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: \—\ ouse \3( e on \\-\‘ Coce
Public Hearing on: WX da\9g Date: 2/ /| 2o]§

Please register if you wish to testify on the above-named measure/issue. Please D?‘iﬂt lggzblv

Name Organization or County of C:}eck ifyou | Position on Measure
" ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

P J Oréag— ReaTToA
L~ Sabg\ W O\ %W’Y% C‘f CX)(\(\C.\\ v\ \GQTLJ'\
X

A

Ticod Doecnee™ Y | Lane (onhy

O

l Zz{’%bf{ 67%}'0014/ IMUL/TI\JUW\K\(«
N - Ove mOpHmeM'c,
i}S‘\\L\ lexzie QA Py\j()]S\Li‘aﬂ% Assoc,

Q—(P l:':\"\-tc)

x| pl= X

CS001 (rev. 6/2014)



