WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: Fe,b_,iq ) ﬁ O 2()
Name: Aﬁhf & Q@@dﬁ

Are you representing: Yourself

Organization (If Applicable): Norto il !l‘f'}z_ S, h@O 5 S -
Position/Title: 111l L. Reading Teacher Nortan Elemerta f‘}/ Sc.hod
Address: 3390 9 Cleve land - Massillon Road

Organization | X

City: No P+Q T state: O 10 . Zip: L)‘,"’EO ..... B
Best Contact Telephone(BS@gZS ~382E Email aree C!@ norto NSCHhoo /,S'BO ?l‘?
Do you wish to be added to the committee notice email distribution list? Yes No I:I

Business before the committee
Legislation (Bill/Resolution Number): ffi B 9 S
Specific Issue: ECLC hQ_f_C_/ c

Are you testifying as a: Proponent Opponent [:l — Interested Party I:_I,,

Will you have a written statement, visual aids, or other material to distribute? Yes No IS: |

No, T am ‘istanding’ with a witness.
(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior

to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? (U - I a_m -Sjgﬂd }r_\g +O*5 HP_POﬁ
QPlo‘lL'hcr‘ teache ry T:"Qcy Qqn;@ r wino wy |l b,@ S;Deq K r'ﬁ .

Please provide a brief statement on your position: ' ‘ { n 7[\
I am S'faf‘:d'mj in Suppof'f of anotherteacher trom
our district Tracy Ranier.

Thuf“sdo:y Feb 20 @ R oI Heamnﬂ Roorn 33

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.



