PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

Committee Name:

WITNESS REGISTRATION

Public Hearing on:

S5

5SS ©

Date: #5/

Please register if you wish to testify on the above-named measure/issue. Please Dl‘il’lt legtblv

Name Organization or County of | Checkifyou | Position on Measure
| Residence El.flgs“;{’(ii
& f\L(g.w )c,, \D Libecty Hose v
v Doutr f)q 66) g:\szt“::‘l OJ:wvav.kh« Gy | ¥
q Dan Leovhaad CARES MW o
X Kev(w Barton W&&'/\(V\t\\-ov\ Covity DA 0B v
4 Dain~  Vitdling D 4A v
b 56 Bhos s Mook [OA v

Er“c.k ‘Do\'\v"c‘-\

QCDLV A

CS001 (rev. 6/2014)




