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WITNESS INFORMATION FORM 
Please complete the Witness Information Form before testifying: 

Date:  

Name:  

Are you representing: Yourself  Organization

Organization (If Applicable): 

Position/Title: 

Address: 

City: State:  Zip: 

Best Contact Telephone: Email: 

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

Business before the committee 

Legislation (Bill/Resolution Number):  

Specific Issue: 

Are you testifying as a: Proponent Opponent  Interested Party  

Will you have a written statement, visual aids, or other material to distribute? Yes  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? 

Please provide a brief statement on your position: 

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. 


	WITNESS INFORMATION FORM 

	Date:: October 9th, 2023
	Name:: Astra Lea
	Organization (If Applicable):: 
	Position/Title:: 
	Address:: C2121 Euclid Avenue, LB 138
	City:: Cleveland
	State:: Ohio
	Zip:: 44115
	Best Contact Telephone:: 
	Email:: l.abordieu@gmail.com
	Legislation (Bill/Resolution Number):: HB 183
	Specific Issue:: Opposing HB 183
	How much time will your testimony require?:: Written only
	Please provide a brief statement on your position:: To the Respected Chair Young, Vice Chair Manning, Ranking Member Miller, and Members of the Higher Education Committee,



Hello. My name is "Astra" and I was born and raised in Northeast Ohio before moving abroad at the age of 21. I received my bachelor's degree from The Ohio State University in 2013, and a Master of Arts from Bowling Green State University in 2019. Although currently not physically present in Ohio, my ties run deep: my closest family and friends still reside in our wonderful state, I vote in every election possible via absentee ballot, and have always planned to return home with my family as soon as possible.



It is with great conviction that I oppose HB 183, the "Bathroom Ban." While I am a cisgendered, femme-presenting woman, many of my friends and loved ones are transgendered or nonbinary. This bill allows others to attack them for living their authentic self. Others who are not considered the picturesque version of a "man" or "woman" may face discrimination as well, no matter how they identify. These are real Ohioans who value and love this state, and they are at risk of being attacked or harrassed for simply existing. Passing such a bill will force many people, myself included, to reconsider their ties to Ohio and consider residing elsewhere. This will only lead to a decline in economy, college and business prospects, and national standing.



More than anything, as I recently became a mother, I cannot justify support for this bill with the way I wish to raise my daughter. My family's plan was always to move back to the Greater Cleveland area so that my daughter could have top opportunities in education, careers, and freedoms. If such a bill passes, I will need to heavily reconsider this plan of action. What if my daughter comes out as transgender or nonbinary? What if she has such friends? What if she does not conform to gender standards? My daughter will be raised with overwhelming love, support, and consideration and acceptance for all. If this bill passes, I cannot in good conscience return to a place that promotes the opposite of these values.



I ask that you vote NO on HB 183 to protect all of your constituents, both current and future.
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