Oregon State Legjslature WITNESS REGISTRATION

PUBLIU HELUHY

Committee Name: :T V\! M CC

Public Hearing on:

&

Be 5005

Date:

Please register if you wish to testify on the above named measurefissue.  Pleéase Pri int Iegibl y-

VinnipXSpll| man
A &

"Name Do you live more Are you
and than 100 n_1iles Position subn_ﬁtting
Organization or County of Residence Phone # T;;:;s : te‘:tg:,t,t::y-_,
(Optional) location?
7 PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
Sen - Tanse
Rep. Bacreto ¥
Y| melsse. Coe va
%\6/ b o e W vdee_ ?L ><
{ 1] L N
(PN SRS NN I IR e
&p\lmt_— 50 “’\L\AAOGZQ %2 >(
7&
-
Y COMMS YINEA WA
. T SQITES
| Unee S S < A
R MISLg ~ &7 A G- /OL«
Goe @/ Gt o XITR \><
((apen Shckos X
Rapr EDUA2OS X >(
Piluso \

~

Revised 04/04

Committee Services




PUBLIC HELUKU < / )
Oregon State Legislature " WITNESS REGISTRATION %
Committee Name: . N M O C,

Public Hearing on: H B 5030 Date:
Please register if you wish to testify on the above named measurefissue.  Please Pr nt Iegibl y-
V Name Do you live more Are you
and than 100 n_liles Position subn_1itting
Organization or County of Residence Phone # fﬁ:;t}',};j te:vt;:;t::y-_,
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No

Loy /%rv{y 5173 o+

wfar

Steve DBace OPS
Stoe Blum -5

Cq nthia K i -Shebag X

o

| S'!T V\@ /Mﬂfé é&(ﬁ{/é’,ﬁ

INLS g o D

CWWQ)” S
| | echawn Let

727;W{//%ﬂw&”€ (
Sé’@.(/\ (gogjm WS, & {5—0 D
GhNAE | oo

&»W gk.\r\’(\ﬂ‘—b% Cimv(%MﬁS 6"\7 )<‘

~t

)

omnutteesServices

Revised 04/04

vw/xu@,w%




rUDLIV REVVNY

Qregon State Legislature WITNESS REGISTRATION

Committee Name: o W MCC

N

Public Hearing on:

H® Soz

~
-~ (/li

Date:

515 - 2105

Please register if you wish to testify on the above named measurefissue.  Pleéase pri nt Iegibl y-

Name Do you live more Are you
and than 100 n_1iles Position subn_'litting
Organization or County of Residence Phone # f:eﬂt?:;s te:'t'lf::t::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral Yes No
Rols Pras oy ‘
Or_Hus M2 Pres plm?&F
[OV\\[ Chaisiman 4

Jdanet  Ruyvd
Ofeotn Svwo A Lew]

Chasunzan 'Do,\rc(d\ﬁ)mif '

L

SC;)’H' W2l [ace

7

Bewel Bovlts fetratom Dl
\iedey Chudows ey

Bewd Cily Counci)

+

UK

bumm\%sm /\'g;& *ﬁl—Q/\/
N G TS Qe 9,

~

N

c

Comm & (ari<, CORIC
“=BCE, oy X

N7

X
™

A Landamer”
i) iR fal
CL\KJ ?(‘L(/\’\‘/\ \
- & O@DA X x A
’JZ\ ] MQ:J;CV\ 4 4
SL(._LL/{’.C/\ Am_Sq-eﬂ\C'/ | . :

~/on Smrih




PUBLIC RECORU

Oregon State Legistature  WITNESS REGISTRATION | \ éD
Committee Name: Capral (cnstructen
Public Hearing on: H @ 502 O Date: S/ S/\B

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

Name Do you live more | :

. Are you
and than 100 n_1i|es Position subn_-litting
Organization or County of Residence (‘P)h:pe #:) f,r::;tti:: te‘;"t'i':;tf:y?
ptiona location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

Richand Whman

M é}& | LD[ 7% C}a& KA. M
SE

Aféi\ %ﬂ SN D

Kot ﬁ%m\ X

Tov Byl clod x

TZ‘Q Hivschned Tl Freshocter

{rvg

Nt gﬁmc / Off!\/
P‘ { Lavi niv-

%@\f\”\’\ Ry 5 | r>< 74
N Buderti & | J 7(
DRute ¢ Javr LLe * |
mv;-/\c’,(i Po( tec X
Jeri Bohaidl, oo T x K X

X




PUBLIC RECORD
Oregon State Legislature

Committee Name:

WITNESS REGISTRATION

S )
7_2\ L.—-—\\ /
\. J

HB 5030

Date:

Public Hearing on:

5/\5/(8

Please register if you wish to testify on the above named measurefissue.  Pleéase Pr int Iegibl y-

Do you live more

Are you

Name
and than 100 r|_1iles Position subn:nitting
Organization or County of Residence (grl;:;:; :-;) :::%?:;j te‘s".;.":::y?
ocation?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

X

X

Cepic Fleu Sjwvﬁf - loc

X

~Rop Riluso

Ve SZI(? rMan

] J%foﬂi&/k %[[’h

{
ﬂ\{cux Codor
Nt\—\&v\g & O%M Gomeds

4 | <

j{l'h)ﬁ’/ﬁ C._mw’&-, — o AL
oktc

x

Committee Services

Revised 04/04




|'>v|-u.|v lil-U\ll'lU' /’ T

Oregon State Legislature WITNESS REGISTRATION 6)
Committee Name: %
Public Hearing on: i © S030 Date: SAS /1S

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

Name Do you live more | .. Are you
and thafn 10(; I:l_ﬁles Position subn):ttting
Organization or County of Residence Pho_ne # ;fe";tin:’ te;'i':nf:y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No Against | Neutral Yes No

Euvcline (9t Gk
MT hes of Worm 7pC1ass
sh e uss \BQ\J%M
AEN G \(«@ oé\wm})m V

S Tt
Orenonfuin. BIAALIUA -
S
FORTUAHD PARIS € RECRESTION 4
e | Frscher | >
OB4 Vo v
v
v

v v

J

i‘\g <~ |3

56 reim 7/ R@s ers
ORC

Lise &) AN &
Pc\/f'ﬁ‘f: Fa/H/KWOe

B ennnla @&J@ TN
AmY Sale 'y an '

\
~

AN
<

Committee Services Revised 04/04




