()

be posted on the Internet and

accessible to the public.

PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will

House.

Committee Name:

WITNESS REGISTRATION

Levenuve

Public Hearing on: \’\% A'O \

0

Date: Feb (0; 2020

Please register if you wish to testify on the above-named measure/issue. Please print Iegtbl 3

Qe y Sont

‘2, (0Y" "Name Organization or County of | Checkifyou | Position on Measure
"@ PRINT LEGIBLY Hesidence t;;ﬁ:'ef:g::
For | Against | Neutral
4 Coxe VeTeos Loy or Bepvepron =
1S Mk Zawd Veran Dewelopnank Qichus v
$oruc P Commn m«hyﬁggfqg&gb” e
B /‘f\\/e{\é QC\(&(& Ecr:i::i( Vev. ‘A 50C.. v
f:,g (QLENNEW MiTon Lok Tion N
3ok Cacnopy | SUFPORTING -
: (L}\UR(E— WimMeER | HB%8lo +
Y JL diesod osce- v
gt Sody Wisaer | TFo Vv
“%*"j@s'\é Keoehne v

L/\/\/ \/ % a\@wym

V) & -JOQCE\MM /"{Z/bbﬂ/( /A(‘/d?!‘v‘c.)/\ CPAs C-MV&K \/
VI }J«s\p W;ov\ \I_\‘V\'“/\‘Lf/\ mew v
A [ gtHiaw Lonsert. Lowserttones, v X
/14 \)&jm Orme Oregem Soc ie#) 0 X

CS001 (rev. 6/2014)

CPAS




(2

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: HOUSQ, @eVen ve
Public Hearing on: H % 4’0\ O Date: %b b, ZbZ.O
Please register if you wish to testify on the above-named measure/issue. Please print leglblv
Name Organization or County of C:}eck ifyou | Position on Measure
Residence t';:,flloor.f
PRINT LEGIBLY miles from
this meeting.

For Against | Neutral

- Gtnn Baddwine Or eqonSmat G A

/Sﬂwm Vogrs | OnismPeca, o Rauhy X

NA)

CcOMMON SEVSE
l<€\/”/\ WanwniX | gqe  orceon ><

MosciaKellay OLORC.

SRS

S C;Jivv’, EMO

CS001 (rev. 6/2014)



%

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

WITNESS REGISTRATION
Committee Name: __F\ OVUS0O Povenve.
Public Hearing on: \’\ ) 4 C\O Date: Fe . (0; 2020

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

Name Organization or County of C;geck ifyou | Position on Measure
Residence et
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
[ . 1A . 1 ,,
= i—n;f_,‘.v{t- l == T!ZUS C 17 Qv .P)éfl.;i\/' S a V4
~\‘ N ) s . \ ) .
D AEAY /A B \‘/'(\73\ “f‘w »q Moy { qurwc \/
AL ?OLA.. A= L@v\ﬂ\. YA Wvg}} L?‘_‘) wmfl/ "
>
/”}' ) { S e i B
J \1 VE LA e W&o Fi evvomae YA _7’-"-\, YL el
f(\’\ —/ R
'/ i '] e
v B S EN “T A N\
CENNETT MiwTorw | COkLUTiI0N
A 4O PPART ) C |
\ A , o YO <. A R L
o HR ALK Y o) FF
f y 7 5
] - \ " K X !
[ AUR(E WimMeER_ | HE4plo 4
ad b /\J"’*)u‘w! OS p oa
- { . T _
-;:S 5 [l 4\ i i \/‘J \‘ i) ¥, “i"/‘ i r e’ § \/
- o g .L_/'r‘ 7 ' 7 f ~‘ Y i
3 D5 Vi TN 944' (.\ \/‘\ < \/\/ \/ ST & . M v
1 N ) /
/ A\’r q i A |
”«’ k‘h‘[*“\ /\4 Dl [rigeca s A b s \(
| L
' { 7 =
Nleo \‘“N\J Lo Prandon Wocaicarse v
,,’: |JI i f ,’ o ) /} / P ,\<
iV Ao AT e L AN
lr~/ 1“{ ( Uy o (/)"v”:'é;’/z {end et (VS Ve ‘N
2 ¢ \ o Cpe
J& 56 Omre/ [w oy Goc T oF Y%

CS001 (rev. 6/2014)

CPAS




2

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: H ouse fheverue

W AN S /. Ny e
Public Hearing on: } o A (-"\ O Date: '[£P 2O

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

Name Organization or County of Checkifyou | Pgsition on Measure
Resid live more
esiaence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
ey
- 1 .ﬁ ‘ﬂ’{;_ / 3 41 % "Ii'-‘. ‘2 i B / i 5 - 1
(ﬁk ption T Bad ded s L A 2MAAT A ol \)( y
£\ ~ >
A ) = ! 7
AoANE A VA e Oeepay ] ) ¢
\\\”\ N AN Vs s (SO . o Eenip La
-~ v L “’ \ . s e i - Pl Hl = ; \
N T T - oy
A ) [ Y DEN G A \ /
TS P L P A A , N N
< vl VIDVHIIX | v OREGo W X
=g . e i
_ /
| A . I # f
PO ciaKei gy (D UOR.C. P
1 S T N \
oV AT Loy i) ~
) {
i

CS001 (rev. 6/2014)




