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: SEN ATEeE \/ETEMN% —‘% EMEQEE\I C\! %WDNEES
Public Hearing on: 56 ] 01 Date: 3’/ 2% / 20 |7]

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

SfN 4; GL' % N Residence g e
PRI o miles from

<§-ﬂ\} m 1 E\ s mecting For Against | Neutral

RNARrves [ELL1s Poamwo Core vk il

N\t(‘/\()@‘ CUS+Q( ‘JE DU AN

X
JANE CEAST 01, 5bie Copihd Fondodfo b4
CA“”] ()1 e s . ><

CS001 (rev. 6/2014)



