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Business before the committee

Legislation (Bill/Resolution Number):; HJR1 and SJR2
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Specific Issue change
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How much time will your testimony require?

Please provide a brief statement on your position:

| am opposed to the resolution and anything that makes it harder for voters to
challenge issues and to make change.

This is a bipartisan concern as Americans in Ohio, who respect the rule of law and to
ensure that the system works for all Americans. In this case, the law proposed is to
make it more difficult for voters to use their voice and to make change, (i.e. reducing
current accessibility that we have as citizens), than what we now have. For a state,
where we hold onto our freedoms, HJR1 and SJR, are a disconnect and an abuse of
power to silence the very people who put you in office to act as our voice.
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