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: H 03e, BUS}M S ¥ Zﬂbc\/‘
Public Hearing on: }’ 13 2075 Date: 2 /</IF

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

Name Organization or County of C:feck ifyou | Position on Measure

Residence than 100

PRINT LEGIBLY miles from

this meeting.
For Against | Neutral

- | pPoar [ pevi oF
’:K\\“ (\\M\,\\éﬁ Cu Buc /SAFC.,‘T"‘\ ot
D WK OSFng / o
“ 5& 745' /:ﬂ M

ﬁfj}}}ﬂ J}géﬂ)ﬁ:f_ L é/éc{‘/ﬂ\ /@u/’u@/ L 'Q/

(o heis Allapech LRO

CS001 (rev. 6/2014)



