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: Hou&e, C Ammi'\'-\&@ on HQJLL_H{\ Cove.
Public Hearing on: S% 9 O‘[ A Date: (\S!()&f/l()[ o
" Please register if you wish to testify on the above-named measure/issue. P leasefprint—legiblv.—
Name Organization or County of Checkifyou | Position on Measure
Residence ltl;:;n 100
PRINT LEGIBLY ﬂl:;‘lensef:&f‘n
¢ For Against | Neutral
e |
\D [\fA\\Il\) Cﬁle/ cd?@L OA SCA X
v
E aJ s Ll [l X
Yatry O0Sullbvan | 04t #< X
\
aM/ (1 ow\*lr\euT QRVLY;H‘—:HMLH, gG(‘QS X
Q \ = ~?‘e-¢ O FE TS X

N v

D)U"C\ \p\-;(a/: ¢
. 2T

CS001 (rev. 6/2014)



