BILL OR RESOLUTION NUMBER

RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE DATE 12 Zﬁ?

OTHER (Subject matter)

L IDENTIFICATION

Name __ GRIL . KRMENEC ASST. REGoNAL CﬁA/S_Mf MAMIGEL
Firm/Business/Agency . 4 ¢ E N S U § 8 L{gf 14 U
Address 500 U)es MADISON ST, % lél@O AHICAGCD st [l Zip 40[/.5

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

US CENSUS BUREAU

I, POSITION (Check appropriate box)

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

IV, TESTIMONY (Check appropriate box)

(I Oral (L] Written Statement Filed [ Record of Appearance Only

Signaturn, ) % /%




RECORD OF COMMITTEE WITNESS
STATE SENATE

5%/
COMMITTEE Co,«# Eate 7 (2]
BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

L. IDENTIFICATIO

Name I?A'(} L (v:) ree A/
Firm/Business/Agency Roeose vec + Ur1vers ;v

f
Address__ ¢ 30 5. Ao 54'A/ City _gps cif o State £Z_ Zip _m
Ay

Title t — < 4

Il. REPRESENTATION (This section to filled if the witness is appearing on behalf of an}}roup. organization or other entify.)
.

Name of person(s), group(s), firm(s) representgd in this appearance ’A/,
/ 1‘/3 v/

III. POSITION {Check appropriate box)

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

IV. TESTIMONY (Check approprigte
Oral

Written Statement Filed idRe earance Only

Signat WA




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE % ‘ed { Sm DATE o)
BILL OR RESOLUTION NUMBER /2 | ! : z ::—'
OTHER (Subject matter) /

I IDENTIFIC
- H

e, D80 L CLAD (L A~

Firm/Business/Agency_,
address [ 780 Al [fude o city Thics ¢ stae N _ 7ip 606 (¢
Tide _ Ples -L-.ss &y Sonernd i~

1L REPRESENTATION (This section to filled if the witness is appearing on%l_‘f of an anization or other entity.)
Name of person(s}, group(s), firm{s) represented in this appearance

1. POSITION (Check appropriate box)

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

IV. TESTIMONY (Check appropriate box)

m‘ol'al () Written Statement Filed T E Record W m
Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE _ Re das&-r.c-h\jﬁ - o0 ?‘Qq%\f]_

BILL OR RESOLUTION NUMBER

OTHER (Subject matter) TR e

I. IDENTIFICATION
Name ___ Aha Gondly ~leaad Dive cher . . T
Firm/Business/Agency. AST A Jﬁmri con JInchiuie :
Address_ 4753 N. By ad Wy G, Ste.1%%ciy Chic 4g> ____ State IL  zip 60640

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 ,AS Lan Amer 1 can COrrmmwingtay
in _th CAd prncre "‘eﬂ Gh, avred
! i

II1. POSITION (Check appropriate box)

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

IV. TESTIMONY (Check appropriate box)
(1 Oral \ﬂ Written Statement Filed [ Record of Appearance Only

Signature




