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be posted on the Internet and accessible to the public.

WITNESS R%TRATION

Committee Name:

Public Hearing on: \g% J//] / / Date: h§/// j // jw

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

Name Organizatioy or County of C:::ani you Position on Measure
PRINT LEGIBLY Hesidenee ﬂ.:?&mf:?ng
For | Against | Neutral
LT A Cuizano o
2T Lvweae o X
Ao Deloumutt ~
. j e (f) e o ivi ¥
Kﬁ.ff& Ve L é’f)?\/‘uf-‘-% £y tﬂ E ¥
k'

Rochel Sympsm

'.g«:a Golloi
‘/14 e U Bt

(loy  Nay

— )
[T

CS8001 (rev. 6/2014)



