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 Human Services

Public Hearing on: HB 3039

Date: 02.24.2021

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)
Rep. Maxine Dexter House District 33 For
Dr. Ben Colburn Multnomah County For
Tya Ping Washington For
Kelsi Manley Multnomah County For
Lisa Reynolds Multnomah County For
Meredith Roberts Multnomah County For
Brian Frank Oregon Acade_znjy of Family For
Physicias
Tom Holt Oregon Health L.eadershlp For
Council
Dr. Briar Ertz-Berger Keizer Permanente For
Rachel Wiggins Emory 211Info For
Alexandra Verdieck For
Katie Shriver SEIU Oregon State Council For
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