&

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: [y Ty : ‘{-
Public Hearing on: HP\ O) ?) 5 7 pate: OH- OG- L0\
Please register if you wish to testify on the above-named measure/issue. Please Qrint legibl |
Name Organization or County of C:feck ifyou | Position on Measure
Residence ety
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

Rg{,_ Dallas Heaed | House Disteick 2
Rep. Dze,go Hercundez | House Disteict 47
Rep . Sarelle Bynuum House District S|
Sen. P\e\sv So\n%(m Senate. District\6
p\cuv\_ovx Rowirez. PCUN
Acecto Moceno | RiNes Talnail
h\éwt\b\}n Ay w b bOusahmglm Co .
[yren  RadCerd Washrg ree &

NINIS NSNS

/o T el OLch
}ij*\j\ DSQ v\H\E‘ OLC A
Joe Lrmp QLCA

Y SAUANALN \

Mark Landane |sgeed Disridalbs ¢ O
k Rep it ’

CS001 (rev. 6/2014)



