PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Lenhvye Hene™ L.

e

Committee Name:

{66 é;qq (l /‘7,&' L) 'J Date:

Z-18-19

Public Hearing on:

Please register if you wish to testify on the above-named measure/issue. Please pn’nt lggtblv

Check if you

Position

on Measure

Name

Organization or County of

live more

Residence than 100
PRINT LEGIBLY ﬂ:::;l:e:et:t(:::
- & For Against | Neutral
e . .
eKio %msh ﬁDfW dence ><
oreooar Y o A C
T Voo Nold | Socieny [onsy

S dra Z( ‘84 <077

szg/ata;{_\f‘éf‘/ﬁi&{cc

(zzm Sv /%d/l.

@s‘ﬂ%‘#h
4

Gt Mo lant

\/\/as AM.-7 /\W\ (-O‘

Elaine LaJoie

Washing fon Co

Ry ™ 64 Yeuns Wes W »\3%“ Ce,
Wnand o Costelly (Wesh ingron Coy
‘%7%4&«/ fuiz W G
%mgma@d MNogkramad €O
Bivloer nhues |OFME

Dar U@‘ :?\thom OFMF

v
v
v
v/
v
—
v
ya
v
S
%

JQ(oUM\ @\(\H’

maxitn Chuntn, /opmie

CS001 (rev. 6/2014)

Michae) € ij
Sty Bilack—

(BrremA MQMZSZWJ%J'I\ Gmu] X
v’

LC&M (bu A.““-'{ ?'N l‘_",




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 =N F\TL H EA CTH CJ)?\ E E

Public Hearing on: 5% C;LI Cf ( 2 C—C Date - | g{ - , Cf

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

Name Organization or County of Cll}eck ifyou | Position on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

Ter Bue. | Plandad (v
63\(0»\\ \‘\PT?I\ nQc Catompia COUJ\R}

v’
"~
ene Pillwhoe | oPue (Lare) V/
e

C wsa n-Jocg (leskanas
L))(f,\u/ 77/(3;1/1.«9 O?WLF ORQH’%{
Amlnp/ Gin§ )\/W/W )

Cmm?' \/""’\" Bogness Ow/(ﬁo\\f) /
LIA PeARsoN Pol Vv
Son|a Grbe! Wechivgion v
pauMilyv mv’\% N o man v
Fobth Bruant Theel i meh g
Motoadl et | Macion /
B a6 o St D Wi T
Yoo Seelal 1C LCI(E_M({LA@L{ ch /

CSO001 (rev. 6/2014) :)‘" ¥



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 Q\A-?_E l’kF?T \ hr\‘Jr CARE
Public Hearing on: S@ é L-} ‘C(A (_ ,:% O_C‘ 5 .‘j)ate:

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

Name Organization or County of C:!eck ifyou | Position on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.

For Against | Neutral

v

/2035(@- sMEE MU LT VoMM

CS001 (rev. 6/2014)



