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: SQV\Q_‘\'Q CO/VW :H’Cﬁ OA_ H O MOuA_ SQNC{’ S
Public Hearing on: 8/37 4 9/ Date: Dg/ / 0:1[/ / /9;

Please register if you wish to testify on the above-named measure/issue. Please Dl'iflt Iggtblv

Name Organization or County of C:Eeckif you | Position on Measure
R ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.

Against | Neutral

Ruth Ve SPrinafreld , o

—

Ovegom stif Advoc
RORSQ,UQ\/\ regom St Azlvocas

J saldih ea
4{ CCH_”\_WJm) Wed

v | Ovegon Covtined An
v’ .
7 - Ove]ew Swppng

LOU/LM Néf(w‘\/\hﬁ\/gkv’ Covvigo § Buagvseagy

For

"4

L

WW, O v
j—ff[z[f g'Vl i Rev. Dhcdl [Lhes —
I

L

~ . v | Oveg ( M MLl nl
Mawve Lo XA P “

CS001 (rev. 6/2014)




