WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: 03.19.2025
Name: Guadalupe Bright

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

Organization (If Applicable): Groundwork Ohio

Position/Title: _Parent Advocate
498 Olde Mill Dr

Address:
City: Westerville State: QIO Zip: 43082
Best Contact Telephone: 6146072356 Email: lupe.bright@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): HB 41
on-site or near-site child care

Specific Issue:

Are you testifying as a: Proponent [0] Opponent [_] 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? 2 minutes

Please provide a brief statement on your position:

Chairwoman Andrea White, Vice Chairwoman Jodi Salvo, Ranking Member Lett and members of the House of Education Committee, thank you for the
opportunity to testify today as interested parties on House Bill 96, the state biennial budget bill.

Good afternoon my name is Guadalupe Bright, | am a mother of two beautiful boys on the autism spectrum with the highest level of need and care. The need
to expand quality affordable child care for ALL children is critical. As a mother with her Masters and finishing up her PhD | left the workforce due to the lack of
available child care, especially for children with special needs. Establiishing on-site or near-site child care would benefit many moms, who are breastfeeding.
This would alllow for moms to breastfeed during breaks. It would allow children to spend more time with parents. Most importantly it would helps families
thrieve economically, helping the state of Ohio thrive economically.

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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