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: er)s.& CoMmﬂ:L«g XA Eole.s

Public Hearing on: S 4R A

Date:

5-23-2017%

Please register if you wish to testify on the above-named measure/issue. Please Dl‘int legzblv

Name Organization or County of C:Eeck ifyou | Position on Measure
Residence tl;::' for:
PRINT LE GIBLY nlliles fr(.)m
this meeting.
For Against | Neutral
iz'e'béCCQ 4/511)(5'#0’7’)6 LU\}\/OR

:j;ffc Olg.’;eﬁ

oSPIR 6

Elen Losbheldbictes] Lo

y
’_5 Cott M'Akf 25

L. ]

Nﬁi'ﬂ P)vdnﬁt(&

/
X
X~
X
J

MW L Lonopmuy

ONJA SPQepeva livhy

Qo\g S

pecsal Distnel, Asy 0P
AOC. /

K%\ QQAQM

OGN

E\/V\/\\m /\/\Mmaw

0¥ Gavs e

NG

1 0. \h\ J/hﬂwvxm

CS001 (rev. 6/2014)




