PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

SEnpTE BEACTY CARE

Committee Name:

SB 1O

l 6(’2‘Date: (-/’O,—Z_Dlal

Public Hearing on:

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

Name Organization or County of | Chskitvos | Position on Measure
PRINT LEGIBLY Residenee u-lﬁhlm{:?ng
Kate ThoMal | g\ FnemaN vl
W\cw howhear ch | A u e v
B nee Thomsan B e e
'//iﬂﬁ Q)mt@r Canlsi 4 X
A .55 ca AAQM‘JO/\ Pfo\/)'daé”\ X
M (\\(&/ 50&1»«5{ N VBM}\MS)“«;\ Cooan \7 vl
iavw“\e-h ‘wm ns- M(%ov W\C\P\ﬂ ~_ 4
QI/\Q"\QS Cnc(\\u (o) <ama) [/,
\(\&; Qja (\/\\JHY\OWJ\L\ \/
Lmﬂ_ﬂm@%wmk e s o
hawvs )’}mqlm g son v
&% | Sees=

CS001 (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: §ET\ P\FE H E]\ L’T\\ C;P\Q g

Public Hearing on: 5% T{?D Z 5(‘ 2‘ Date: L‘{. Ol Z,D(‘?

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

Name Organization or County of C:feck ifyou | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY e L
this meeting.

Against

Neutral

o Vi e e

e tHuntns¥m | Bire dduokates

CCMFR \ Co\ N

vV
>

/|

o Qe a6

CS001 (rev, 6/2014)



