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

WITNESS REGISTRATION
SHDEV

SB 391

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

M Position
Name c Orr]?anlfz;tlo.ndorr] (FOR/AGAINST/NE|Oral Testimony?
ounty of Residence UTRAL)
Daniel Hauser Oregon Center for Public Policy FOR Yes
Donna Cohen Portland FOR Yes

Julie Fahey House District 14 FOR Yes
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