WITNESS REGISTRATION
Jt . Tax Cred l‘(:s‘

Committee Name:

Public Hearing on: H3 297 Date:_ 4 - 2-1(3
Please register if you wish to testify on the above named measure/issue. Please print Iegibl Y-

.~ Name - - | Boyou live more |-
o C and : th_afn 100':1_1|Ie§. 1
‘Organization or County of Residence Phone # | ',-:,oen;é,,::
L o (Optional) | location? S R
' PLEASE PRINT LEGIBLY | Yes | Mo | Against | ‘Neutral_ ves No.
Steve. (e,
Wee v Ce0 (OFB N
/

B Seitre
% %ba M&m r

A

| (5:3(156{ W—z é@m\ck/

M‘Qf\\ Q)C\/_g&*’*{“

el S R
4y dd

el ial ERal

Commiittee Services

Revised 04/04




