RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE QEJ&& w&s DATE Y2.-&-0%

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION
Name /LV(’?\“/ILVL MQ T“L— g2

Firm/Business/Agency —MQMA—AM@M Lﬂﬂ.:»f Gey(ense e 20, '}wmcl_
Oe’”/‘-ﬁj State T _Zip 0G0

Address u < . Clty

Title tgﬁ SZQM S{‘A—-ﬁ‘ A—i&a—\m

II. REPRESENTATION (7This section to ﬁ[led if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

111, POSITION (Check appropriate box)
{l Proponent (Ll Opponent (L] No Position on Merits

{1 Proponent (L1 Opponent ] No Position on Merits
(L] Opponent (L) No Position on Merits

Original Bill

Amendment(s) #

Conference Committee Report # [ Proponent

1V. TESTIMONY (Check appropriaéb)t)

] Oral Written Statement Filed [ Recgrd of A/ppearance Only

Signature




RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Rzds MicAn g DATE zzzi /27

BILL OR RESOLUTION NUMBER S ‘J i
OTHER (Subject matter) _ V2hns Rc\{l,.k A

1. IDENTIFICATION
Name ANITA  MadbALE

Firm/Business/Agency _ /MALDE £
address_[|_E. Adems, Sule 100 Ciy Chucego  sure /L Zip o203

Tite bl M neu

II. REPRESENTATION (7his Sectionxo Sfilled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

H1. POSITION (Check appropriate box)
Original Bill (] Proponent (L] Opponent (L] No Position on Merits
(] Proponent [ Opponent (Ol No Position on Merits

[l No Position on Merits

Amendment(s) #

Conference Committee Report # (L] Proponent [ Opponent

IV. TESTIMONY (Check appropriate box)

/kﬁ)ral #Writtem Statement Filed card of Appearance Only
Signature : )



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE K@ﬂ({ J 77/@[‘7\/17 pate /L5 24

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION

Name KAﬂf\/h S—I A/é/jzni/‘? — -

Firm/Bumr’j Sgency 4
Address City i fet State-:QLZip M
Title Rﬁ/(?%’m&ﬁm Chalr

1. REPRESENTATION (This section ro filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

1. POSITION (Check appropriate box)

Original Bill (L) Proponent (L1 Opponent (L] No Position on Merits
Amendment(s) # {1 Proponent (O Opponent (] No Position on Merits
Conference Committee Report # L] Proponent (] Opponent (L] No Pasition on Merits

IV. TESTIMONY (Check appropriate box)
Oral Written Statement Filed (JJ Record of Appearance Only

Signature



RECORD OF COMMITTEE WITNESS
STATE SENATE

COMMITTEE Repllsﬁrwhtr\ci pare[Z-8-09

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

1. IDENTIFICATION

Name Valexre, Kreicre,
Firm/Business/Agency L ) Votexrs OF’ Tllinois

Address P32 5, Wy uga,v\ City C)N:C‘Mjc State TA.  Zip éOéG‘f‘

Title " Boa rd Wwem\dey
II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entify.)

Name of person(s), group(s), firm(s) represented in this appearance

[1I. POSITION (Check appropriate box)

Original Bill () Proponent (L] Opponent (L] No Position on Merits
Amendment(s) # (L] Proponent ] Oppenent [_] No Position on Merits
Conference Committee Report # (] Proponent (1 Opponent {O No Position on Merits

IV. TESTIMONY (Check appropriate box)
B‘Cﬁal Q/Written Statemnent Filed i Record of Appearance Only

Signature 4/ M %ﬁ‘-&«_/



RECORD OF COMMITTEE WITNESS
STATE SENATE

Sfi o /z{ Z
COMMITTEE gea’r ‘—?’"’"j DATE & /2o

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION
Name /'7%-44//) S hantorsa
Firm/Business/Agency Le "3 ve =F W one,, VO‘J'QY o .2-7/;‘) il v
Address. 332 S T7¢ c L iNam City L haedSe  Sute L zipbOEDY
JR—— 4
Title £ e ¥ v Congds

II. REPRESENTATION (This section to filled if the Witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

1. POSITION (Check appropriate box)

Original Bifl (L) Proponent (L] Opponent (1 No Position on Merits
Amendment(s) # (L] Proponent (1 Opponent (L) No Position on Merits
Conference Committee Report # [L] Proponent [ Opponent (O No Position on Merits

IV. TESTIMONY (Check appropriate box)
Iaféral [ Written Statement Filed {1 Record of Appearance Only

ngnaimr(/}’%‘ (/’_//.//7;(}7/




RECORD OF COMMITTEE WITNESS
STATE SENATE,

COMMITTEE W DATE ‘,ﬂ
BILL OR RESOLUTION NUMBER

OTHER ($ubject matter)
L IDENTIFICA
ISVIN L@ ey 7\? )

Name

F lrm/Busmess/Agency

Address 3 /.5 S‘
Title

II. REPRESENTATION (This section 1o filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance

IH. POSITION (Check appropriate box)

Original Bill ) Proponent () Opponent (1 No Position on Merits
Amendmeni(s) # (L} Proponent [ Opponent (O No Position on Merits
Conference Committee Report # (O Proponent (] Opponent [_] No Position on Merits

IV. TESTIMONY (Check appropriate box)

@Qal ﬂWriuen Statement Filed

Signdt




RECORD OF COMMITTEE WITNESS
STATE SENATE .

COMMITTEE 56'(74(4_ RedAsEr<X. n  DpaTE _f?/?f‘*"’

BILL OR RESOLUTION NUMBER

OTHER (Subject matter)

1, IDENTIFICATION .
Name 7/&@’1 Y gh T ¢

T
Firm/Business/Agency [V 2. o L Co (.‘-—e_:,—c_ o} Leco
Address 2.8 £ . TJacXfen (ivd City &-Casp State TL_ Zipé:fé_ﬁ-;—

Title (‘O‘(c: Fesroa

II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s} represented in this appearance

III. POSITION (Check appropriate box)

Original Bill __ {1 Proponent (L1 Opponent [_] No Position on Merits
Amendment(s) # (] Proponent (C] Opponent [ No Position on Merits
Conference Committee Report # (] Proponent (L] Oppenent (L] No Position on Merits

IV. TESTIMONY (Check appropriate box)
Loral ritten Statement Filed (2 Record of Appearance Only

Signature ﬂ-’w "C)" ' h

Iy




RECORD OF COMMITTEE WITNESS
STATE SENATE

coMMITTEE _redistrict la% pate {2 /8 /09

OTHER (Subject matter)

BILL OR RESOLUTION NUMBER

1. IDENTIFICATION
Name_Ani Gdindhi, Esq.
Firm/Business/Agency A Qia n_ AMet iz instttute
Address . Broad S city _Chicaao sate {L _Zip 0640
Title LP&)Iai Directoy ’
II. REPRESENTATION (This section to filled if the witness is appearing on behalf of any group, organization or other entity.)

Name of person(s), group(s), firm(s) represented in this appearance_ A<tan AMericrgan InSiute

I1l. POSITION (Check appropriate box)
CJ Proponent ) Opponent (L1 No Position on Merits

(L] Proponent (] Opponent (C} No Position on Merits
[ No Position on Merits

Original Bill

Amendment(s) #

Conference Committee Report # (] Proponent (Ll Opponent

IV. TESTIMONY (Check appropriate box)
IB/Oral [Q/Written Statement Filed [ Record of Appearance Only

Signature [ M




