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: (SENPFYE \}?FERP: NS 'ﬁm EME% EN¢N Pre PAREDONESS
Public Hearing on: SB -—l 6\ LO Date: %/ 7 / 20| —J{

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

Name Organization or County of Checkifyou | Position on Measure

SEN Y BNING TH. - SD Ttene
_g!\'/ . 0 !_ /S E_ '/\‘[ S D 2 O o e For Against | Neutral

CHARCDS Ptch/’w NWSS A

-

ap—

C8001 (rev. 6/2014)



