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Speaker will be accorded an opportunity to testify at the Chair's discretion. ' NO NEED TO TESTIFY [

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.
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Please give this completed form to the Committee aide prior to the start of the mestin g along with coples of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




i} © - ASSEMBLY JUDICIARY COMMITTEE

w2/ 197

NAME ,”/)Qfé@ %\ //0\ J/\M

ORGANIZATION REPRESENTED (if any)

E-MAIL (OPTIONAL)
ADDRESS (OPTIONAL)
TELEPHONE (OPTIONAL) L
WISH TO SPEAK ON BILL NUMBER A @ ( // A 0 5
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ ] OPPOSED
Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY []

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICTIARY COMMITTEE

\ | \ paTE |2 13-y¢7
\ME (/ T dub(} ﬂ\ GL& U(.\TQ:‘ QSQ Ol Q)

XGANIZATION REPRESENTED (if any) Q\\ o\A (L 'S\ Na
MAIL (OPTIONAL) \\”\c&uke\og mn @6\ KY)VL\ CaA

ODRESS (OPTIONAL) oZJ; L oCwe C f@\p N A=Y @Qﬂw S
LEPHONE (OPTIONAL) AN 2 — Q") ~ OQ *J(&Z

WISH TO SPEAK ON BILL NUMBER : O »
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [] OPPOSED NI

-
-

Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY [ |
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Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY [ |-

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.
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Speaker will be accorded an opportunity to testify at the Chair's discretion. - NO NEED TO TESTIFY [
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THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST. |




ASSEMBLY JUDICIARY COMMITTEE

ﬂWﬁA iy Lcm/(\

RGANIZATION RET/RESENTED (ifany) —

MAIL(OPTIONAL) —
DDRESS (OPTIONAL)
ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILLNUMBER  ACK 255

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] , OPPOSED  [kf

Speaker will be accorded an opportunity to testify at the Chair's discretion. : _NO NEED TO TESTIFY ig
Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

f/\’ & )Y]Fb\ %S%Ama‘,’\y)

ASSEMBLY JUDICIARY COMMITTEE

pate:__ 1R /) /5"

AME /o\mé C;Drclc%/)(‘)

RGANIZATION REPRESENTED (if any) U/ U C/
"MAIL (OPTIONAL)
DDRESS (OPTIONAT)
ELEPHONE (OPTIONAL)
WISH TO SPEAK ON BILL NUMBER

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] | orrosed KT A CR- R ¢S
Speaker will be accorded an opportunity to testify at the Chair's discretion. : NO NEED TO TESTIFY IQ/

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST. :




ASSEMBLY JUDICIARY COMMITTEE

JAME M/ CC Lo M&‘/VLQ—V\

JRGANIZATION REPRESENTED (if any) ’2/ (e (Qa (1o )5\/ 5

oams (2] 13 /2014

3-MAIL (OPTIONAL) Marciam@, olveuaia . . o7
ADDRESS (OPTIONAL) ‘
TELEPHONE (OPTIONAL)
WISH TO SPEAK ON BILL NUMBER
‘ PLEASE SUBMIT ONLY ON.E BILL NUMBER PER SLIP
INFAVOR [ ] OPPOSED  [X]
Speaker will be accorded an opportunity to testify at the Chair's discretion. ’ NO NEED TO TESTIFY [XF

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

DATE: ‘2 {3 -~ 1%

i‘)(‘ /‘-\Cur) <o (DSDQS\"'\\.{
’

JRGANIZATION REPRESENTED (if any) Aed o Y Amencan Pmmf.s{Q
i MAIL(OPTIONAL) c\ted 4 YW Qw8 Cam prppns ¢ €D dead) . Comn
\DDRESS (OPTIONAL) 104 @hucly s hotem  Ro ’

"ELEPHONE (OPTIONAL) (0% - 599 ~TF08

| ;‘Jf !

JAME

WISH TO SPEAK ON BILLNUMBER .SC R I5H //HJL 405
. PLEASE SU'BMIT ONLY ONE BILL, NUMBER PER SLIP

INFAVOR [1 OPPOSED ;f

Speaker will be accorded an opp orfunity fo teéﬁfy at the Chair's discretion. NO NEED TO TESTIFY [/Ef :

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




| .
ASSEMBLY JUDICIARY COMMITTEE

DATE: .,ici/je//e
[~/

- |
[AME g\%ﬁf [ AN \DJ (Q (e
[RGANIZATION REPRESENTED (ifany) >/ 5 H/\”\\ %\UD g /0 P( hES i\eiﬁ L
“MAIL (OPTIONAL) \Q,(Q(A \G_ ¢ ael (”\ ( f (/\ s

.DDRESS (OPTIONAL) lfQOLw\ S hdma hc‘\ a b\ G A/\"/GLL-/‘ ("s&uf’
ELEPHONE (OPTIONAL) K 5€o~ X9 ~ U JTExT

WISH TO SPEAK ON BILL NUMBER Q,C /s / (\,(a o S

PLEASE SUB ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] | OPPOSED T#

Speaker will be accorded an opportunity to testify at the Chair's discretion. ) N O NEED TO TESTIFY

Please give this completed form to the Committee aide prior to the start of the meetin g along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

pate: A018-17-13

Y leslie Loser Schuaer

YRGANIZATION REPRESENTED (if any)

-MAIL (OPTIONAL)
\DDRESS (OPTIONAL)
"ELEPHONE (OPTIONAL).

WISH TO SPEAK ON BILL NUMBER A'(— K&Og
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] . OPPOSED [\

Speaker will be accorded an opportunity to testify at the Chair's discretion. - N O NEED TO TESTIFY /Q}

Please give this completed form to the Committee aide prior to the start of the mee‘un g along with copies of ary prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

Wathe fesbmin 9




ASSEMBLY JUDICIARY COMMITTEE

DATE: YOIP>- [0 -15

iAME N exls l_c'é f/r {

JRGANIZATION REPRESENTED (if any)

I-MAIL (OPTIONAL)
ADDRESS (OPTIONAL)
"ELEPHONE (OPTIONAL)
WISH TO SPEAX ON BILL NUMBER -
. PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ 7] ) _ OPPOSED [
Speaker will be accorded an opportunity to testify at the Chair's discretion. - ' NO NEED TO TESTIFY /E

Please give this completed form to the Committee aide prior to the start of the meetin galong with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

WA thes 7ot m 0v)

ASSEMBLY JUDICIARY COI\MTTEE

~ )13/
. ' DATE: | Q) / 3/ 8

IAME Venn 15 G@ Rm L’"‘/
YRGANIZATION REPRESENTED (if any) /} | VI |
i-MAIL (OPTIONAL) ‘Cee ibﬁ Lo ;/ 1)(3 F@ j ma.\' Lﬁmq
\DDRESS (OPTIONAL) S '
"ELEPHONE (OPTIONAL) ‘ .

WISH TO SPEAX ON BILL NUMBER lq‘C/ R - 2 O 5

A PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ ] . 4 OPPOSED [
Speaker will be accorded an opportunity to testify at the Chatr's discretion. : .. NONEED TO TESTIFY [S}/

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement. -

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COI\ﬂVIITTEE

DATE: D[ &2 -3

NAME JZzsePL\ /V]angcmb

ORGANIZATION REPRESENTED (if any)

E-MAIL (OPTIONAL)
ADDRESS (OPTIONAL)
TELEPHONE (OPTIONAL)
WISH TO SPEAK ON BILL NUMBER .
* PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ ] OPPOSED  [X]
Speaker will be accorded an opportunity to testify at the Chair's discretion. o NO NEED TO TESTIFY g

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

(A He~ Fessmorm

ASSEMBLY JUDICIARY COMMITTEE

DATE: §01%-[2-13

NAME KQW@ ereme

ORGANIZATION REPRESENTED (if any)
3-MAIL (OPTIONAL)

ADDRESS (OPTIONAL)

[ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILLNUMBER i KACS
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

OPPOSED g

. NONEED TO TESTIFY 1

INFAVOR [ ]

Speaker will be accorded an opp ortunity fo testify at the Chair's discretion,
Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

él/f)' 7[71‘9’\ 7%’576/7’)0}”7 ‘




ASSEMBLY JUDICIARY COMMITTEE

DATE: W ¢ }Z’“[?

TAME %W)A %Jw@

)RGANIZATION REPRESENTED (if any)
i-MAIL (OPTIONAL)

\DDRESS (OPTIONAL)

"ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILLNUMBER _ff C k QA5
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR D ) OPPOSED @/

NEED TO TESTIFY _

Speaker will be accorded an opportunity to testify at the Chair's discretion.

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON-REQUEST.

LA e %fsﬁ‘/ho/jﬁ

ASSEMBLY JUDICIARY COlVﬂV.[ITTEE

DATE: [L( /\@// 7

IAME q© BBy /‘7?? 33\)20
JRGANIZATION REPRESENTED (ifany)  ~ (OUY] Jr\rd cps&EY W Ml CoR. PED& 2SS T/

 MAIL (OPTIONAL) | [/—Dﬂ:) Wﬁ[ %
e . LA

\DDRESS (OPTIONAL) | ADPoWTFiI7 LD N

"ELEPHONE (OPTIONAL) ]

WISH TO SPEAK ON BILL NUMBER AC&Q Z()@w D S 152 ST 4>

PLEASE SUBMIT ONLY ONE BILL NMER PER SLIP

INFAVOR [ | | OPPOSED

Spealker will be accorded an opportunity to testify at the Chair's discretion. ' NO NEED TO TESTIFY {EZ\

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

BAME D) oﬁm\mu« m% (“(_ﬁd
'RGANIZATION REPRESENTED (ifany) . oy, L 1@ coey Lo &woﬁw ND (ag POSS. 1o CL@J«%&

“MAIL(OPTIONAL) ) LWy, A2 3@ sz@ L ccmu
\DDRESS (OPTIONAL) /5 &1/l ey %um D/‘ Clorry Ho (L AT O8CO R
ELEPHONE (OPTIONAL) }57. "3 713" 3514 . [

WISH TO SPEAK ON BILL NUMBER _SCRA4J | SCRYSL, AQRé() ACR 205

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] ’ OPPOSED

Speaker will be accorded an opportunity to testify at the Chair's disoretion. ' NO NEED TO TESTIFY [A~

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

'ASSEMBLY JUDICIARY COMMITTEE

DATE: ) [13] 1%

AME 5,%7/'%/&}/ Gty B0 )
RGANIZATION REPRESENTED (if any)

MAIL (OPTIONAL) %//7 /v (e di S @77 aonag] - Cann,
DDRESS (OPTIONAL) “r% Eﬁuh« ffa) N J/g/#nf i
ELEPHONE (OPTIONAL) 23U -SG5 3\&7/)

WISH TO SPEAK ON BILL NUMBER A CR 205
PLEASE SUBMIT ONLY ONE BILL NUI\IBER PER SLIP

/

INFAVOR . [ ] . OPPOSED [\

Speaker will be accorded an opportunity to testify at the Chair's discretion. ’ NO NEED TO TESTIFY ®/

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

pare: | /13

wae_Vvereca Wincgar

ORGANIZATION REPRESENTED (if any) NIGOP
E-MAIL (OPTIONAL) “H/\@ reesa (W injgop. or9
ADDRESS (OPTIONAL)

TELEPHONE (OPTIONAL) (4 D9 -9499 - 1300
WISHTOSPEAKONBILLNUMBER k C1R7LO5 / SCR M3 /@CRI@Z

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [} ‘ OPPOSED >Kj

Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY M

Please give this completed form to the Committee aide prior to the start of the meetin g along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVATLABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

DATE: /éf//?/éo)f

AME__ D7 SL CruA |
RGANIZATION REPRESENTED (if any) [ (UL - SMORT MILLS AFTioo NETA DI
-MAIL (OPTIONAL) Jé se C‘I’\v\e@ Sa’\e\ . CAN

DDRESS (OPTIONAL)
ELEPHONE (OPTIONAL)

WISH TO SPEAK ONBILLNUMBER __ AYC/C Qo S
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

OPPOSED E@ AT S

INFAVOR [ ]

Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY EJ

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




* ASSEMBLY JUDICIARY COMMITTEE
) . | DATE: / 2 [3
e P0Gt KOsy

RGANIZATION REPRESENTED (if any) _/I\A Albor n~ Shore £ (\( ( S HeR o~ K)Zﬂuc)_r/c
‘MAIL (OPTIONAL) P\k@kw Ju @S/m G Lo~

DDRESS (OPTIONAL)
ELEPHONE (OPTIONAL) .
WISH TO SPEAK ON BILL NUMBER ‘ AR.20 <
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR ~ [] - OPPOSED [T

e

Speaker will be accorded an opportunity to testify at the Chair's discretion, NO NEED TO TESTIFY

Please give this completed form fo the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVA]LABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

| pats_J 2/ (200
. ﬁ /\ [ l
we_ T reen §z/'7muﬂ—/fa\/

ORGANIZATION REPRESENTED (if any)

-MAIL(OPTIONAL) : e ‘ //
\DDRESS (OPTIONAL) 3 2€ A n.d s ser P/ v b oo <0, o
[ELEPHONE (OPTIONAL) - .
WISH TO SPEAK ON BILL NUMBER AC ,/Q A7) S Y= 6O
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ ] | OPPOSED CZ(
Speal;er will be acc‘orded an opportunity to testify at the Chair's discretion. ‘ NO NEED TO TESTIEY ;( |

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

o DATE; /'o'(//?//g
VAME F,ré»wc[ (/ (5@7.& \/\/

JRGANIZATION REPRESENTED (if any) [ ) i

I-MAIL (OPTIONAL) ,
\DDRESS (OPTIONAL) 2. & oo (1 // foo WMo T2, o M) %6
"ELEPHONE (OPTIONAL) /

WISH TO SPEAK ONBILLNUMBER ~ ACAC 7 0S
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] OPPOSED [

Speaker will be accorded an opportunity to testify at the Chair's discretion. ) NO NEED TO TESTIFY D/

Please give this completed form to the Committee ajde prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

‘ W |24
ASSEMBLY JUDICIARY COMMITTEE M % HW ,

X -

DATE:; 17—/ 12 I/ |&

e Hin Vavele mowr _ |
JRGANIZATION REFRESENTED (ifany) /\)Qu) \\ev%cbu_\) Ckizen A’A’WM

I-MAIL (OPTIONAL)
\DDRESS (OPTIONAL)

'ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILL NUMBER A CR -R0O5

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR ] - OPPOSED K]

Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY E/

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE
S\

L’/ l Zi @_ - pare: /2= /3)//&/
jRGANIZATIONREPRESENTED (if any) /' /r\/f %\%ﬂ% 7/Q/ L(SYLP { OL/ %7 &7 Lﬁw"‘@//

Marwoptionany  C ~ Ayy /OQGU{ ’7‘% /) 2o / C s
LDDRESS (OPTIONAL) I
2 =TS /

ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILL NUMBER

PLEASE SUBMI'T ONLY ONE BILL NUMBER PER SLIP

INFAVOR [] OPPOSED /

Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY m

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COI\MTTEE

DATE: _// /f//y

JAME é(c’//a/ /%Q//ZJ/(L/

DRGANIZATION REPRESENTED (if any) L W V M&aw @W
-“MATL (OPTIONATL) bdﬂ’f ma.roc e f 0/ %7&(,/ ( Cg7

\DDRESS (OPTIONAL)

"ELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILL NUMBER Ml o5 A o

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] OPPOSED /ﬁ\\

Speaker will be accorded an opportunity to testify af the Chair's discretion. - =~ NO NEED TO TESTIFY 7@\

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNIVIENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

pate: (2[13]ig

we  lolizaset  Moresd

RGANIZATION REPRESENTED (if any) LAwWRENCE (EAGUE O Women Voraes

MATIL(OPTIONAL) _besthn [0200] @ g'n/laf(.cem
DDRESS (OPTIONAL) -

ELEPHONE (OPTIONAL)

"WISH TO SPEAK ON BILL NUMBER ACR D0 § ACR b p

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ OPPOSED )Q’

Speaker will be accorded an opportunity to testify at the Chair's discretion. ' NO NEED TO TESTIFY >@

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

| ‘ pate: 1213418
we__ Niwle Plett | |
RGANIZATIONREPRESENTED (ifany) LW V O,Vf‘ Lownmce T\M’}‘O

MATL(OPTIONAL)  NRPLETT(2 YAH00 : (O
.DDRESS (OPTIONAL) | pyprnf T\Aﬁrn NT 08648

ELEPHONE (OPTIONAL)

WISH TO SPEAK ONBILLNUMBER ACR GO + ACR 7206

PLEASE SUBMIT ONLY ONE BILIL NUMBER PER SLIP

INFAVOR [ OPPOSED TX(
Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY ,X]

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

oate | 2//3/20ys

NAME /Arvz (1 &:L, |

ORGANIZATION REPRESENTED (if any)

E-MAIL (OPTIONAL) AvVea (978 W[/ Cer,
ADDRESS (OPTIONAL) [ S lhale (J/m c (Z/ ( %“9%/7
TELEPHONE (OPTIONAL)

' WISH TO SPEAK ON BILL NUMBER

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] - ' POSED )

Speaker will be accorded an opportunity to testify at the Chair's discretion, ’ ' NO NEED TO TESTIFY [

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COM?MITTEE

_ DATE: [ & / =
NAME ___ ﬂ@f’ etk Mun T | )
ORGANIZATION REPRESENTED (ifany) ”/ PDhI0 <. o / ;45/,‘ Yis. !;/ R
E-MAIL (OPTIONAL)  fehunt 95 S Ca ‘) o o« cw—ee—
ADDRESS (OPTIONAL) Monpe v D FBI]
TELEPHONE (OPTIONAL) 2o S K 2 ' [ Qe @

WISH TO SPEAK ON BILL NUMBER /4 & P\ 25
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR L[] ' o OPPOSED [D/
Speaker will be accorded an opportunity to testify at the Chair's discretion. NO NEED TO TESTIFY @/

Please give this completed form to the Committee aide prior to the start of the meetin g along with copies of any prepared statement.,

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

DATE: ]Z/ ?3/1*&

JAME m ! (J}\ 0\{/] ' \)\)‘1\ () N
YRGANIZATION REPRESENTED (if any) é{ eindel dey, o )@ve e
I-MAIL (OPTIONAL)
\DDRESS (OPTIONAL)
"ELEPHONE (OPTIONAL) . .

WISH TO SPEAK ON BILL NUMBER /Rl 2§

B PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP
INFAVOR [ ] OPPOSED [}
Spéaker will be accorded an opportunity to testify at the Chair's discretion. : v NO NEED TO TESTIFY P

Please give this completed form to the Committee aide prior to the start of the mesting along with copies of any pfepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.

ASSEMBLY JUDICIARY COMMITTEE

NAME /&U‘ll /e%o/@ns kM ‘ o

ORGANIZATIONREPRESENTED (if any) @ /“‘9/7/14}4 : /g P ;4/ 74” . ].ws ;44/

E-MAIL (OPTIONAL)
ADDRESS (OPTIONAL)

TELEPHONE (OPTIONAL)

WISH TO SPEAK ON BILL NUMBER ALK A5
) PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

‘ OPPOSED E{ ‘
INFAVOR [
' /es,émmf 5;(/A/yu/¢é¢
_ Speaker will be accorded an opportunity to testify at the Chair's discretion. N O NEED TO TESTIFY m

‘Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE_ TO THE PUBLIC UPON REQUEST.




ASSEMBLY JUDICIARY COMMITTEE

oum | 27131¢

AME \/\I{“‘mm Ao~

RGANIZATION REPRESENTED (if any) PCineceton  Gerrymanden g o) et +
MATL (OPTIONAL)
DDRESS (OPTIONAL)
ELEPHONE (OPTIONAL) |
WISH TO SPEAK ONBILLNUMBER _A LR ~205
PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIP

INFAVOR [ ] [ Have concecns : OPPOSED [ ]

Speaker will be accorded an opportunity to testify at the Chair's discretion. ’ NO NEED TO TESTIFY [ |

Please give this completed form to the Committee aide prior to the start of the meeting along with copies of any prepared statement.

THIS FORM IS A GOVERNMENT RECORD AND WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST.




