WITNESS INFORMATION FORM

PLEASE COMPLETE THE WITNESS INFORMATION FORM BEFORE TESTIFYING

DATE: _ June 3 2020
Addisah Sherwood

NAME:

ORGANIZATION:___ None
(IF APPLICABLE)

POSITION/TITLE: Attorney
ADDRESS: 26690 Hendon Rd.
CiTy:_Beachwood STATE: __OH ZIP: 44122

TELEPHONE: 2167770517

ARE YOU REPRESENTING: YOURSELF_X ORGANIZATION

Do YOU WISH TO TESTIFY ON
LEGISLATION (BILL NUMBER): 680
SPECIFIC ISSUE:
SUBJECT MATTER: Applying to vote by mail in Ohio

Do You FAVOR OROPPOSE ___x  THE ENACTMENT OF LEGISLATION REGARDING THIS ISSUE?

PLEASE GIVE A BRIEF STATEMENT OF THE GROUNDS ON WHICH YOU FAVOR OR OPPOSE SUCH
ENACTMENT.:

We should make it easier to vote by mail. I'm a Cornell Law grad and I had difficulty figuring out how to apply for an absentee
ballot earlier this year. It was not clear that the request could not be made entirely on line and that you had to fill out the form,
then print it, then sign it, then find and envelope and a stamp. The process should be less confusing and less time consuming. [
work in a law office with access to a printer and envelopes and stamps and I still encountered delays because I didn't have a
stamp readily accessible in my desk drawer. We should just send a ballot application to voters, not an informational postcard.

WILL YOU HAVE A WRITTEN STATEMENT, VISUAL AIDS, OR OTHER MATERIAL TO DISTRIBUTE?
YES No x

(IF YES, PLEASE PROVIDE COPIES TO THE CHAIRMAN OR SECRETARY)

HOW MUCH TIME WILL YOUR TESTIMONY REQUIRg? | am not able to testify in person today.




