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ASSEMBLY SELECT COMMITTEE ON BALLOT DESIGN COMMITTEE

s ate Delois L

JRGANIZATION REPRESENTED (lfauy) SEDQ’H/\ \ﬁ/ S P‘FQ’ WZQS{UC/D(M 20 et

sMAIL©OPTIONAL) <D dchav—~a) ( e\ - 65/\

ADDRESS (OPTIONAL) | (v &= MJI} Pl Cp( [ s veo K

[ELEPHONE (OPTIONAL) _ {» OO -4 SB— (b3 3D

WISH TO SPEAK ON BILL NUMBER A’ s\

PLEASE SUBMIT ONLY ONE BILL NUMBER PER SLIF

INFAVOR [ ] OPPOSED [/ }—""
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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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