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: 6@/\9\:\’6’ C»CVVWV‘ :H’é@ O PA@S

Public Hearing on: H’Cil 2 A

Date: Ll’[O - qu

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

Name Organization or County of C:'_eck ifyou | Position on Measure
Residence t';;,:" oy
PRINT LEGIBLY ﬂfl'il;lesef:g:'
¢ For Against | Neutral
b’"f Lk'\_e_g La~cahal WN¢ ~ b%
(\f’f&vv\ C,\»\c\cewcm Lo — NS - =
R :
I ot Klp“@()l% LMLOlV\ H S X
Dela Preosse— Lineoin H> — )Q
J
Willan (Melormich [incoln HS No X

CS001 (rev. 6/2014)




