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: _HM\;H‘ e ON Roles

Public Hearing on: HR 2Z2 5 Li

Date: ) ’% - Zolq

Please register if you wish to testify on the above-named measure/issue. P\ lease print Iegtblv

Name Organization or County of C{l_eck ifyou | Position on Measure
Residence t';:,:n for(f
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
Beclw & ladstorit Lw VOR~
MM@C S/MCLAR | T ACKTON Vo v
7

o AZsog AT

o IENN \)ah@wzfa/ of Counm Cegie,

/9/"7’?’7’ Ynkely Lol
Stevt Trot Secretey oA §Fate - Eledns

P\e_p. /\/\ ars\/\

CS001 (rev. 6/2014)




