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: _DWNSE  COMMNTYEE Dl ERCA ond
Public Hearing on: H’O\A&z ‘?;\_\\ 7““‘*“\ \ Date: OO \\- 720\9
Please register if you wish to testify on the above-named measure/issue. Please print lgglblv
Name Organization or County of Checkifyou | Position on Measure
R live more
Residence than 100
PRINT LEGIBLY u':;sil:ef:t*;:'g
N . For Against | Neutral

A

I K(&L K&ukuu(s&w[www 0, et )

-+ \/ ‘/*I,{J i OIS EN, / %o}\:"?[? SCCILJ I/Jk’r’\ X

’_BAV\ G\)ﬁ\f\ V\< I\IA;\\!\/ \/
Dlon O5s © [ 055 WA /

~

Yy S
P\‘«'\dﬁ/\ Ce gvfxf\:\ m(x\f\ Qac cwm\ Wz '

5}\\«\ 54\@9\ SN

Kol Bovile’ OSCA

Lanre Barsouw— OACA

74><><>i

O$gé(vro j\éwr\& OS A

e MLer) (SR %

CS001 (rev. 6/2014)




