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

WITNESS REGISTRATION
Committee Name: j\/\] M Nﬂ“’V\Vﬂ‘@ QQS\OM V(€S g“b
Public Hearing on: \'" B 5 0 LI 2 Date: L, == l 6
Please register if you wish to testify on the above-named measure/issue. P lease print legtblv
Name Organization or County of Cl';eck ifyou | Position on Measure
Residence t;a‘:l:lll‘:lrl)e
PRINT LEGIBLY miles from
this meeting.

For . Against | Neutral

x%é Tast 0R Favm Burcan
APr‘ Sncll OW{¢
Vele Stonc | oo

heashilin /)MS | Y% ]
—\DD\AS P (ges Coco ]
(;XCM\., Schwel¥e. ‘N\z\;‘ﬁ?m\\'s O Covandd (4 ahor Nz
7;« L(/é/ a 7;4»0‘ Un/ /'u,%,vz
- T "SR B
Pesg Lk ey U Je 0
Knborlen PMM@ (W aoker/ Wolf.

ERVC CAUCLER QT oF TEMD X

\

——

> X X\%OKMX%
>
S
E
)
CI VR RE SNV

CS001 (rev. 6/2014)




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

)
WITNESS REGISTRATION (:2)
Committee Name: 3 W M N MNYV"Q E—QSOV& Yy(es 9‘/\ l? .
Public Hearing on: H (% 9 0 L"l Date: L" ﬂ . \S
Please register if you wish to testify on the above-named measure/issue. Please print legtblv
Name Organization or County of C:{eckif you | Position on Measure
Residence phd
PRINT LEGIBLY ﬂr::;l:esef:t(::l
¥ For Against | Neutral

< %\ Drilkes Okepprinonmectsd (o

£

CS001 (rev. 6/2014)




