D

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

B WITNESS REGISTRATION
Committee Name: m wﬁm
Public Hearing on: H g 2 L_)\ @ ? A Date: S / Z/j
Please register if you wish to testify on the above-named measure/issue. Please print legtblv
Name Organization or County of C:}eck ifyou | Position on Measure
Residence than 100
PRINT LEGIBLY tl‘:;lfnsef:z::'
. ® For Against | Neutral
[ Zyan TR BBETY X
V Torn CuannBERLAZL O Astcro X
\/zogam:v GAMAMLLD OT vaj'Lw‘fJG» /I’L‘Déi/ X
7 4 W'al-[— [Swiks BroTRomiK [MSET K
Kot sl VA LocAl 79D X
V/BZ\A—M Yo \es S perR— X
V LAVEE RAIDWSS Fr C'/Q—‘ X
.,
\/M ‘.(/146] L:,/.,,”\c(m_i) C%\/\ 0'7[ Feuves lu/) a
I//CD\M'\ e Owiesed Civ of %pV'\VWﬁl eld b e
/| Wendu, Johmsm LoC NG

// //&1/ i?UQCL}/Cm B endon - TREL) 280

Vr Chre (avperte O (4vsgees
A CAn.pg.ut’éa(/

| K

L//E-'u T Swibass oA

Aa \B&B W Ug

CS001 (rev. 6/2014)

><| X




=0

£ )

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: fS-Q M&Jd(‘e _ t\_N e orece.

Public Hearing on: H R 2 DX R\

Date:

g 2 {

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
R ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.

For

Against

Neutral

~

/A';’/S/M \@?//ﬁﬁf f@f;ﬂ”}

X

OEDA /a/ZJM of St b

CS001 (rev. 6/2014)




