WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date:  6/12/2023

Name: Scott Wallace

Are you representing: Yourself [0] Organization [_]

Organization (If Applicable):
Position/Title: Mr. (He/Him)
845 Yard St. Apt. 210

Address:
Best Contact Telephone: (937) 269-8581 Email: Wallacsj@outlook.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 68
LBGTQ Healthcare/Gender Affirmation

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? > minutes

Please provide a brief statement on your position:

| directly oppose Ohio House Bill 68, as a self-identifying gay man and a proponent of basic human rights. Our country saw much progress for human and civil rights in the
earlier part of this century, with the repeal of "Don't Ask, Don't Tell" for our fellow country persons serving in the armed forces, the recognition and protection of same-sex
marriages in the ruling of Obergefell v. Hodges, and more recently with the Respect for Marriage Act to include interracial couples in the protected parties. The United States is
fortunate to provide an influential example worldwide with these motions. However, it seems that our country is regressing in more recent years; specifically with states
implementing their own legislation to further distance theirselves from others with toxic legislation and target specific cultural populations. Sexuality, gender, nor race are
decided by a child at birth, so why should these factors not be fluid? Everyone should be permitted to identify as they wish -- please do not allow Ohio to join the ranks of other
states in preventing individuals from forming their own path.

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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