RECORD OF COMMITTEE WITNESS
STATE SENATE

commrtTeE _Hededciek o8, DATE J_Ql_vzzl_bﬁ

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

I IDENTIFICATION

Name _DA\“ D [ EfSEN ’ _ -
Firm/Business/Agency PRAUL SiMor PURLLIC '.P oUcT IhSTITUIE

Address {3 Limesln 0~ __ CityCarbendle. staell 7ip 6299)
Tite{ i focTon

[I. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)
Name of person(s), group(s), firm(s) represented in this appearance _

L. POSITION (Check appropriate box)

Original Bill (1 Proponent (L Opponent (1 No Position on Merits
Amendment(s) # [ Proponent [ Opponent (1 No Position on Merits
Conference Committee Report # [ Proponent (3 Opponent (_d No Position on Merits

IV. TESTIMONY (Check appropriate box)
& Oral [} Written Statement Filed () Record of Appearance Only

Signature ZQ‘_ % % E _ _ ——



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE %éﬁglw;‘c Jr\ mci pate | 3 Oct,

OTHER (Subject matier)
. IDENTIFICATION

Name ;)3\“\. $ € 3‘3 C F S

Firm/Business/Agency S T~V D.)M( § At 1:/!\ C—lt‘.+“ lI“Q'
Address City ¢ Jalr State <. !. Zip

Title v '(%SEQ S{ =7

H. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance_ s

BILL OR RESOLUTION NUMBER

[11. POSITION (Check appropriate box)

Original Bill (1 Proponent (] Opponent [ No Position on Merits
Amendment(s) # (L] Proponent ] Opponent [_J No Position on Merits
Conference Committee Report # [_} Proponent () Opponent [ No Position on Merits

Iv. TESdTIMONY (Check appropriate box)
Oral (L] Written Statement Filed (4 Record of Appearance Only

Signature



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE QeAi%n‘c;;\—f A3, DATE 3(2\35‘0‘?

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

L IDENTIFICATION
Name / /’[6 L&LWI‘E 46:"'6’
Firm/Business/Agency :
Address___ City State Zip

Title Kéf‘w’éc( s %Kecifar

(Rt Simeot bl s (olot (nofl.
II. REPRESENTAT (This section to filled if the wxmess is app aring onBehalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

[}, POSITION (Check appropriate box)

Original Bill (L] Proponent () Opponent (¥ No Position on Merits
Amendment(s) # (_} Proponent [J Opponent [ No Position on Merits
Conference Commitéee Report # (] Proponent (L] Opponent (1 No Position on Merits

v, TEgy@NY (Check appropriate box)
Ora [J Written Statement Filed lj Record of Appearance Only




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE ggﬁ\ﬁ&gcﬁ{‘ﬂ; pate 10[ 13109

BILL OR RESOLUTION NUMBER
OTHER (Subject matter)

1. IDENTIFICATION .
Neme Justin Levttt —Via video conSesenci o
Firm/Business/AgencyCounse) | 2vennarn Condet S s @
Address City State Zip

Title i ! =

[1. REPRESENTATION (7his section to filled if the witness is appearing on behalf of any group, organization or other entity,)

Name of person(s), group(s), firm(s) represented in this appearance : = ol

1. POSITION (Check appropriate box)

Original Bill (] Proponent [ Opponent (L] No Position on Merits
Amendment(s) # (_J Proponent (1 Opponent (] No Position on Merits
Conference Committee Report # (] Proponent (] Opponent (1 No Position on Merits

IV. TESTIMONY (Check appropriate box)
al (] Written Statement Filed O Record of Appearance Only

Signature '\/l‘d"G‘O Con P(-’f i C’('/lg




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Qedus-}n‘c;'ng DATE 10 I'ﬁ I@

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

I. IDENTIFICATION
Name m&ﬁ?ﬁff}{—"(ﬂl ’?QS—. e__) f’t(_AlUA' :f A

Firm/Business/Agency

nadress_ (01 (D Hiyf AE.  civ(QrbourAlEsuwe TL zip 6355
T AReSNEVT § LeAlue of Wrken VoTERS

I1. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), finn(s) represented in this appearance

LE/«}@UE o Waymen VoTrps ag%ck@ou (.'occv“l_y

11I. POSITION (Check appropriate box)

Original Bill (] Proponent L] Opponent (L} No Position on Merits
Amendment(s) # (1 Proponent ] Opponent [ No Position on Merits
Conference Committee Report # [ Proponent (] Opponent (O No Position on Merits
IV. TESTIMOMY (Check appropriate box)
ral i1 Written Statement Filed ) (1 Record of Appearance Only

Signature 7{ r%ﬂ.{/@(



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE QCA SQT\C}&‘O\) DATE |Q1 lle@ﬂ

OTHER (Subject matier)

I. [DENTIFICATION _ BA/Q/
Name M/\ ' Z_'/( & f-—:b

Flrm/Busmess/Agency _ e
Address 3%(‘1 [z city (il ppctal sue | ¢ ziph "7

Title Q

BILL OR RESOLUTION NUMBER

Il. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity,)

Name of person(s), group(s), firm(s} represented in this appearance e S Y Lo T
i Lp2lirs S 5
[VJ

I1. POSITION (Check appropriate box)

Original Bill (] Proponent (L] Opponent [ No Pasition on Merits
Amendment(s) # 1 Proponent 1 Opponent (] No Position on Merits
Conference Committee Report # L] Proponent [ Opponent (LJ No Position on Merits

IV. TESTIMONY (Check appropriate box)
‘F(dral (] Written Statement Filed (] Record of Appearance Only

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE 5€w4‘r<3 DATE OCT. !2 o4

BILL OR RESOLUTION NUMBER $ o
OTHER (Subject matter) i&é&bﬁl‘r_m7—

L. IDENTIFICATION

Name ___ | )kwmu\ L. Stover

Firm/Business/Agency

Address Q 1 77 £, 2R 3-\ R Clt}CG_o-J‘W’kL:.JL State L L. Zip ¢, 2R0|

Title E ETIRED C & t_(_g} @ gka éiiﬂ?. 2

II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

[1I. POSITION (Check appropriate box)

Original Bill (] Proponent (] Opponent (L] No Position on Merits
Amendment(s) # L] Proponent [ Opponent [l No Position on Merits
Conference Committee Report # (] Proponent ) Opponent (L] No Position on Merits

IV. TESTIMONY {Check appropriate box)
IH/Oral [.] Written Statement Filed

~J
¢

Signature



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE 61 MQ, 3 53 E/j £sTR JOTfM-DATE / "‘/ / 3/ ag
BILL OR RESOLUTION NUMBER /)o l w ;71&”{7’ I [“

OTHER (Subject matter)
L IDENTIFICATION ﬂ/* -
Name Z, 0/\/)4"1«91 }ONIV

Firm/Business/Agency

Address (//X 5 (\’9")’ C T/ M) City Cl}{/“fﬂ ‘)M/n/ylé[‘State F/& Zip 62'?0‘{'

Title

{1. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

[II. POSITION {Check appropriate box)

Original Bill (] Proponent (L) Opponent [ No Position on Merits
Amendment(s) # [} Proponent (1 Opponent (L] No Pesition on Merits
Conference Committee Report # I Proponent (1 Opponent (] No Position on Merits

IV. TESTIMONY (Check appropriate box)

N Oral {3 Written Statement Filed O ﬁoﬁf Appearance Only

Szgnature




