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Tara Herivel Multnomah

Shannon Kearns Portland 

Lawrence Hawk Multnomah

Sam Harrell Multnomah

Nellie Love OR

Raenell S Love Oregon

Julie Williams-Reyes Critical ResistancePDX

Nicole Lindahl-Ruiz Multnomah

Scout Zabel

Sita Reeves Multnomah

Rory Elliott Multnomah

Public Hearing on: Experience of Oregon state correctional staff and adults in state custody in accessing COVID-19 vaccinations

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 Committee House 

Subcommittee on COVID-19

Please register if you wish to testify on the above-named 

measure/issue.
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Evan Quarles Lane County

Biff Chaplow Beyond These Walls (Org)

Harsharn Kaur prisoner correspondence program

Evan Quarles Lane County, Lane County Mutual Aid

Esther Harriot Malheur County

Jasmine Contile-Palacios Willamette University
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