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

WITNESS REGISTRATION
g ; \ .
Committee Name: :/\(Z A ate t.“}uG\ LCAR Ay
Public Hearing on: %Y_% UL 3 : Date: 2/ | 2/ [ 4
Please register if you wish to testify on the above-named measure/issue. Please print Ieglblv
Name Organization or County of C:3e°k ifyou | Position on Measure
Residence t',‘,';,:" 1“;5
PRINT LEGIBLY "'l':lf:eferg;"
B For Against | Neutral
Cﬁ»’i !%o;/ A 0 renm Sig e Polus /<
7R ( aunier Ovee, Chade che it X
{ T ‘
Jin FerrAcS X
MICHKEL SELVAGUIO ORCOPS “Zf);(’
MO

CS001 (rev. 6/2014)



