RECORD OF COMMITTEE WITNESS
gm S—- STATE SENATE

COMMITTEE CJ'W\ Commitle s DATEG [&‘lgl;

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

I. IDENTIFICATION
Name Tuﬂ\\ S\-&‘}\(' \"
Firm/Business/Agency
Address 2900 Koberts Dr, City _L_Q—,xng_d%-_g__State \L zip oS 1~

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

II. POSITION (Check appropriate box)

Original Bill 214S ﬁl’roponent [ Opponent {1 No Position on Merits
Amendment(s) # (] Proponent {J Opponent (L] No Position on Merits
Conference Committee Report # _} Proponent {1 Opponent [l No Position on Merits

IV. TESTIMONY (Check appropriate box)
‘F[ Oral [} Written Statement Filed (1 Record offAppegrance Only

Signature MM ,




RECORD OF COMMITTEE WITNESS
STATE SENATE

SB 3 19 5 COMMITTEE C,J—\PM:MJ L&A.-D DATE # 23 Zl 2

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

1. IDENTIFICATION
Name C’:od" Ay S Ambr'oé-e_
Firm/Business/Agency.
Address City State Zip
Title __PS$istent  Stede’d Aﬂo.—m.:)

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

Sete3  Achtolme)s OCLCo
— )

ITL. POSITION (Check appropriate box)

Original Bill __ . (L] Proponent %Opponent () No Position on Merits
Amendment(s) # ] Proponent [ Opponent [CJ No Position on Merits
Conference Committee Report # [_} Proponent ] Opponent (L] No Position on Merits

IV. TESTIMONY (Check appropriate box)
MOral (1 Written Statement Filed [ Record of Appearance Only

Sim%&%




RECORD OF COMMITTEE WITNESS

STATE SENATE
‘; 6}3/ 7 5/ C/’))’H vatE 2 2T

COMMITTEE
BILL OR RESOLUTION NUMBER

OTHER (Subject matter)
L. IDENTIFICATION Cra )46’
Firny/Business/Agency
Address City State Zip
Title

II. REPRESENTATION (This section to filled if the witness is appearing on behalfof any gro Wﬁon or ather entify.)
Name of person(s), group(s), firm(s) represented in this appearance } _/C

II1. POSITION (Check appropriate box)

Original Bill [ Proponent wponent [J) No Position on Merits
Amendment(s) # [ Proponent (L] Opponent (L] No Position on Merits
Conference Committee Report # (] Proponent {_] Opponent [J No Position on Merits
IV. TESTIMONY {Check appropriate box)
ral [[] Written Statement Filed e Appearance Only

Signature R




RECORD OF COMMITTEE WITNESS

SB 319 { STATE SENATE
| DATE }{ﬂ /]2

COMMITTEE C\f’m/\ Lax)

BILL OR RESOLUTION NUMBER

. OTHER (Subject matter)
1. IDENTIFICATION -
Name S72uen Drrzan
Firm/Business/Agency
Address DS 7 E,(’,/uéarga ciy (4 gcagd Sate _/2-zip &=vd/,
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 _/:- Z m‘a‘m

Vi
II. POSITION (Check appropnﬁgbox)
Original Bill 3} ?* Wt (] Opponent [LJ No Position on Merits
Amendment(s) # (] Proponent (] Opponent (L} No Position on Merits
Conference £0mmittee Report # { Proponent 1 Opponent ) No Position on Merits

ONY (Check appropriate box)
Oral (L] Written Statement Filed Record o earance Only

Signature



~ /5 3/95

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION
Name

RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE STen LR~ e DATE é{z ?AC'

OTHER (Subject matter)

= +e.= 104 eR

Firm/Business/Agency.

Address

City State Zip

Title

1. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entipy.)
Name of person(s), group(s), firm(s) represented in this appearance, —_— : é ;Q ¢

o ¢ 0|

III. POSITION (Check appropriate box)

A<~
CoUw T  [fIbr;c Fatle
4

Original Bill 'Mponent (] Opponent [ No Position on Merits
Amendment(s) # {J Proponent [ Opponent [ No Position on Merits
Conference Committee Report # [ Proponent [ Opponent (] No Position on Merits

IV. TESTIMONY (Check appropriate box)

(] Written Statement Filed ? Eecord of Appearan; ings éﬁk‘

3 Oral

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

gﬁ Bl(fb COMMITTEE C\f\uW\ \C{L&) DATE &}Z—_‘}iz L2

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

I. IDENTIFICATION

Name la 2 h}) CXL\ C,\ C«—'\LLJ

Firm/Business/Agency
Address 5% L Disjen = 2 city {ZUans\on sete Y zip (,028
Title

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

II1. POSITION (Check appropriate box)

Original Bill ﬁ Proponent 1 Opponent [ No Position on Merits
Amendment(s) # (] Proponent (] Opponent [} No Position on Merits
Conference Committee Report # {1 Proponent {1 Opponent [[] No Position on Merits

IV. TESTIMONY (Check appropriate box)

) Oral {1 Written Statement Filed % Record of Appearance Only
Signature 7




RECORD OF COMMITTEE WITNESS

S B 3 f (]\ ( STATE SENATE . ’

COMMITTEE ( Y iwA Lﬂ an)
BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

L. IDENTIFICATIO
Name |‘ SYWA_ \U Luqsll ‘/\
Firm/Business/Agency
Address City State Zip
Title

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

. POSITION (Check appropriate box)

Original Bill ﬂl‘mponent [ Opponent (O No Position on Merits
Amendment(s) # {J Proponent (] Opponent (] No Position on Merits
Conference Committee Report # {_} Proponent (] Opponent [ No Position on Merits

IV. TESTIMONY (Check appropriate box)
[ Oral () Written Statement Filed %{ecord of Appearance Only

—
Signature l NV w@}d L\




RECORD OF COMMITTEE WITNESS

B 319 < | STATE SENATE
COMMITTEE Chimina l"\o\»\) pATE L. LEIZ

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)
1. IDENTIFICATION
Name ﬁ”a‘H’h«Lg \B’qu ’ T -
Firm/Business/Agency U ni ’0\. Ve (TI)

Address_ S 1P m\ 1S St City __E_Udng&a_swwj_zlp
e DDl Gy advoca (D J)T

II. REPRESENTATION (This section to filled if the witness is appearing on beh\a)lf \j/’ ‘grup, amzat:on or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance S e
Tn d-\mln Ve LT’Y ) )
TII. POSITION (Check appropriate box)
Original Bill m Proponent [} Opponent [ No Position on Merits
Amendment(s) # [} Proponent [J Opponent [ No Position on Merits
Conference Committee Report # (O Proponent {1 Opponent [ No Position on Merits
V. TESTIMONY (Check appropriate box) .
[ Oral ﬁWritten Statemnent Filed Mcord of Appearance Only
Signature N 47

oY
l'l



RECORD OF COMMITTEE WITNESS

55 5/75 STATE SENATE
R A M e géz

COMMITTEE

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

I. IDENTIFICATION

- Cree Spreiyst)

Firm/Business/Agency
Address City State Zip

Title ﬁ(&C. 7/7&?6 70K

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

[l SHERIFFS Assoc

L. POSITION (Check appropriate box)

Original Bill (] Proponent ﬂ Opponent (1 No Position on Merits
Amendmenti(s) # (L] Proponent i_] Opponent i_] No Position on Merits
Conference Committee Report # (] Proponent 1 Opponent {_] No Position on Merits

IV. TESTIMONY (Check appropriate box)

(2 Oral [ Written Statement Filed E‘R:f of Afearance Only
{
Signature , 0 y




RECORD OF COMMITTEE WITNESS

@ 5[% STATE SENATE
COMMITTEE CJ“‘WV\‘A V\QQ Lo DATE ﬂ&f’lz Ic

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)
I. IDENTIFICATION

Name :)_‘HV\ C,O\)‘i V\O\_\'d\‘\
Firm/Business/Agency T m &X" Aé S

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 appearance

III. POSITION (Check appropriate box)

Original Bill ﬁl‘roponeut {JJ Opponent (] No Position on Merits
Amendment(s) # [} Proponent (J Opponent [_J No Position on Merits
Conference Committee Report # I Proponent (J Opponent [ No Position on Merits

IV. TESTIMONY (Check appropriate box)
(] Oral [J Written Statement Filed &{ecord of Appearance Only

Signature %_U'V\.z




