WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: February 16, 2021

Name: Deborah Kruse Guebert
ame:

Are you representing: Yourself [v] Organization [_]
Organization (If Applicable):

Position/Title:
265 W. Fountain Avenue
Address:
City: Delaware State: Ohio Zip: 43015
14- - 4 math.tutor.delaware @gmail.com
Best Contact Telephone: 614-893-680 Email: 9

Do you wish to be added to the committee notice email distribution list? Yes [v| No []

Business before the committee

Legislation (Bill/Resolution Number): HBS0
Separation of powers, abuse of power by governor

Specific Issue:

Are you testifying as a: Proponent [v] 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.)
submitted in PDF form to Rep. Wiggam, chair

How much time will your testimony require?

Please provide a brief statement on your position:

The travesty of using "health" mandates to destroy our economy and our lives in
uncountable ways must be stopped. After a year, we are still being subject to
"emergency" mandates. Who will step up to name this abuse of power for what it is?
The imposition of tyranny, under false pretenses. | beg each of you to consider the
future of our state and our nation, if we are to be so easily subjected to the fears and

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.
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