WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: DQC“?-\‘YW_\Q@F_ﬂ- , 020
Name: _ Nicole M. Swec ker

Are you representing: Yourself \/ _ Organization

Organization (If Applicable):

Position/Title: _
Address: - q39__3_____ffm_c,e3 ton Drive o
City: _\OU‘OI! N _ State: OH . Zip: _LIQOI_Q _ o

Best Contact Telephone: @OH‘D 893_‘}39_6 Email:  Scottnic b @ AOL. Om

Do you wish to be added to the committee notice email distribution list? Yes _\/_ No

Business before the committee

Legislation (Bill/Resolution Number): SRASL

Specific Issue:
Are you testifying as a: Proponent _ \/ _Opponent _ Interested Party
Will you have a written statement, visual aids, or other material to distribute? Yes / 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? L emaled O LU(‘I‘HU\ )‘Qs)‘l_mx)\} as I am
UY\&U.L +o Q‘H'Cﬂa, Fha hQar!mj‘
Please provide a brief statement on your position: ‘
T Suppork pussing SO AS6 o give \ncarceratedd joveniless who
hOVQ \GQM Q,Q/nlen&cp ‘\'D l‘.gg w‘i%mﬂ— ‘PO\(‘OIQ_, a ﬁﬁwnd drance
Yo Wwe alife of Sreadom .

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.



