Human Services Finance & Policy Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

Date Name Phone and/or email Organization and Title
kf: 3r (. roav MR \C(“S'J“f' "/’*UMQ@ <
3 My G s Hs
ZIL' '\Bioso Beis C)“Se'“:\}@s*uh'www 'DHS
Aok | Ak T vl chonors @umn-cda|  MAYP £ mm A

1la | mgee W BAISE | O aiggn'e MN
O | o - P ot ekt

a . it @l | LA 6%’“‘\0\/1%& C’/fm\//(ﬁ‘ Famnlls @406 [nc.
14 Inlit Hmmlﬂw@ SOt mse. ﬁEXﬁCMh\LD o Codiderr

3l | Drere Lirwdeane |grade@ssddean Ny G dolep.\ Hosoc.

Committee: Human Services Date and Time: % - ”; -LON5




