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Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? 
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(Against proposal 
) General comments
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ROBERT M. HERTZBERG
SENATORRepresenting:Business phone:

CAPITOL OFFICE
STATE CAPITOL, ROOM 4038 

SACRAMENTO, CA 95814 
TEL (916) 651-4018 
fax (916) 651-4918

DISTRICT OFFICE 
6150 VAN NUYS BLVD., #400 

VAN NUYS, CA 91401 
TEL (818) 901-5588 
FAX (818) 901-5562
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