A

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: K o0se  Comem¥ee on Busingss and Lavoc

Public Hearing on:

ne 20\@

Date: 3 - \{- 2Z0\Q\

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

Name Organization or County of Checkifyou | Position on Measure
Resid live more
esidaence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

'Y}
Noaz D.‘llon

F(@gz)'o AN Fo uno\«kbﬂ

vd

A
'Kﬁ(\wm Y\t Qwn

X =B Y
Mes, YvsEnale BYBOME (aunc\ TS ¥
e Ban Mclanva 53\/\?\(). Wbk \
Nany Adn\ajerﬁﬁo \\ m“"wki—mﬁ'—w rine 9 %
Scott Winkes Dtwi  LOC Y
Lopt Sattenspic ) /| OSBA X
Steve Dewarest SElv SD2 X

CS001 (rev. 6/2014)




