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: ‘Hh\ﬁ_%?_ § Q’DYY)m r\‘\‘ﬁE D‘\\ FDU\C P!'\"l Dl\l

Public Hearing on: _SE&{H'E ’B\\ \ \ 57_.A

_ Date: b&\; ' 22 z"z ,Dl I

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'.::,:" for(f
PRINT LEGIBLY ﬂTiIeS ff:}m
1S meeting.
L i Against | Neutral
Mm a/ﬁ P//( %1/{/ {gﬂf/ ¢ /Z/(/M C QA

ZCH VZcub

_C/mh/w_ roch

Wjchas! ﬂm()/o'm

OSKEA

Ol Sehel]

@ewm LTA

D
X
X
Y
V/

Julit Scholz

/jr&/m /g/ﬁ,ﬁz’/m

WA

5/&&@/ / /79 -

(iR fordite

/Mt// U, ////6 Ste/”

Ciger folite

N\

CS001 (rev. 6/2014)




