ACﬂ AVNST v

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: (:(’U\&"x‘f \)0@ Tt Q)ch

Public Hearing on: ﬁ?) 6 (b &) Date: Z-— [ %" Z.Of 7

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

Name Organization or County of Cifeck ifyou | Position on Measure
Residence t'.:':,:"l‘:,roe
PRINT LEGIBLY tl:':;lf:ei:rg:lg

. For Against | Neutral

Ao Ness - o
Mo Togepo. | TBC

Me| =a \Jv\w S0 563
\mmc\ MﬂSOV\ Crde OEA

Rroudsn QAlane

Bt e s ST T X
Tose Xaktn G% Aﬁfkﬁfﬁwﬂoﬂ

L.}

CS001 (rev. 6/2014)



s
/ \\ & e ‘ .
dretien (AT =l

N LA \ 1) S

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

WITNESS REGISTRATION

\ . : \

YE MVOAITED LA O

L= I
Committee Name: .

- y v Y R
A=A CE&

-

Public Hearing on: -

Date: o)/

Please register if you wish to testify on the above-named measure/issue. Please prim‘ Iegtblv

Name Organization or County of Checkifyou | Position on Measure
Resid live more
esidence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
4 A .- [ A -’l;
» _.{ D T '»'\_}4_ L . ; (/, g Bl \ i\ \/ ! “S g ~
[
1) § g d i A By
/ i .
P M~ { {\Lf 1 =
P 7 ‘
PR S /0 ‘. A
.l, [ 1 ;.(J“I il 11 i/
L \ -7 [ | and e sy :Ll
\ L P ! J
 Koenel. o age . MTH G
? T ) N
LoonSen] L g T NS
A 1
, PR O PP | AUt A e
f £ A )
e (’ O ¢ } w5 ‘, l’
1 I joo y
x 7 3 \ ! i '
G my LD ’ nEioer nsel Or
&4
Vo ? L)
W 00K g d cpf tnas Lo en
)
{ ‘_1‘ ~N § { @ ll [ LN (,:'
= Lot reed T
\ L A i ‘f ; e
o s | 1 CE
A e v H - ( \"“ IlI t

€S001 (rev. 6/2014)



o0

T\_

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

1 WITNESS REGISTRATION
C.\ . i . 2 (= . =
Committee Name: . -\ wXe LlorWSorce
= 5 . NP
Public Hearing on: > o) 5 lo O Date: ‘Q‘/ 3 / ALY

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

Name Organization or County of C:l_eck ifyou | Position on Measure
Residence t',::,:" 10&;"
PRINT LEGIBLY miles from

this meeting.

For Against | Neutral

Dot Whipkols L
A i f
M <
BARNAS pe D
_ ' -
A ' O\ : I . S N & i -
(e \‘ré’;...,\-\ AN "L Tome ) ;}h—,«(;\g\/ 4

>

\ 2, ’k A 7/1 \//’l W A 0 o | 7

CS001 (rev. 6/2014)



Neuv oo

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: S e_.('\:L’\‘ e (./L) ot \TJ\ ‘CCJ i 2 =
Public Hearing on: _SB 5(9 D ‘ Date:

Please register if you wish to testify on the above-named measure/issue. P lease D!‘iﬂt legrblv

Name Organization or County of C:Eeck ifyou | Position on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY goilesHgm
this meeting,.

For Against | Neutral

Aszon  [Shmer (i shass o

CS001 (rev. 6/2014)



