LOCAL GOVERNMENT, PUBLIC
SAFETY AND VETERANS AFFAIRS
COMMITTEE

Witness Form

Name: Ma/\m . WQAA_

Today’s Date l f/ 3/ / 17

Address: ’O 2 ?) Eai_(b\\. a,&)@ k #q

Aol (e O 45013

Telephone: S'?)"’ 8%?) "%L‘l Cﬂ

Organization Representing: _M'g/*

Testifying on Bill Number: ]L)L?)

Testimony: Verbal |~ Writte

Both

Testifying As: Proponent pponent Interested Party
Are you a Registered Lobbyist? Yes ‘lf

Special Requests: >ﬂ
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@ imagination at work



