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Business before the committee

 Legislation (Bill/Resolution Number): HJR 1 

 Specific Issue: Constitutional Amendment for Citizen Ballot Initiatives that Require 60% 
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Are you testifying as a: Proponent  Opponent   Interested Party   
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How much time will your testimony require? None as my statement is below. 

Please provide a brief statement on your position:   I am opposed to this resolution and  any other 

attempts by the current majorities in both the sentate and house of the state legislature to make it 

harder for voters to amend the state constitution.  Why are both majorities trying to impose their 

draconian power over the voters of this state?  Whatever happened to "power to the people"? It 

appears that you are doing your best to TAKE POWER FROM THE PEOPLE. Shame on you for 

your gross arrogance and huge disdain for the voters of this state. 



 


