be posted on the Internet and

accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

Committee Name:

WITNESS REGISTRATION
Sonedi Meolbin Gt

Public Hearing on:

S16

SRES

Date:

a/23 /11

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

Name Organization or County of Cl':sce':‘:f)z':“ Position on Measure
Residence than 100
PRINT LEGIBLY Jf.'ff.?ef:é:.',"
¢ Against | Neutral
Lopren Spadk - &wmcz P asddovs v
()V\HS{’O?NF Ceand “INS C /3(!\’ \/
Dale Tocaer /Néiﬁw‘a\ MS Soc(c‘vj
D(J'\ﬂﬂ N oONSLy / \/
Chre Bowd¥ /| NAMT d
Tz o7 ! T%amm 7 Ui
V4
lec S/ Dy ,
\I\)d!LL/\ /fw\(/\,v V\‘d T TV V7V . v
A DEckivty KM eth2 .
W pYAS
GXC‘A\”UUD“ v/ OUivLﬂ—oij\c e el v
Sesae O Brien v SGHEV 050100

CS001 (rev. 6/2014)




