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 Health Care

Public Hearing on: HB 4039 Date: 2-9-2022

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

First Name Last Name Organization Position Title Cl_ty of Position on
Residence Measure
. , Coallition for a
Daniel Cushing Healthy Oregon FOR
Intercommunity Director
Bill Bouska Health Network Government FOR
Coordinated Care Relations

Fawn Barrie FOR




