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

WITNESS REGISTRATION
‘ f [ T
Committee Name: “HM éﬂ/ld/ﬁ Goud
Public Hearing on: ‘HB «QZ [ :(’ ‘ Date: b( / [ ! I (
Please register if you wish to testify on the above-named measure/issue. Please Qrint leglbl V.
Name Organization or County of C?eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY puiles fhom
this meeting.

For Against | Neutral

CtnsichGarge | 2
Ocdla— i

%
LA MAYFrers 0 A X

Crimo Victims Oniud

B‘m/vwvw/b {Mﬂm Ouzg/m Distrie t A{-{—ov,/\z(()zq AsSac

\" ()f?_,ﬁl_ j"oYL_% W\\)\fwmeb\/\‘

Brenda Trec Ldf- M i Hrowa ke

/]

S%CPM ve W)

/

Cﬁ,nn:\) Wndf Ew n‘naq Lane v’
v~

v

|

\ "
e aveling S&/a n{o.

17 AN
Vo “ﬂ\)}m&j,\gw\ Clocawmas L

e ——

CS001 (rev. 6/2014)



