(3

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

SENIL

Public Hearing on:

SR 3

Date: Z/(a .«/l “]

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

Name Organization or County of Checkifyou | Position on Measure
Residence i
PRINT LEGIBLY t l?zlﬁiefer&':;
yp— — . For Against | Neutral
YV ,J,ém 27 p/qé/z %J/M /i/,; A
%M Qo iusal Swial{sca/€ i e ><
§am §e+14 /uarf on k
>\t>\\ QQ,O)L"*—"_—- g'\&\;\gw\t W\Mv y
N~
L!I_»Rg/t/ CHAs F EOMA
e Waoc Rore P Feye2s |

Jee M Gilvra

l)ut“\ wc;l’m’.wf “L\. ‘Pcts'.&(m +

Thol Plaza

selt

ok ng s

Ason ./ N/ Seelioedess

Natoa Donley

X P [

Tvoy bvardt

ey bor 6iolag|m\ D

N

Chue Noweliow ) ON

e AN

et Oa [tm\;\wﬁ

NA

Matthew S(ofvf

Wi /64 &\(Mor\ Conter

X XX

CS001 (rev. 6/2014)




O,

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

SENE

Public Hearing on:

SR 2

Date:

217

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

Name Organization or County of | Checkifyou | Position on Measure
PRINT LEGIBLY Hesidence tég%ggi.

5e0tt e iwso W (errp Wa. v
Pube Kot | @ bl Llihfinie —
Eéeﬂ\ /?au Ep%% O -~
NEYS2 Caf\} Lone (oty A

Poe) Sesssen) | Usgkeons conirr| v |V

Oliacles Qolr | Tksn Conebe | 0 |

Sacey Detwiber | FVEEREEATTL, X |7

Erc Coleron Sackson Covnk, X X

Nake Crauwkoed Nakire Fsh Socelny X X

Mot A, Y| OV . By \/

?ﬁ:% Yo ée. Oregon Lewsude. of (»M e |V "

F/ L”\/?[’ mwf f) /m,/;/ l/

CS001 (rev. 6/2014)




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: ‘\._) F /\J} R .
Public Hearing on: S E & Date: Z”/ (L7// [ 7

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

Name Organization or County of Checkifyou | Position on Measure
. live more
Residence than 100
PRINT LEGIBLY miles from | -

this meeting.
/ For Against | Neutral

~ . ; CranT s A=
Dél/)Vl(S D/@Kﬁo"l MINJE AﬂUtSO"? wawﬂé/ y

CS001 (rev. 6/2014)




