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@nt):\m, (ﬁmmiHe,(: on Bw‘aihp SS ol Twmﬁ?nr‘bc\im/\_

Public Hearing on: \r‘\ P) L‘{O e%

Date: () ) {/{5{ /Q_O {@

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

Name Organization or County of C:I_eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
Kex{). %I“ [0’3& m et ;US
™ i -—
A noa ScHarE Shar F Ferms X

OSC

Poger geymt

O A

jEN“»{ Dpescere

CS001 (rev. 6/2014)




