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(O\)OT)I M C?' (:6' DE\IE L OrP MEJMT

Public Hearing on: Q()P[_) \ F/E) 5%

Date: il' \6, 707—D

Please sign in if you wish to testify on the above-named measure/issue. Please print legibl V.

;}Daﬂﬁ/ ) /7167p Cptan

\olas/te, <.am
4

Name L. Check if you Position on
Organization or County of 'tllre s Measure
PRINT LEGIBLY Pronoun Residence t:'l“es frt(?m For | Against | Neutral
1S meeling,
- /g\ \\ gEn MC \ W)\'Og\_?,_ ) Ore@r\,\ \\\QJS\ ,‘,X_A-\\\(AV\ e X
Port o altDeferz X %

[ Mtk G

MakRwiv~dn L\\/\\

d Mci\mn LJJAJ C+4

®

[

' /TE"-"{'\‘-J \/’)‘74 Lf\""ﬁ('kk: (4/1‘\'\\
LA

-

CS001 (rev. 1/2020)




