RECORD OF COMMITTEE WITNESS
STATE SENATE

53%CcA (F commrree 1Ceds & e H"j DATE J/ZZ/@

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

I. IDENTIFICATION
Name Brap Me it

Firm/Business/Agency Brad l'-'-y OniVer s;‘/!(,f _

Address. 1 50/ . B ﬂm/ / hav'd Nue City Pearia State Z¢&__Zip bre2s

Tite Ewe cuwirve Dircefer.  rheotilvke for Prirciphd 464./.4,1’_
] )

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

L. POSITION (Check appropriate box)

Original Bill E’ Proponent [ Opponent (Ll No Position on Merits
Amendment(s) # (] Proponent L] Opponent (1 No Position on Merits
Conference Committee Report# _____ [] Proponent {1 Opponent [_] No Position on Merits

1V. TESTIMONY (Check appropriate box)
%Oral (L] Written Statement Filed [_] Record of Appearance Only

Signawre mp——



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Q & ig@kﬁdﬂﬂ% DATE lsza [0S
BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

I IDENTIFICATION
Name Q:ul—no\(_ (3__1)\\; no
Firm/Business/Agency _( ‘hosrman Oﬁ The If zé[&f N (omMUR en

Address City State Zip
Title

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

HI. POSITION (Check appropriate box)

Original Bill (.} Proponent {1 Opponent [} No Position on Merits
Amendment(s) # ] Proponent (33 Opponent [J No Position on Merits
Conference Committee Report#_ [} Proponent (] Opponent (L} No Position on Merits

IV. TESTIMONY (Check appropriate box)
¢Oral ) Written Statement Filed {) Record of Appearance Only

Signature



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Q@d gé«l—m'c"}—zﬂg paTE &} ,g@jo?

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

I IDENTIFICATION

Name D\ (Thc)nad MFBO(\OM

Firm/Business/Agency ()t Bociode PFOQGSSO(' at Geool. ﬂ’l&%ﬂ
Address City v State Zip

Title SO vorlao ad Aol Q%; ;I:_nsilhbﬁm

II. REPRESENTATION (This section fo filied 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

1II. POSITION (Check appropriate box)

Originak Bill (L] Proponent {1 Opponent (L] No Position on Merits
Amendment(s) # ] Proponent (Ll Opponent [_] No Position on Merits
Conference Committee Report# __ [_JProponent (] Opponent [} No Position on Merits

IV. TESTIMONY (Checl appropriate box)
ral [_] Written Statement Filed [ Record of Appearance Only

Signature A S B R



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE ‘Egd_oﬁ@h_f\i%_ DATE 9_)2;210:3(

BILL OR RESOLUTION NUMBER
OTHER (Subject matter)

1. IDENTIFICATION
Name _>€ - Bf‘w@l Cﬂ«\h
Firm/Business/Agency ‘\'}C\ les Vo rQSS‘C‘(— (@) Q PO\:""- C.CLO %GA eneo
Address { ] O»C L 1 e Lele L'f State Zip

Title

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

HI. POSITION (Check appropriate box)

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

IV. TESTIMONY (Checl appropriate box)
ral ] Written Statement Filed (] Record of Appearance Only

Signature Lo can g R



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE TS“'(‘(OQ-{Y\% DATE 2 7.'/3-; / o9

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

L. IDENTIFICATION
Name __ BRIAN GAWNES
Firm/Business/Agency_ U™ . OF julinolS
Address_ VGPA [ 284 1 NI ST City _VRBANA State {L-_ 7ip 61901

Title PRoFEssoR

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), firm(s) represented in this appearance

1. POSITION (Check appropriate box)

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

IV. TESTIMONY (Check appropriate box)
M Oral [L] Written Statement Filed i) Record of Appearance Only

Signature Bﬂ*——-—-__ ﬂ\—-




RECORD OF COMMITTEE WITNESS
STATE SENATE

commrrree _Recl i sdciedin i?) pate {/22{03

OTHER (Subject matter)

M Mo WA n)
C}ty M Mtate L‘--le

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION dﬂmfu
Name

s, D
Firm/Business/Agency —',) MJ
Address___¢ D 44
Tite AL o 7L~Q,%-uf'

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

I, POSITION (Check appropriate box)

Original Bill — [ J Proponent {_] Opponent (1 No Position on Merits
Amendment(s) # (. Proponent (] Opponent [_] No Position en Merits
Conference Committee Report# 7] Proponent (L] Opponent [} No Position on Merits

IV. TESTIMONY {Check appropriate box)
ral (L] Written Statement Filed (L] Record of Appearance Only

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE DATE Q_‘_Z.Z_l(ﬁ,

BILL OR RESOLUTION NUMBER NETY
OTHER (Subject matter) Q@"“S‘L’ ?CJnn:O\_)

L. IDENTIFICATIO_I;I,.-
Name Jé'ﬂ/\/’ \SAIV;G"&’K
Firm/Business/Agency Aﬁ%*‘é:a’ & _Ojﬁ_id_%ﬂv/ Vi}/ (L i P
Address_2. )'C?S M 5@5 [Qé Q/& Clty [% OFwY  State Jr_ Zip

Title ofr  JliosnETTS

II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or othey, entity.)
Name of person(s), group(s), firm(s) represented in this appearance_ ol G &% ok Ldrmea ) Verez

TEo] SAaneER_
HI. POSITION (Check appropriate box)
Original Bill — [ Proponent (L] Opponent (CJ No Position on Merits
Amendment(s) # [ Proponent {1 Opponent [_] No Position on Merits
Conference Committee Report# [ ] Proponent (J Opponent (1) No Position on Merits

IV. TESTIMONY (Check appropriate box)
)ﬁOral (L] Written Statement Filed [ Record of Appearance Only

Signature Gopms s an -



BILL OR RESCLUTION NUMBER

L IDENTIFICATION

RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Q_c,__&z\_ﬁ&_.l—h.si pate __9/ 23/07

OTHER (Subject matter) i

Name _ " 1?5-1-‘1 N Cg LN

Firm/Business/Agency 61-\_)&/2.\/\"' 63 %r‘kg\{\l ()m..)-fv'%l 1y

Address_ 1315  I0est

'S...u«\{" "Se._ws Clty Pocurley State _LL. Zip Qggoﬂ,

Title _Pres) dent

II. REPRESENTATION (This section to

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

filled if the witness is appearing on behalf of any group, organization or other entity.)

111, POSITION (Check appropriate box)

Original Bill ( Proponent (] Opponent % No Position on Merits
Amendment(s) # (I Propenent [L1 Opponent ﬁ No Position on Merits
Conference Committee Report # ] Proponent (] Opponent §’No Position on Merits
IV. TESTIMONY (Check appropriate box)
Oral (] Written Statement Filed [L] Record of Appearance Only

Signature



RECORD OF COMMITTEE WITNESS
STATE SENATE
COMMITTEE R%J 15 '}ﬂ f'GJ';"AJQ DATE 9/9702/ &G
BILL OR RESOLUTION NUMBER d / /
OTHER (Subject matter)

I. IDENTIFICATION
Name 6 S éM / &/6& K.

Firm/Business/Agency

Address . D- -géz( S0.2¢ City )ﬂéoff‘ﬂ- State L Z- Zip é/ o
Tide _POAL MEMJ&T@ boliteeal Directort

IIl. REPRESENTATION (This section to filled if the witness is appearing on bZ}g{f of any group, orggnization or other entity.)
Name of person(s), group(s), firm(s) represented in this appearance sA C«éﬂ’/ /4/2/‘(5[’/

L/ imois =4 714@,@5;,

[

III. POSITION (Check appropriate box)

Original Bill - [J Proponent () Opponent (] No Position on Merits
Amendment(s) # S b Zo&! ] H - / b (i Proponent (0 Opponent {J No Position on Merits
Conference Committee Report# [} Proponent (L] Opponent (] No Position on Merits

Iv. TE?\/IONY (Check appropriate box)

Oral ] Written Statement Filed Mecord f Appearance, Only
Signature MW Gatetys”

[




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE DATE Mg_

BILL OR RESOLUTION NUMBER
OTHER (Subject matter) & \esRiT (&7 i A7Ch

I. IDENTIFICATION
Name ,,..j Aacs & LA LrSTo i HER
Firm/Business/Agency ?a-? BT D ) :
Address@/ 8\l Cpprodus Womp T Citylg Bt t2rs __ Swicd  zip G4

Title . — -

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

II1. POSITION (Check appropriate box)

Original Bill — L] Proponent (L] Opponent (LI No Position on Merits
Amendment(s) # (] Proponent (CJ Opponent ] No Position on Merits
Conference Committee Report # [ Proponent [.J Opponent (1 No Position on Merits

IV. TESTIMONY (Check appropriate box)
al (O3 Written Statement Filed (L} Record of Appearance Only

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Q@ti&ﬂ@k fl% DATE j"/ 2L &’?

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

[ IDENTIFICATION  __-
Name I LAA I'/W ¢ {‘(;-{' L.
Eirm/Business/Agency? (0 Arg 2 A aitd ’T‘H $fiPpe

T 3 i Lincee bpl - C{{y State Zip
Title o i A &

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

Name of person(s), ;roup(s), firm(s) represented in this appearance
_FAwmid,, f— [ 0 pebl

IIL. POSITION (Check appropriate box)

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

IV. TESTIMONY (Check appropriate box)
Z%'al (1) Written Statement Filed (I Record of Appearance Only

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

DATEal/ Z % {Q?

BILL OR RESOLUTION NUMBER

L. IDENTIFICATION
e Rz Grpw{»wcb

COMMITTEE T@M U&WV Lji

OTHER (Subject matter)

L f v
Firm/Business/Agency M“"l [e ('%&M/L M l % MW ’M Lmwid

Address__ 10k b\ M‘A’ Cowst” Clty e fmk
Lo d

Title __Vesderd, Heatand Wik Ceorscco

Stat% Zip C' (éll

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

III. POSITION (Check appropriate box)

Original Bill — [ Proponent

Amendment(s) # I Proponent

Conference Committee Report# _ [] Proponent

IV. TESTIMONY (Check appropriate box)
Oral (] Written Statement Filed

Signature

(1 Opponent
(LI Opponent
L] Opponent

(] No Position on Merits

{1 Ne Position on Merits

[C} No Position on Merits




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE DATE 978;2 . )?

BILL OR RESCLUTION NUMBER L .
OTHER (Subject matter) Red St AR

I IDENTIFICATION —
Name 5%@ l/?o L( } Q/‘Ht—g

Firm/Business/Agency

Address p/? B&WL&@ZJ ([57 NL&MMM% City éﬂ eér‘}uy’éz State-[—L— Zip (0{4042"
Title ’ & . O

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

Name of person(s), group(s), firm(s) represented in this appearance 53 <,

IIE. POSITION (Check appropriate box)

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

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

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

G 7 COMMITTEE DATE ?/23/0 7

BILL OR RESOLUTION NUMBER 5 . .
OTHER (Subject matter) Ledi ’:5‘\‘1’1 ckina
I. IDENTIFICATION
P
Name P, /rm'p Wa (Lo

Firm/Business/Agency

Address 9l N. AVC/‘IL'FQ br City ?MHOL State _{{-_ Zip G/el

Title

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

I1I. POSITION (Check appropriate box)

Original Bill (1 Proponent (] Oppenent %No Position on Merits
Amendment(s) # () Proponent i] Opponent Jﬂ\No Position on Merits
Conference Committee Report# ] Proponent (L] Opponent ﬁNo Position on Merits

IV. TESTIMONY (Check appropriate box)
)dOral (L] Written Statement Filed (1 Record of Appearance Onl

Signature ?C / W &/




