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: SQV\%‘\Q \'\W\Aw\ Saxu\ -1

Public Hearing on: B S\ Date: 318 =\ 1

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

Name Organization or County of C:l_eck ifyou | Position on Measure
Residence :,v,:,:nloor(f
PRINT LEGIBLY miles from

this meeting.

For Against | Neutral

FRIc MARTIN P‘CQB‘O-S‘TP\TE»:HD@
ToNg \ez/ne (4D 3 tlAkees

\_)C'JKnmf (jﬂﬂz\e ﬂ-AgHA_\_C —

Q(?Al e C/\m PSGL&, [@AYETE R AMENOMLETS

Vo e mb e not Repres,
LQues )l M icarns | OCAC 0850 055C6 C5al

| DK

( Ly foxton Ort A

4 KOL,\Q,Q,P)OL,U\M O+ A

A

( %&ﬂ Wille Fw\ia/d\, Copnder

CS001 (rev. 6/2014)



