PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

WITNESS REGISTRATION
SR
SE {245 Date: o/ 2/ 17

Committee Name:

Public Hearing on:

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

---"--f_'i
T / =

Name Organization or County of C:}eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY e o
this meeting.
P i { H V For Against | Neutral
F1 b Y, ; Lo . -1 v""'?"r % rJ ” J
Chariomes, £or | deagsget Boma ue el
(Alecd Macsll = 77 A ‘{_)r‘\:? —— ok ()f("o) N i o
‘v Vit \}a(\w pon | Boeboe od Wose s
N\
ERW CAWLER OSACA X
PN eliReb | TAX E RAES OF -
- . 7 L |5f,"3
)\(\”\w\ﬂ KC\\ O(,O{l C v very il
2Ty \J . y - ’
( heio f/u)C/ /Zﬁdjvc ;/w""“‘ Vitees OR Comm it

CS001 (rev. 6/2014)



