
\ 
""" 
\l, 
.... 

(Iv: 
-

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: / /fJ.:,, 1>, /) l 1 
( 

= 
,( 

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

Name 

PRINT LEGIBLY 

J 

/} j . ··- ) I. . • ' \ I , -.r. I ,·111,1L.·· '.IJr· ti .. ·,.,,11 _) -,,,n \ 
I

- v 

l__ ... _> .:.r �-s 
l .-·"/ 

) /',Jc_ ,�-- -/),.�, 

_/�·.
A.I.( Jt • J r � [}} /? l/,1:J,::··. ·-

{ 

CSOOJ (rev. 612014) 

Organization or County of 
Residence 

/i /)1,b·) 
/ . �·_., 

J.l.1//f,\[ # /,,' . ' J/t!:A ,rlf-f.t· . � 

-- / '; f-A-,,, . ./ ./ .. -.4.-/t.L ..
7 

Check If you Position on Measure 
live more 
than 100 

miles from 
this meeting. 

For Against Neutral 

I/ 

l,/ 

,_...-

2/5/2016


	Name PRINT LEGIBLY: 
	For: 
	Check If you live more than 100 miles from this meetingRow1: 
	I: 
	Check If you live more than 100 miles from this meetingJtA rlfft: 
	fill_7: 
	Check If you live more than 100 miles from this meeting  fA     4tL: 
	AI J   l1J t  J r: 
	Check If you live more than 100 miles from this meeting7: 


