OTHER (Subjact matter)

1. IDENTIFICATION .
Name Y .Q’{'f' WQ-&

RECORD OF COMMITTEE WITNESS
Sk (210 STATE SENATE
commrree_—ostacke (sor't DATE T/l “fu
BILL OR RESOLUTION NUMBER

Firm/Business/Agency \=€ Qian 5']2 s

Address_ |

o W,
Tillcglzd."\'ho-\ T)‘ (£

) \ State EL Zip

11. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Ngnwf person(s), group(s), firn(s) representedgn this appearance

25

veamsters ~ nins undi |
HI. POSITION (Check appropriate hox)
Original Bill [ Proponent
Amendment(s) # 2 &/l"mponent

Conference Committee Report # J Proponent

IV. TESTIMONY (Check appropriate box)
[ Oral [J Written Statement Filed

Signatu

[ Opponent X No Position on Merits
[ Opponent [T} No Position on Merits
{1 Opponent [ No Position on Merits

ﬁword of Appearance Only
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BILL OR RESOLUTION NUMBER

OTHER (Subject matter)
1. IDENTIFICATION

RECORD OF COMMITTEE WITNESS
STATE SENATE

10 commxmmm M/

Name (-‘Nﬁﬂlo@, LYA/U A@M DEK

BEVEABST | £ 1C

Firm/Businegs/Agency.

acdress T8 LRUGHE CiRE etz City

Tite &0

OKA___sute Tl 7ipodSDR

IT. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, erganization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance
I, POSITION (Check appropriate box)

Original Bill {dProponent
Amendment(s) # (J Proponent

Conference Committee Report # [} Proponent

IV. TESTIMONY (Check appropriate box)
Oral [ Written Statement Filed

Signature

T, LA« 7
B US I/ems

[J Opponent {_} No Position an Merifs
[ Opponent [J No Position on Merits
(] Opponent [) No Position on Merits

[ Record of Appearance Only
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RECORD OF COMMITTEE WITNESS
STATE SENATE

DATE TJ//G A/

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

I IDENTIFICATION
Nane At ovptid

Firm/Business/Agency @f@/’_&éﬁﬂnﬂ A, f%/ﬂx

Address City

State Zip

Title %

I1. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appeerance

1II. POSITION (Check appropriate box)

Original Bill 4 Proponent 1 Opponent
Amendment(s) # e T Proponent (Q Opponent
Conference Committee Report # [] Proponent [l Opponeat

IV. TESTIMONY (Check appropriate box)
[ Oral [ Written Statement Filed

[0 No Position on Merits
[ No Position on Merits
[Z1 No Position on Merits

?Recard Wnly
Stgnature ""“-\//
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RECORD OF COMMITTEE WITNESS
&0 f270 ) \-ST.\Z‘Z\S)ENATE "
COMMITTEE _DTe-Ye. :?2! I
BILL OR RESOLUTION NUMBER DATE
OTHER (Subject matter)

1. IDENTIFICATION

Nome Ty dolbesds
Firm/BusivessAgency ZL L2d. o1l Foroons AR
Address City State Zip

Title .@L«'Arj.éw Sotir S 22

1L REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)
Name of person(s), group(s), firm(s) represented in this appearance

III. POSITION (Check appropriate box)

Original Bill [A Proponent [ Opponent {1 No Position on Merits
Amendnuent(s) # /:? ﬁ Proponent [ Opponent {1 No Position on Merits
Conferemce Committee Report # [ Proponent  Opponent [ No Position on Merits

IV. TESTIMONY (Check appropriate box)
QO Oral ] Written Statement Filed

ﬁRecord of Appearance Only

Signatu

#
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RECORD OF COMMITTEE WITNESS
SZ} QQ'?CJ STATESEﬁ?TE
COMMITTEE _5'»40/ e Gout DATE _3-30-7/
BILL OR RESOLUTION NUMBER
OTHER (Subject matter)
1. IDENTIFICATION
Name 7 A Ouc__éhﬂ?f 1{(
Firm/Business/Agency
Addeess CAS City State Zip
Title

IL REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity,)
Name of person(s), group(s), firm(s) represented in this appearance

ITI. POSITION (Check appropriate box)

Original Bill [ Proponent {1 Opponent [ No Position on Merits
Amendment(s) # 5]4 ",—5 K}’ropnncnt [ Opponent [ No Position on Merits
Conference Committee Report# [ Proponent [ Opponent [ No Position on Merits

IV. TESTIMONY (Check appropriate box)
[ Oral [0 Written Statement Filed Record of Appearance Only

Signature __+ » Q/ﬁ“-—?-
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RECORD OF COMMITTEE WITNESS

‘ STATE SENATE
w-m a\N.\._ Q COMMITTEE %gi DATE Pm. ‘lw _ i}

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

L. IDENTIFICATION ¢
Name lv L, ggg
Firm/Business/Agency ;
Address City State Zip
Title

IT. REPRESENTATION (This sectian to filled if ihe witness is appearing on behalf of any group, erganization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance bm,-.sb\r)\lo)l\ ga..:\_r\n\h\
U Eotmanne (i
P [4 ] U

1. POSITION (Check appropriate box)

Original Bill [ Proponent 1) Opponent [ No Position on Merits
Amendment(s) # hm\ £ Proponent ROEEE: 1 No Position on Merits
Conference Committee Report # ) Propanent (] Opponent [ No Position on Merits

IV. TESTIMONY (Check appropriate box)

[ 0ral (2 Written Statement Filed mﬁoga of Appearance Only
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'RECORD OF COMMITTEE WITNESS

i
i

1

lw .hw \N.u o mqqu SENATE : :
COMMITTEE #\ hxﬁb e DATE n*lwr\\”
BILL OR RESOLUTION NUMBER 1
OTHER (Subject matter)

I. IDENTIFICATION e——

Name L::__) m._mg%

Firm/Business/Agency, TRE Consy it

Address QQ\ State Zip

Title

II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)
Name of person(s), group(s), firm(s) represented in this appearance

111 POSITION (Check appropriate box)

Original Bill Ew-ﬁﬁgnﬂ [ Opponent [0 No Position on Merits
Amendment(s) # w\\u‘ mu Eacszﬂ [Q Opponent ] No Position on Merits
Conference Committee Report# [ Proponent [ Opponent ([ No Position on Merits

IV. TESTIMONY (Check appropriate box)
 Oral ] Written Statement Filed \—W,: ord pearance Only
Signature &
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