PUBLIC RECORD O
Oregon State Legislature WITNESS REGISTRATION

- f e
Committee Name: H, \mm?wmhm% Eeon T)me\%pmem

Public Hearing on: t® 4113 (Fev) Date:_2/12) 20/

Please register if you wish to testify on the above named measure/issue. Please Pr nt Iegibl V-

iy “Hhon 100 miles. e submitting
Organization or County of Residence Phone # f;gﬂ“,}:j te:'t'l.":::y?
PLEASE PRINT LEGIBLY (Optional) Yelmhonio For Against | Neutral | Yes No
Bill el | Pod o Pl
Madn Collgm, Pb of Coos
O %A\/ il
Maske Landaus, op TC
QWV/\[ Collie CO\VMWW Jsn
340 Shong, D(%Q\jiwé
(874 U_\,lx\uv\'
Thoa JMAS | Gt
Pob L. Pordidov \/
\)D“W\\( KWS{)’S D\;;Z:\& oo
LU\A\ Pukov, V”%W

Committee Services

Revised 04/04




PUBLIC RECORD

Oregon State Legislature WITNESS REGISTRATION

Committee Name: .

@

.‘T;‘L\._VKS[Q;\\/ j(‘{x-lvfcﬂ st E;_,crv'z u"uﬁt’%ﬂ-ﬂem'f

Public Hearing on: \3 44113

(_F@/)

Date:_2/12| F01%

Please register if you wish to testify on the above named measure/issue. Please Pr int Iegibl y-

Name Do you live mlore Are you
and than 100 miles Position submitting
Organization or County of Residence Phone # f:ezt?,:;: t:;,:t::y,
(Optionat) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes | No
= s\ NesSS
Lon fisso' o ol 1 I
0/7 U550 Va‘YQuVC\
¢ a/ z.‘fij /e
j,'f/C E//f Lrsines s / /
ch couvel L
zzx,vdaw/ ‘/ /
/dﬁyd %// fomm«ﬂ?/
%j/auV{/
””7’
m ’ / [ a/ AR 7 74

sz)‘)(/

5ol SIAA" ‘;f;; »

Zolontly
/ﬂ/%ﬂ/wc, (/4/(”

Z/ ng

\\x

racd
P Y" ’%r‘]’{a }.;l gt)ﬁ-\p&’)
S C/ m D 1\ YQ “. ao
CNeal ooy i
Committee Services / 7 Revised 04/04




PUBLIC RECORD

Oregon State Legislaiure WITNESS REGISTRATION

Committee Name: H. “I'ﬂnms-’a—yh\\ (o & Eeon e elopment

Public Hearing on: HR H 113

@

Date: R[12/2014

Please register if you wish to testify on the above named measure/issue. Please Pr nt Iegibl V-

PLEASE PRINT LEGIBLY

Name Do you live more Are you
and than 100 rpiles Position subn_'litting
Organization or County of Residence Pho_ne # f:e";é:'gs te:é::::y-_,
(Optional) location?
Yes No For Against | Neutral Yes No

Py, Pncergim | Slown
Cnamp -~

Rk Doy, duadboge

Dyl Wadk Medld
Chamlzt~

Qo abhan @(v&v\/)\ Ld@i; Y

i

6\«@»\@.’/ MMK\;\E\;\(@,«\AWYW

Mulie Salseuer,

bl A

IZ\/W\ Deckad ot

Dan Simmons MLl

Committee Services

Revised 04/04



PUBLIC RECORD | | &
Oregon State Legislature WITNESS REGISTRATION

Committee Name: [, T.f-umg.?whk-;m & o Decel u;pmw‘l*‘

Public Hearing on: H® /|13 Foy Date:_//2. )2 0

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

Name Do you live more Are you

and than 100 n.liles Position subn_iitting

Organization or County of Residence (gl::t,i':; :I) :;:;5:; te:t?:::y?
ocauon?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

IDAVID S (MALONS v
AngiieAR SO ‘h&rz

70m C/w any Zcr /a(ﬁ@‘xw )

NEL-Ci D

v

Z @hn JJ/&Z&:/
/Jn/ a)ac/ T ik 9 \/

B@g sl /

/ec, YA / f ueKing

(recq Complel

NIANIANEN

/ 5;/;1

Aa—’c

/ ORF
Z//,

Committee Services Revised 04/04



'PUBLIC RECORD | o
Oregon State Legislature WITNESS REGISTRATION

Committee Name: H.T\/NLS?w-\'p&(m & Econ D«‘\_ﬁ\ca]?mevd"

Public Hearing on: H3 411 3 (:?tr/) Date: Q| 12 | 2014

Please register if you wish to testify on the above named measure/issue. Please Pr int Iegibl y-

Name Do you live more Are you

W than 100 miles as submitting
> s and ] from this Position tten
W Organization or County of Residence Phone # meeting testimony?
[ (Optional) location?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes | No

Zon SCHmoT P

X

WALTE/7 VALETTA

TESIA? To6 ST+t

%O/XO HowTo

K| K| X
X

TaAnes \lu\/\GL:LCH

\41&(/\311'

Quwor \rk)ammw:\)

AW T

p
X | A

KAng NeLfon

Haok Lardhuer 0T
b\v@ 5&:%&?{,

{3\ )5S Gofnex"—

R e I S R P

R S

X

Comnmittee Services Revised 04/04




PUBLIC RECORD

Oregon State Legislature WITNESS REGISTRATION

Committee Name: B, Tvauns l;b\/\'#&; ok Eeon DAae [L?;zm ent

Public Hearing on: H® “/[ 3> CA gADNGS *‘) Date:_2/)/=/2014
Please register if you wish to testify on the above named measure/issue. Please Pri int Iegibl V-
Name Do you live more Are you
and than 100 rE\iles Position subn_litting
Organization or County of Residence Phone # f,:’;tf:'gs te:vt'i':,t,t::y?
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For | Against | Neutral | Yes | No

LES K. [oocE

X

X

X

vy

>

/r\ A
(_Aeorpe Cﬁo\m(&l

/

P

5

Joha Ludllovs oy eckpeze

X
X

X
>
v

V(o ger]
0=t Va =

KL

W ko bl

X

-

Cfoﬁ,u CltAp LES

X

=<

R e

Committee Services

Revised 04/04




PUBLIC RECORD €
Oregon State Legislature WITNESS REGISTRATION

Committee Name: H. 'ﬂd&ms%}v'\‘u‘\‘.'ch 6 E e Deml\?mmc,ﬂ'-

Public Hearing on: H® /(13 (A%&V\ﬁf’r\l Date:_2/)(2/ 2014

Please register if you wish to testify on the above named measure/issue. Please pri int Iegibl y-

Name Do you live more Are you
and than 100 n-liles Position subn_mith'ng
Organization or County of Residence Phone # f;,oe':t,t:;s t;vt'i‘:::y-_,
(Optional) location?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No
bouoo YVicovre, OLCY v V4
v 4

—Joe Cov'hng\,uc v V4

Guerold Foy v v

Steme Cols, @aﬂ»%wda—
NeAq\»oW\wod

=

Oveqatm W Woaol K

\/
Aot Brown, v Vv
V4

Sue MM&V\QM v
\.9 Sm \.\W\, \/ \/
Poy+iand Tuanspork

<
N

"jmqm M'V\W
VOV Fendls oPOVe%

Committee Services Revised 04/04




PUBLIC RECORD | N
Oregon State Legisiature WITNESS REGISTRATION

Committee Name:-H., "Wmsw’r:m &% Exo Deuc\olpme,«'f

Public Hearing on: 1% “113 Agcp,ug+ Date: /iR | 2014

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

Name Do you live more Are you

and than 100 n_1il&s Position submﬂ:tmg

Organization or County of Residence Phone # f,:,oe'x::_,s mw;:]t::y?
(Optional) location?

PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

“1_4)%0_, Proosy & X >{ N

v oW ELL

" Nami e -
Bvad_[or Lins X
(peld —F o

N

> <

<

< ><>< X

Committee Services Revised 04/04



PUBLIC RECORD
Oregon State Legislature  WITNESS REGISTRATION

Committee Name: H“o"ﬂfm‘a’w«éu& i 6 Econ D’u‘e\oupw f

Public Hearing on: HR 4113 /—\6@ nst

Date:_ /([ /4

Please register if you wish to testify on the above named measure/issue. Please Pr nt Iegibl y-.

Name Do you live more

Are you
and than 100 n_'liles Position subn_litting
Organization or County of Residence ((I;I;ct)ir:)en ::) :,:,oe";;,u,:'g: te‘s"t?:::y?
locaton?
PLEASE PRINT LEGIBLY Yes No For Against | Neutral | Yes No

KRY Brivers |smély | x

X

X

Commiittee Services

Revised (4/04




