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COMMITTEE DATE: 

NAME: 

ADDRESS: 

TELEPHONE: 

ORGANIZATION REPRESENTING: 

TESTIFYING ON BILL NUMBER: 

TESTIMONY TYPE: 

TESTIFYING AS: 

FOR BUDGET TESTIMONY ONLY: 

TESTIMONY TOPIC:  

TESTIFYING ON BUDGET ITEM(S): 

HAVE YOU TESTIFIED ON H.B. 33 IN A SENATE COMMITTEE? 

ARE YOU A REGISTERED LOBBYIST? 

SPECIAL REQUESTS: 

Written testimony is a public record and may be posted on the Ohio Senate’s website. 
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