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: SC’,‘OQ)Y e, %\li‘ﬁﬂ@ S & T‘(Q\ﬂwjﬁfﬂm

Public Hearing on: Sg al

Date:

el

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

Name Organization or County of C:lieCknif you | Position on Measure
Residence tl‘::n 100r0e
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
SOOTT  IVRIGHT Roaed o% %
ACe onITANC

YTART ) N P rfTron|

l

X

P, |Dnstd-

S adrw g

Q&\Ge Scréc'\/k

v

CS001 (rev. 6/2014)




