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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: Wouse Commrtee on Homon Service s omd U‘M'i'j

Public Hearing on:t¥ A \"\% Date: 2 /( /16

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

Name Organization or County of Checkifyou |  Pogition on Measure
N live more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
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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: HOU&C Heneoan %er\/\} el - \IC‘L.\"-“;{HS

Public Hearing on: H B Ui b’} ) Date: 7 - | - 2016

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

Name Organization or County of C:{eckif you | Position on Measure
. ive more
Residence than 100
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
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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: Wowse Capunibee on Womow Seriices  aud Uroos‘a\/\_%

Public Hearing on: \’\% H,“’[z

Date:

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

Name

PRINT LEGIBLY

Organization or County of
Residence

Check if you
live more
than 100

miles from
this meeting.

Position on Measure

For

Against

Neutral
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be posted on the Internet and accessible to the public.

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

WITNESS REGISTRATION

Committee Name: D@use Cowwi‘\-\'ee (AN \r\umy\ &nﬁ;ﬁ M E{QQS%

Public Hearing on: u% L’\ \Ll'%

Date:

Please register if you wish to testify on the above-named measure/issue. Please l)l‘int legblv

Name Organization or County of C{}*?ckif you [ Position on Measure
Residence tll‘;:nmlo()rﬂe
PRINT LEGIBLY miles from
this meeting.
For Against | Neutral
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