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

be posted on the Internet and accessible to the public.
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Name Organization or County of Cifeck ifyou | Position on Measure
. 1ve more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral

Michae | SC(VA\% io | Central OR. landwatel

KRichard Ksesan| WE L

chandra Ferraci | Teout Unlimi

Jonathan Manton | pLAWA

-

CS001 (rev. 6/2014)



