WITNESS INFORMATION FORM

Please complete the Witness Information Form belore (estilying:

Date: B}Iﬂ/ 1S
Name: _Arnals Ambat

Are you representing: Yoursel X] Organization

Organization (1 Applicable):

Position/Title: Iku?&uam 4 mD)

Address: 1095 Clolf (el Dr.

City: Joltdo State: Okuo Z1p: 131, 2.3
Best Contact Telephone: [34-330-93L49 Email: _Gmala Dl @%/T\OJ' r LOM

Do you wish to be added to the committee notice email distribution list? Yes X No

Business before the commiattece

Legislation (Bill/Resolution Number): SB 17/ HB lo

Specific Issue: _.S:tmn%__(zpp_mﬁm 1o the abovre B%L&Ladnpm
Are you testifving as a: Proponent @poncm@nlcrcslcd Party

Will you have a written statement, visual aids, or other material to distribute? Yes [X| 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? hﬁ)_niﬁ»ﬂ__jIKtJ_angj m{,,j

Please provide a bricf statement on your position:

- S‘hﬂonﬁia Oﬁﬁo% ;51/ HBL dice 1O conwrnS abowt H 1oorsen,
+He ﬁ W U fion IN o Stedft. ITn aoldition, T bel,
+hiS Bill LQ:H deter many people from chootirg. +p purgee
uaher cduadion in Ohio Whith Wold have & wrastrophic enesnomic impact

Please be advised that this [ and any materials (written or otherw ise) submitted or /U\'.\(‘N!ul

(o this committee are records that may be requested by the public and may be published online.




