WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date:  5/22/2023

Name: Karel Stevens

Are you representing: Yourself [O0] Organization [_]
Organization (If Applicable):

Position/Title:

Address: 32 Robinglen Ct

City: Springboro State: OH i 45066

Best Contact Telephone: Email: kwak@woh.rr.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): HB 63
ending gender affirming care for youth

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 [ ] No[O]

(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?

Please provide a brief statement on your position:

Our children are hurting, even dying, because they are in need of important medical care. Don't deny them this care
because you don't understand them. You cannot will them out of existence. My grandchild is smart, kind, funny, talented who
has benefited greatly from puberty blockers and hormone therapy. When used at the medically appropriate time this therapy
saves lives, physically and mentally and allows them to thrive. If given too late there is no reversing the damage done.

This is not a choice. This is not a fad. These are real people making tough decisions to do what needs to be done for their
children. The respected, experienced, reliable medical organizations overwhelmingly support this care. Perhaps you just
don't understand but please get out of the way. HB 68 would cause real harm to many many people.

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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