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: Semre Commgtee o0 Julc Tala®
Public Hearing on: \—J\% 2_’2—% B Date: H-7-72.01¢
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
Residence t'lv,:,:"l(:,roe
PRINT LEGIBLY "':;If:ef:&'l“g

For Against | Neutral

Shannon Vilhayy~  Habend-
Mieon Mcntein dsveiviey Nligue
RAwdy e, |Babdodt BomdAl
(Al Tages . Cep W1

K <K

CS001 (rev. 6/2014)



