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Witness Form

Today's Date E\P[ ‘1 l E; QQ |O|
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Organization Representing:

Testifying on Bill Number: q \g

Testimony: Verbal Written \é Both
Testifying As: ﬁProponent Opponent Interested Party
Are you a Registered Lobbyist? ' Yes x No

Special Requests:

Written testimony is a public record and may be posted on the Ohio Senate’s website



