L

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

WITNESS REGISTRATION

Committee Name: Houst (Commitee o Pulal Communities, Land \Xe , + Wateo

Public Hearing on: Hﬁ lﬁ ch

Date:__ /[ /15

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

Name Organization or County of Checkifyou | Position on Measure

N live more
Residence than 100

PRINT LEGIBLY miles from

this meeting.

For Against | Neutral
@rrpku\ Kﬁ}%‘f‘W\ OAPA X
I

DN

ﬂfaﬂ/@ [ M/M

ePAQ

« L
C;a wmes E—\CJ C““\r's

DQMG.S Q)U\wl?p\av\m “ Cromm {SfAAL

Iprr IR

DRSCrH 7K S &U‘NT‘Y

?@/e Huwu»c«/ﬂ

e fast

—
Wma?k/’( AU

OHED

CS001 (rev. 6/2014)




