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Panel 1: Workgroup leadership ——
) * Frank Garcia, Office of the Governor (assembled group)
ﬁ * Jeff Stone, Oregon Association of Nurseries (go through major
parts of the bill)
\ ¢ Sen.Chuck Thomsen (R-Hood River)

Panel 2: Law Enforcement
l( * John Haroldson, Benton County District
6° Rep. Mark Johnson (R-Hood River)

Panel 3: Social advocates
s+ Sybil Hebb, Oregon Law Center
/\0 Monica Goracke, Oregon Law Center
Oo' Becky Straus, ACLU

Pane] 4: Personal stories
\ * Ines Pena, Linfield College student (McMinnville)
q@ Mariana Alvarez Flores, farmworker and mother of three
(Salem)
* Pelfina-Andrade (Beaverton)

Panel 5: Faith
\’l/° David Leslie, Ecumenical Ministries of Oregon
\\ * Roger Martin, Catholic Charities

Panel 6: Business
Rep. Jessica Vega Pederson (D-Portland)
\5 * Lori Stegmann, Stegmann Insurance
Carson Lord, Tree Frog Nursery (deliver business coalition letter plus
personal remarks)
\L?. Bill Perry, Oregon Restaurant & Lodging Association

Panel 7: Hispanic advocates
\0\ * Rep. Chris Harker (D-Beaverton)
Qa * Gil Carrasco, Oregon Commission on Hispanic Affairs
\-’\' Francisco Lopez, CAUSA

Panel 8: to go LAST
) \. Alberto Moreno, Director of the Latino Health Coalition
¢ Tom Chamberlain, AFL-CIO
* Sen. Chip Shields (batting cleanup and final person)

Prepared by Jeff Stone and Elizabeth Remley for the Oregon Association of Nurseries,
4/11/13
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