WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date.  11/17/20

Name: Shannon Mulligan

Are you representing: Yourself [0] Organization [_]
Organization (If Applicable):

Position/Title:

Address: 0270 Evening St

City: Worthington State: OH Zip: 43085

Best Contact Telephone: 614-419-6039 Email: SMulligan72@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 248

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? none | am submitting written testimony only

Please provide a brief statement on your position:

My name is Shannon Mulligan and | am an Ohio resident and voter. | am a mom of a 7year old, a wife and a business owner and have lived in Columbus for 9 years. | am
originally from Dayton. | am writing this testimony as a very concerned citizen. HB248 would allow more people to carry a deadly weapon in a school safety zone & reduce
penalties for concealed carrry violations in a aschool safety zone. Introducting guns in schoools increases the risk of gun violence.

| continue to be disappointed by our legislatures failure to act on gun violence. As a proud Dayton Gem, | was saddened and horrified by the mass shooting in our beloved
Oregon District. We begged you to "Do Something". And yet, here we are again considering legislature that will increase gun violence and does not make Ohioans safer.

| urge this committee to vote NO on HB248

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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