PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

Committee Name:

WITNESS REGISTRATION
Hse. Revenue

Public Hearing on:

SB 3//A

Date:

5-/o-/7

Please register if you wish to testify on the above-named measure/issue. Please Di’iﬂt leg:blv

Name Organization or County of Checkifyou | Position on Measure
Residence ltll‘n':l:n 100
PRINT LEGIBLY ﬂ:‘:‘f:cfcrt‘::'
s For Against | Neutral
V%Am/vmg D\/%( City < b of %V‘T/ﬁao(
g ’/UW mclﬁﬁmaa B ulhomadn
b Tilbary.  Bazafsd
(¥

"“wx%

64‘{77 42 NPode\}

(-

//
3 Jt}rw’\J/k
L1

{///Mc%/ Coba

\)de%w\‘\ov\ v
~Cé& ~1

“Zg S

(fwn ) /nq

V<l s SN

CS001 (rev. 6/2014)




