PUBLIC RECORD: This form, your verbal testimony, and materials you distribute
will be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Committee Name: House Committee on Health Care

Public Hearing on: HB 2981

Date: 02-18-2021

Please register if you wish to testify on the above-named measure/issue.

Position on
Name Organization or Measure
County of Residence (FOR/AGAINST/NE
UTRAL)
Marianne Parshley Multnomah County FOR
Rep. Rob Nosse House District 42 FOR
Rep. Marty Wilde House District 11 FOR
Linda De Sitter Multnomah County FOR
Gary Cobb Central City Concern FOR
Barbara Hansen Oregon Hospice & F.’alllatlve Care FOR
Association
Linda De Sitter Providence Health & Services FOR
Gwen Dayton Oregon Health Care Association
Thomas Steele, MD Benton County FOR
Scott Gallant Oregon Hospice & I_Dalliative Care FOR
Association
Stefan Shearer Multnomah County FOR
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