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: HOL_)S? (QAAM | H €€ 0O (QQ\Q S
Public Hearing on: H B SL'{ Oq Date: A{’—S - ZOLQ

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

Name Organization or County of C:geck ifyou | Position on Measure
Residence than 1 100
PRINT LEGIBLY ﬂ:'l';'f:efe't‘:;“
@ ) ® For Against | Neutral
| SAA .
?(/‘H’n/ Libn 0\’9-1,,. C Ll by Agin. X
-
Q’Q Dt %'ﬁ\r\u M EHendi Ui eyl X
N <
P\ ep. KO'\‘CL

P\'CQ %N\\l‘\"l\ \f\\&w\ﬁ'

CS001 (rev. 6/2014)



