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

WITNESS REGISTRATION

Committee Name: _Huse. Commntiee. on Education
Public Hearing on: _HB 20\ Date:_4 (1315

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

Name Organization or County of Cifeck ifyou | Position on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

/ 2 |
i — % ;
L ofriszo 02 [ Covtrw Uy

écmld Be[om( ser /¢ cea

/
//WJ g4 / /’} L{M@Jg% (/Ld%q/l/ Lé4/4 LAt

7&}9 éﬁﬂ’ﬁm OV € X
S o S’w}, 70 vste C) Lrzen Y

joa VVL F e T ?O./LC,/ K"%W.‘ﬁ‘f Ao HEP
Tbsvﬂram N LY N s s
Re{?,—rmO\ Ko’w)t

P&

CS001 (rev. 6/2014)




