Children and Families Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

Date Name Phone and/or email Organization and Title

di(l\(lﬂ@-\f\am{cu( AC oF E&f“j C/V\J«[OLL\@CQ(
Rlvlas D;O\XH/\Q LM(AC\/ @6W,mq,0§ DY ==

Pestadd oirtay: e T) (RO DO
9\\\\\ 9*% QQ_‘I'SUMM_;Q’ O St Treein -V &

zl/(/l( L Ko :‘Xﬂz"‘”@@ﬁc (lamm &d%ﬁ‘

- Tennfer dommeiuk o ks, DCME
L/ | / 2’( ‘E?mm&(( Somirefid 5:%&'{{'0’\(\- o«f i A

Committee: Children and Families Date and Time: xJil]202s




