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WITNESS REGISTRATION

Committee Name: House Committee on Early Childhood

Public Hearing on:

Date:

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

Position on
Organization or Measure
Name . Phone Number
County of Residence (FOR/AGAINST/NE
UTRAL)

Tami Scott (Questions Only) Co-Director, Office of Child Care NEUTRAL 971-304-8925
Jay Messenger (Questions Only) Co-Director, Office of Child Care NEUTRAL 503-930-2964
Katie Anderson Bend AGAINST 5413893172

Megan Norris Bend, OR FOR 9165295691




