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

Committee Name: SHSMHR

Public Hearing on: SB 686

WITNESS REGISTRATION

Date: 3/23/21

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

How do you Organization or P:\)IISItlon o
easure
ant to be Name .
:’ddressed' County of Residence (FOR/AGAINST/NE
) UTRAL)
Mr Jacek Haciak PsyD DynamicChanges LLC FOR
Ms Ann Kasper Portland FOR
Lew Frederick State Senator, District 22 FOR
Ms Ann Kasper Portland FOR
Mr Adam Manitou Springs
Ms Barb Rainish Portland FOR
Oregon State Hospital - Oregon
Dr. Sara Walker MD Health Authority NEUTRAL
Mr Nick Chaiyachakorn Portland FOR
Ms Robin Henderson Providence FOR
Chris Bouneff NAMI Oregon FOR
Oregon Association of Hospitals and
Ms Andi Easton Health Systems AGAINST
Kevin Fitts PORTLAND FOR
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Robin Henderson




