LOCAL GOVERNMENT,
PUBLIC SAFETY AND
VETERANS AFFAIRS

COMMITTEE

Witness Form

Today's Date 5 .7 /5

Name: 7 o) % 4 F&f /.

Address: |33 %9 vbi”ur}f Ez,%.;fi’? ot biira, <04 &/ P00

(Beaningfon Tunshys tal)

Telephone: (p/4~ 434 ~/3);

Organization Representing: vz /} b Tonunslosz, £ icberire G pff’;
Testifying on Bill Number: 5% ///

Testimony: _____Verbal ‘L Written _____ Both

Testifying As: L Proponent ___ Opponent ___Interested Party
Are you a Registered L.obbyist? Yes /%/ No

Special Requests:

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




