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: HDUSQ, jtd’aw)
Public Hearing on: % &7’ 39~

Date: :5,/0‘20! /QO/’?

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

Kohana cle

Zoe Fﬂ‘(‘l"e)]

Name Organization or County of Checkifyou | Pogition on Measure
Residence ltl;:,:nlo&f
PRINT LEGIBLY tll::;l::efert(:::lg
. For Against | Neutral
5D - )
bC\av\@Owa W2 [Hosave [_g\}‘e o >(
| ON BERLE SEX]
10 2} OL C%W\ feoxszie, A0 HSUS X
—— —
Sl/ww\ harmsn ONUpAHVW S—fueﬁni, Vd
V
b4

K.&L‘l% elihe Ly_s/ze,

CS001 (rev. 6/2014)




