WITNESS REGISTRATION  PUBLIC RECORD
Oregon Sfate Legislature

Committee Name: Hocse COMM.#M o Bun;af

Public Hearing on:_HB qil9 Date: 2 - S - 20/t

Please register if you wish to testify on the above named measure/issue. Please 2]4 int Iegibl V-

Name Do you live more Are you
and thafn 100 I:l_ules Position subn_'nttmg
Organization or County of Residence (zl:t’il:‘ ::) F%;n;: te‘sn::'i‘gt::y?
ocation?
PLEASE PRINT LEGIBLY Yes No Against | Neutral | Yes No

Nl pals Cola
HCr
77"’” Bémg%m

X X
St~ Y

v

\/

= gl‘-\& W&_S&ﬂ
/}ZC?"(_. \ %fn /

LOM &\MMO/LF/E"‘&:U
ﬂcwac/ ;Uw’“ ?

1 Oreqon Municipl Bledric Ut « X %
G’a&\ MU”‘"\(
EU@M Water ¢ Eleckrc B p ¢
Rob Rovall : Lea Guacel

AO C_

a8
Moo Bezn -
i ke C.\Z\ZMMMSC@W X X <
W

,._,:-Br \ G /) i C{/(\ )(
- /‘//’M ({\V\UI" ._a{\ [O m{/

S (o wonke l¢

s X
5 g K \
LoC |
Cnmmittea/Sewiccs: . Revised 04/04
. /.
AVl (avatet ' X A<

PAOy OTVVH



