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Mr Mohammad Bader
Multnomah County Human 

Services

SB 5529 - Self 

Sufficiency

Peggy Samolinski

Multnomah County Human 

Services - Youth and Family 

Services 

SB 5529 - Self 

Sufficiency

Ms Jenna App Oregon Casa Network
SB 5529 - Child 

Welfare

Mr Calvin Decker Medford
SB 5529 - Child 

Welfare

Ms Patti Chamberlain Oregon Social Learning Center
SB 5529 - Child 

Welfare

Ms Elisha Big Back
Native American Youth and 

Family Center

SB 5529 - Child 

Welfare

Ms Mary Laws TFCO
SB 5529 - Child 

Welfare

Ms Susan Taylor Bridge Meadows
SB 5529 - Child 

Welfare

Ms Mary Laws
TFCO/ Treatment Foster Care 

Oregon

SB 5529 - Child 

Welfare

Ms Nancy Haque Basic Rights Oregon
SB 5529 - Child 

Welfare

Mr Cayle Tern Portland
SB 5529 - Self 

Sufficiency

Mr Adam Rodakowski
Greater Oregon Behavioral 

Health Inc.  / Foster Plus

SB 5529 - Child 

Welfare

Public Hearing on: SB 5529

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: Joint Ways and Means Subcommittee on Human Services

Please register if you wish to testify on the above-named measure/issue.
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Mr Nick Gallo Portland
SB 5529 - Child 

Welfare

Ms Lisa Kwon Family Forward Oregon

SB 5529 - Child 

Welfare, SB 5529 

- Central Services

Ms Niki Terzieff
Oregon Coalition Against 

Domestic & Sexual Violence

SB 5529 - Self 

Sufficiency

Ms Chris Coughlin Our Children Oregon
SB 5529 - Self 

Sufficiency

Mr Simon Fulford
Parrott Creek Child & Family 

Services

SB 5529 - Child 

Welfare

Ms Debby Lute Salem
SB 5529 - Child 

Welfare

Ms Susannah Morgan Oregon Food Bank
SB 5529 - Self 

Sufficiency

Ms Audrey Smith
Community Connections of 

Northeast Oregon

SB 5529 - Self 

Sufficiency

Mr Christoffer McCollom Youth Progress
SB 5529 - Child 

Welfare

Mx Derenda Schubert Portland
SB 5529 - Child 

Welfare

Ms Vera Stoulil Boys & Girls Aid
SB 5529 - Child 

Welfare
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Mr Darren Golden Youth Progress
SB 5529 - Child 

Welfare

Ms Jayne Downing Center for Hope & Safety
SB 5529 - Self 

Sufficiency

Mr Doug Riggs Tigard
SB 5529 - Child 

Welfare

Ms Alicia Temple
Human Services Coalition of 

Oregon

SB 5529 - All 

Topics
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