PUBLIC RECGRD
WITNESS REGISTRATION (.. -

gon State L@gn@idta. g
Committee Name: jVOM CC
Public Hearing on: +5 500 5 Date: H- 12015

Please register if you wish to testify on the above named measurefissue.  Please Dri int Iegibl V:

Name Do you live more Are you

and than 100 miles Position submitting
=X iy A hi 7
Organization or County of Residence (ghct)_ne #:) f:en;tgn;s te;::;t::y?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

QW@V TED WoLE A/ }( J

< DAL ERUMBL/N
DN GG ohHAY/ /
v

f——

Douc 2ieef — 0 Pehoof
M ew e, L(-\L‘W‘“‘ Hiea e Assol
/ MM%(Laess/s{/ / / >
¥ /LV‘ foelvuc e f:m;.,\ K_/_\,/%L_‘ i

$ Vo g Seot? 2 -

bv, =w. o8 Logae. Zo‘La

_——/‘\“!\

;
: ,/777:<
\ £

AUNS
(/\\$4 e
L
Y
N4
rol

Orden b
M ichnle Sdoh S“'%%\mer V|
o /

¢ &Mﬁ%\, N#\)n {’lk-lafé‘bdwf\

% Wirdtsn
M&\f(("](w S’um@f

Committee Services Revised 04/04

3

N

&
i




WITNESS REGISTRATION Oreg on State Legislature

Committee Name: D (M M1C <—
Public Hearing on: i © 9005 Date: ’3 /[ - 4 815

Please register if you wish to testify on the above named measure/issue.  Please Pr int Iegibl V-

Name Do you live more Are you
Organization or County of Residence (gh:_ne #:) meeting testimony?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against Neutral Yes No
~F S S S
- S\ S S%
QAL TN SoLuTian § ’

M AR WITTY  <pu? 7<
L (OO ANDR-SON

PR SIS <BHY T %
S "" - /
@‘()\_ / P- ; J;'AX . ;%

Committee Services Revised 04/04




