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: Se\r\ OLA:Q— ll.)b C K‘QOPC.Q

Public Hearing on: S B 7 79

Date: 3/8/&01,"/

Please register if you wish to testify on the above-named measure/issue. Please D!‘iﬂt Iegzblv

Name Organization or County of Checkifyou | Position on Measure
Residence l:,‘::,:" lo&f
PRINT LEGIBLY tll‘l;:lfseferg:;
For Against | Neutral
Jum A Dreser T, Pvrtan
Jon lVeszV\ Cla eavmas -Co.
\V\ MCUW\//\/ Manione (o -

Dr(/\‘H/\ bV QW\\V\/\

NT (S

T@VVV\ Q{)le’{’

Linn (o

(Y\W\ 5(\ S\V\’\G\r

AL

SIS <SS

%.J/V\‘l l/\'() W(

S

‘Lamu\%\r\um ya

AONEN,

NS N

Masd %@OJ\B@Y‘) A\J
\é‘“\u\ Wolawn | G
Leos (oot | LECL)
WS Hoa%@ MSA,

CS001 (rev. 6/2014)




