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Do you wish to be added to the committee notice email distribution list? Yes
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Business before the committee  

  Legislation (Bill/Resolution Number):  HB 407 

 Specific Issue:  EdChoice Voucher Accountability 

Are you testifying as a: Proponent  X  Opponent  □   Interested Party  □    
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 Please provide a brief statement on your position:  Public schools are mandated by law to 

provide services private schools are not. I have seen those state mandates make the difference in 

many lives of public school students. To offer tax dollars through school vouchers to private 

institutions without the same mandates public schools must follow is fiscally irresponsible. As an 

Ohio taxpayer, I expect any school which receives tax money to be held to the same standards. 
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