
o - £
. (
JF‘ /.
‘JE’ , \,\‘ .-;»l
] ‘ ; ;J /_ -
[ ; /
‘.. 1O\ { ) ‘ Vv
1 ‘Il { 1;l

Committee Services

Revised 04/04




PUBLIC RECORD RGNS
. : WITNESS REGISTRATION
Oregon State Legislature T (1)
. S=nAde L=l Cnanin2 1 < I\ [ A | /= A gavsle "'
Committee Name: = (1€ (AN VO Ied | INAT . KEeSNOUV CEN
(]
Public Hearingon:___ o X 0 | Date:__ ;/ 15 [ 13
Please register if you wish to testify on the above named measurefissue.  Ple@ase Pri nt Iegibl y:
Name Do you live more Are you
and than 100 n_'liles Position subn.1itting
Organization or County of Residence Phone # i ol
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
Sow 1< e —
- MNe— § v V
2C l"ﬁ{) v
,J._ f
A L &/ J
: ) £z ‘l -'j'\ / 1/ 1%
O = \ / I/ L
Fr C Vic ,‘”{/ {» 9 : > ¢ P 5v 1\
¥ )
/ r‘ i 7 f’r : : /
} / ) :)!—. (L
[ \' > o A ."';V
| | o e Vg A
VAT W 1 o 4 U
[nt € TTCHIYR - TN
[\J? S A T

Committee Services

Revised 04/04




PUBLIC RECORD HIN ST -
WITNESS REGISTRATION H
Oregon State Leg|sia ure . (Z
Committee Name: "/ Vi i€ [ i Conivic/i N Al ¥ -
g - | I | f" /
. 1 i i, A lﬂ;{ / ~
Public Hearing on:___ > S0 | Date:_ 1//5 [/~
Please register if you wish to testify on the above named measure/issue. Please Pri int Iegibl V-
Name Do you live more Are you
and than 100 n_ﬁles Position suhn?itting
Organization or County of Residence Phone # f,r:e";t:::; te::::ﬁtf:y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
D' i) »I ‘ | gd - bVl
7N L Al (

Committee Services

Revised 04/04




PUBLIC RECORD OO DA (T
Oregon State Legislature WTTNESS REGISTRATION ===~

\ | | - -
— = ‘ l | I A | Y | = y A o
- 2 | ' «f A 1 [ L~ ’f.’.) / i [ { | = \

u "x 2 ) | (;, S A / \ 1 1 |/ | N I r { ] "
Committee Name:_C4 1T RV orty g it = Ty - G DLV G S

Public Hearing on:_»[5 &= & Date:_'[(5 /[2

Please register if you wish to testify on the above named measure/issue. Please Dri int Iegibl V.

Name Do you live more Are you
and than 100 miles Position submitting

o : from this written

Organization or County of Residence Phone # meeting testimony?

(Optional) location?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

T I a L~ —— A S p
[ohh F 1 TCHAR \ / L
|" X
\ /\
\ AL 72 DA Foood) Ny €T -
\ A AL jife) J \ 1 Jos )f\‘,; IhéTilicy
O
-
{ I En
/
{
/ ; / / i
Jd 7 T e \
|
/ £l <
2>
- iy |
2 N [r 1 \
{ O \/
/ “
[ ™~ ‘
F +/
/ W / |w\‘\l"4‘ ¥ gl 1 b
¥ f f g
4, P (7= / y 8
Nt A< Y 2 4 i/ N
4 [ 7 A | L8 £ A\ b 4 A
" - ’ i - I 4
\ /7
L/
11 r—t\ s n
— N VS NV \ \
= \ 3 { ;1 1 | V4
c \ \ i
: \ t , r /\
{ Vrecney A \ \ ( A \ \
\ S © Y (R CSR AT x;‘ <\ mawyeal\

Committee Services Revised 04/04



PUBLIC RECORD Neutra |
Oreg()n State | eglslamre WITNESS REGISTRATION

Committee Name:  OES/ 1A TNVIONIVY S NG6T. KESOUTCE

: : TR BOOC [ un) /=]~
Public Hearingon:_ &  © o & /S U] Date: /1S // =

Please register if you wish to testify on the above named measure/issue. Please Pri iﬂ!' Iegibly.

Name Do you live more Are you
and than 100 miles Position submitting
= = = from this written
Organization or County of Residence Pho_ne # meeting testimony?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No
| 7 ; _=:
- L I ) ; / ! J ."
{ / \
t; j' .
K ( Hu " f
| { L i y I /

Committee Services Revised 04/04




