()

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: S@W TMO(J C/( Q/MC/%-
Public Hearing on: % ZD / Lf' Date: 5/ é) // q

Please register if you wish to testify on the above-named measure/issue. Please pl’iﬂt leglblv

Name Organization or County of C:'_eck ifyou | Position on Measure
Residence t',::,:" for(f
PRINT LEGIBLY ﬂ'l'il;l:e*;rg:l
i For Against | Neutral
} / ',' ; ':LC.‘ I’,/ fo ‘u“/.-(; '(: t‘_ b )7/3 ’L}" \/ /q (’71 ~ %/1(1 ’)r\,/" )‘-"'_
E’f/'h Ve N Wiy §'/(j ', 7 f{ \/ -
| N | ’ |
L Onag W /w} P ///” -~ W Sope o (Cogic, \/
E il T ' 7
Ly o
L Lorke re cly ((’@- (¢ /g A~
y - !,_) = a9 / ‘ ><
N an dhvinger | O A
' 7
LGy Wley () M A X
e
SN Wewmaduled | i ng v X
. — \
; S AN XY ‘\N\\\l AN )< X
T =
v X

e Wilsen 0SCC
Ardnsay S a NIV

\

S

<
N

Arther Towe~S | GTLA X

| ~

e \)‘Q,ugM " auc el 4
7] {/

CS001 (rev. 6/2014)



