WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date:  April 11,2019

Name: Eric Resnie ik

Are you representing: Yourself ges Organization yes
Organization (If Applicable): Cawton City Sehool District B
Position/Title: Boord of Education Vice Mesident o
Address: 1828 (race Ave. NE

City: Canton State: _OH  Zip: 49708

234-§21- Q1 €0 ; ol
Best Contact Telephone:slsé:ﬂs 4- 9681 Email: resnitk € @ cesdistrict. 0"‘3
Do you wish to be added to the committee notice email distribution list? Yes ~ No X

Business before the committee

Legislation (Bill/Resolution Number):

Specific Issue:_Lge?_Egj&xrﬁ,oL&bop_LiumﬂM5 proposal —
Are you testifying as a: Proponent__ Opponent ¥ Interested Party_ X_
Will you have a written statement, visual aids, or other material to distribute? YesX No

(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? 5 =7 minutes o

Please provide a brief statement on your position:
I passed, +he Cupp Paterson sehool funding proposal in its
Current form, will eripple Hhe Conten CN‘) §chool District

) vail . i
Fimmia 3 My +f5+“‘“0“‘j exploins +he deficiencies and asks
for revisions,



