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: —JC:; \ ﬂ'\f Coﬁ\m Hee o l’\Tr“@. Ny por\ +a+ion

Public Hearing on: % L{ Ddob Date: =L / ), / QQ;[&
Please register if you wish to testify on the above-named measure/issue. Please print legtblv
Name Organization or County of C{Ee“-k ifyou | Position on Measure
Residence t';:,:nloor(f
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

Ceares Camnpeai AAA
f\>‘§'~|v~lh \Bﬁ(lu\ S Q_TA

(RPN A

C Ay OC;q\QM w&&(é

\“D a—\ﬁvaqu&OV‘q‘

\)(,MW L @e)u,u)\1
\Pw\sww Cu grsct A -

CV-‘\!Q HCL&\{LL&CLL«

Lol (VC See 3\

(—rv\révux Boldwp

)

Cd"l 6) Roayotm @00
ODOT (Section V)

Matthew //J\Avv &
Dt NMoatheRr

oDoT ((secton 1F)

CS001 (rev. 6/2014)




