WITNESS INFORMATION FORM

Plcase complele the Witness Information Form belore teslilying:

Date: 1\ 10, o
Ay ) A Ké" 5

Name: heor
Organizalio _

Are you representing: Yoursell

Organization (I{ Applicable): G‘MJ,}C G{?'Q&MGC J‘ OA!‘O

Position/Title: _ ac:zarﬁ thcﬁr‘ / / /S tﬂ_l/ﬂe CZS’/*! Gér’
Address: 7 5:;54/-” s TS Jﬁ /
CiLy:M SLal}:jO% Zip: Z/BC’L/;

Best Contact Telephong§Z2-229-2/ 97 Emai:

Do you wish 1o be added to the commitlee notice email distribution lisL2 Y(\:\/
No

Business before the committee

Legislation (Bill/Resolution Number): /Jg /é((
Specific Issuc:e?oc'/ 5//)‘ doo 5'3-1/: ﬁ/&/%’%aﬂp//‘ﬁ{[b’%ﬂ/

Are you Lestifying as a: Proponenl Opponent "\[ Interested Party

Will you have a written slalement, visual aids, or olher malerial to distribute? X&\/
No

(If yes, please send an clectronic version of the documents, il possible, Lo the Chair’s
olfice prior lo committee. You may also submil hard copics Lo the Chair’s staff prior to
commillee.)

FHow much time will your leslimony require?

Plcase provide a briel statement on your posilign: !
/éjaﬁéb,%% 7L/e64¢7/// endéz;ﬂb’



