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Name: Craig Burford
Are you representing: Yourself 				Organization X
Organization (If Applicable): Ohio Educational Service Center Association
Position/Title: Executive Director
Address: 8050 North High Street, Suite 150
City: Columbus			State: Ohio  			Zip: 43235 
Best Contact Telephone: 614-561-6818 			Email: burford@oesca.org 
Do you wish to be added to the committee notice email distribution list?	X Yes 	       No 
Business before the committee
	Legislation (Bill/Resolution Number): HB 166
	Specific Issue: ESCs and the state budget
Are you testifying as a: Proponent	 Opponent 		    Interested Party X
Will you have a written statement, visual aids, or other material to distribute? 
Yes   X       No 
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Will discus HB 166 and provisions of interest to ESCs as well as the nexus with the recommendations of the Fair School Funding Plan.
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