@)

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

WITNESS REGISTRATION
Sencde.  Jpdrerary)

Public Hearingon: 5B 52%

Committee Name:

Date: ©3/25/2015—

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

%

. \

L

Name Organization or County of Checkifyou | Pogition on Measure
Residence l:,‘,':nmlooroe
PRINT LEGIBLY i rom
Against | Neutral
E llen loswhivun, | Miocun Geusal
\
% l\aALCl 'S V{’{/\)V‘:\Lé’ga/\ bl D
AV\V\J L»(/"L(\Ag‘_,r 0\1/‘3 reremdn g
Corlo.  Wlse (g reeomberinn
Sybi\ Waloh Oreyon Ceend
e Gamawald Vog ot mat datcy

Lod Uudedni!

Mult Gs— DA

Aimie  Malusko

Recdon (oDA

LC(JL.LNJ/\ Qo‘lu/bci\y\

ftninla (oD

?Od\ MQOJ\@.

Ob AN ﬂt‘.\/\wmd\

fola O}

TLD clouga FP b {Lf'r

> e e 4 e iﬁ«&

e, Oarvally

WS 4 ?3(*(«1—
Q

Clhiloe Marsarello

OCADSV

Deomng Digrmticg

CS001 (rev. 6/2OIU d

Props 4 ngPQ CCI
FIESVER

oo RO R P o R e N R



be posted on the Internet and accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

WITNESS REGISTRATION

Committee Name: Sencie )L)(?)'I(‘\m\lf

Public Hearingon: S 515

Date: O03/zs /20

Please register if you wish to testify on the above-named measure/issue. Please Qrint leglbl V.

Name Organization or County of
Residence
PRINT LEGIBLY

Check if you
live more
than 100

miles from
this meeting.

Position on Measure

For

Against

Neutral

Keoim [ipenetr | 0 FE

e

DA1) Re A

7

Rep. Cada Rluse — [Rep for HDSO

T4

CS001 (rev. 6/2014)




