WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: _May 29, 2025

Name: Lora Miller

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

Organization (If Applicable): Ohio Council of Retail Merchants

Position/Title: Director of Governmental Affairs & Public Relations
50 W. Broad St., Ste. 1111

Address:
City: Columbus State: OH Zip: 43215
Best Contact Telephone: 614-221-7833 Email: loram@ohioretailmerchants.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): _House Bill 96

Specific Issue: SNAP sugar-sweetened beverage restriction provisions

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.)

NONE, WRITTEN ONLY

How much time will your testimony require?

Please provide a brief statement on your position:

The burden of restricting sugar-sweetened beverages from the SNAP program will not
only be a heavy lift for retailers, it will create a new state bureaucracy that will be
required to identify the restricted beverages on an ongoing basis as new products
emerge and notify retailers regarding the exact products that are to be restricted.

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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