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: __ HOxe Commidtee on BuSingsS and Labor

Public Hearing on:

352

Date:_ Y-8 - 20(q

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

Name Organization or County of C:',eck ifyou [ Position on Measure
Residence than 100
PRINT LEGIBLY ﬂ!:}“es frgm
® For Against | Neutral
Mayer Gashun cPK X X
i Ken.  Conepn
Mo e Trun: K X
N\ Sopwiee Anderson X
| - f
fan tosenoos riligme ¢ Aots Mawhetvveds ></{m

{.
wr

Y

CS001 (rev. 6/2014)



