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

Committee Name: \-[/( (W

WITNESS REGISTRATION
/j \A dx o

Public Hearing on: -": [B QKX g U

Date: ?}”?/IS/-

I

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

Name Organization or County of Cllzszknl:) you Position on Measure
Residence than 100
PRINT LEGIBLY tl?ll;l:nse?t(::lg
For Against | Neutral
Lova Duynn ALDF v
O ew yn Ve Teril
Glenn 1Colly MeEc«LLV«)ss‘mm v _—
gl/\(ﬂﬂ/\x H’\qfi’*v»\ O(Lf)w\“vvxaw_gm v
14 < fost 0K b B seai
Koaer Btue v oK Dairy fad s
Cootl Bbikead | HSUX =

CS001 (rev. 6/2014)




