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: (DGV\OL)VQ CO\/V\VV\\l ‘H € on RU\'@
Public Hearing on: %% (030 Date: Z "L{ = ZOlq
Please register if you wish to testify on the above-named measure/issue. Please Dl‘iﬂt legtblv
Name Organization or County of C:Eeck ifyou | Position on Measure
Residence tl;:::n 101;(;3
PRINT LEGIBLY ﬂ':;;':ef:&':lg

For Against | Neutral

M ”‘j) Wpo Dentinakic \7«&7/,@ Orgy <~

=4

O) A\ \}\>o \_(: L on \-"UDQ/\%CD[& X

Sen. Kaley

CS001 (rev. 6/2014)



