| PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
se posted on the Internet and accessible to the public.

WITNESS REGISTRATION
Committee Name: -.5 Y \V\ P\/\ Y \'\ ¢ (::0\ ‘{—C‘\' v\ Suy Commi ’I]L ¢0
Public Hearing on: g B 553 L'\ Date: 2 / l—‘} /2 Ol 6

Please register if you wish to testify on the above-named measure/issue. Please print legiblv

Name Organization or County of Cifeck ifyou | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
A= < Mesqor> Fis CHEES Asso
[Chiet Glany Y€ Gueen. | OFeier T CHEes 4
Joe e 31«@/3)_3!({ > Otetmrr AFSCnE
Covmmignm Jen VYl Cmm Coran
Ve dd Loouscd ﬂ\/\4) n AL OH Lo
5\2\)_)’@. -, C s (“’"k ( L+( 1 u\ (\(/‘L‘))\'\ (/ Ve 5
M e (>e 1"-/“1 l Mg F.‘iuuw A
C gt Kot T \le N City of Taaba fo
r‘;’r\i‘/)\/ o ’-l\\'d \f:"{’
an v —" . - e ¥
& \m w_,\\/ Uc,l/\ vy ‘ PR :;E\M’Q C‘ .\ \7 o"\ V» 2\ "i‘c_/L
(‘—~!\\~| 42 ’ i\\'! r*«"’
| ) Y
/ (A NS
e et — A S
PAN\CK S G ASSN  of ok (onme X

CS001 (rev. 6/2014)






