WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date:  04/17/2023

Name: William Franklin

Are you representing: Yourself [O0] Organization [_]

Organization (If Applicable):
Retired Pharmacist, active retiree and volunteer

Position/Title:
Address: 10803 Watercress Road

City: Strongsville

State: Ohio Zip: 44149
440-821-5408

Emai

Best Contact Telephone: il: bfrank216@gmail.com

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

Business before the committee

Legislation (Bill/Resolution Number): HJR1

Raising Passage threshold for citizen ballot initiatives from 50%

Specific Issue:

Are you testifying as a: Proponent [_| Opponent [O] Interested Party []
Will you have a written statement, visual aids, or other material to distribute? Yes [O0]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? 10 minutes

Please provide a brief statement on your position:

This resolution is a directed attack against democracy. Ohioans deserve to have the ability to speak out against important
issues impacting our state and make direct change through citizen-led ballot initiatives. HIR 1 makes this process
unnecessarily difficult and would enshrine minority rule into our state constitution. We the people see this proposal for what it
is: an outrageous power-grab by Republican officials putting their finger on the scale to silence Ohioans. State Rep. Brian
Stewart, who sponsors this resolution, publicly indicated his intention to use HIR1 as a means to impact Ohioans voice on
critical issues, like reproductive freedom and redistricting reform. The standards now in place are sufficiently rigorous.

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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