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

WITNESS REGISTRATION
Committee Name: W M Natnra \ [Z-QJ ourceS Subcommittee
Public Hearing on: \’\ B 501 8 Date: 3 /25/ ‘ ‘5

Please register if you wish to testify on the above-named measure/issue. Please lﬂ'il’lt l@glblv

Name Organization or County of Checkifyou |  Position on Measure
Residence l:;:nﬂoorg
PRINT LEGIBLY niflesifrarm
this meeting.
For Against | Neutral
Pl Toe wmdnada TThe Tredmate D54 X
Noke /2, ‘ v
s 5/7/*(’ /?é b /ryw
N Mbel Ngptén— veelss PO X

Tualatin Pu/wk«frr;

{ VBr\.m\ \k)eb-cwc’\/* N
DaL it skl 2 el ¢34

£l /{/AF—M Lc)/u;//%z:?q@ ‘! a

7 p< s K

- A A K 7\

/( z///(/ﬂ,w///,ua/ V! d
%m, vl AWV
M((& %@4 L TE VMVW’")"M
T Wl E | Tpor Ui x
Mol (andae~ SHRO
ﬂwu/ ?\sﬁm’\ LOC

me /) Zilvre Ne. Azl of loclpes
/A("\‘)dﬂ C"“W\e&, ,té()« OTC}L\ (;kv\run/“\e\("*j( Ceeas)

CS001 (bv. 6/2014)

X [

74{




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

Committee Name:

WITNESS REGISTRATION

5\/\/1‘/’ MNE Sub

@

Public Hearing on:

e s0td

Date:

3=26-15

Please register if you wish to testify on the above-named measure/issue. Please Dl‘il’lt legiblv.

Name

PRINT LEGIBLY

Organization or County of
Residence

Check if you
live more
than 100

miles from
this meeting.

Position on Measure

For

Against

Neutral

AOC

M\ Tregsp

AQ

CS001 (rev. 6/2014)




