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: :.YD" “-\' SU %CDMM} 'H\‘f(’, O E_ () V< A-}( 1O

Public Hearing on: <)B 553“_}L B HU{}\E( Edue A‘]’DV\

-’f'_..'-_a:.(JJ}n a%]m C OM,‘v\‘,SS]DV\

pate: /1872017

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

Name Organization or County of C:feck ifyou | Position on Measure
Residence pee
PRINT LEGIBLY n}iles fr(.)m
this meeting.
For Against | Neutral
7 ) /M <~ ot /
o (Dnees' /il 2_/ 1/7/! ?f )
Mo mnn Counry
M Frtony @’)"\PJ oVe YRS ARVICY VRS \/
ets e Theon :
<l ' SLKA;-() w € ;:QJ’ (e - f%:}\ @-e:) I A 6’,&/‘*, | //
y | Y
v Cand gt '. t
v \, ) LAY '\ \;'\}\_ i AL \ \ \:\‘ LAy }EQ\‘ : L
A 1 \ v \ v Ih ' .
U\ o \(&Q LUVER T 94 ekl
—— e N /’} . n
Tl Tudd Dodd Hud
) | 'I \ J ~ i i/,‘ oy | g, ' -3
Ve o LH\ |Or{ai L~ Ul ha J 4{4(;‘,%{;{ Jf
' o n .y Y
) Tkt Dwadh WA |
/
\ ’ IR 1‘ ) €y -7 A
Lo Ui LY

CS001 (rev. 6/2014)




