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To create witness slip — First create a Log In. This
allows you to change your position. Look for
correct billnumber and then click on “create
withess slip” link on the far right

Commi O ~ House Hearing Details x

File Edit View Favorites Tools Help x A

ouse Hea g Dets

98th G.A (2013-2015) W | FElectronic witness slips can be itted up to the ion of the ittee hearing.
G
fﬁ} Home *3\ House Executive Committee Hearing Details
House
! 3 Scheduled Date : 11/18/2014 - 3:00 PM
th s I_.ucallo Room 118 - Capitol Building - - Springfield, IL
Posting Date : 11/07/2014 - 3:49 PM
ﬂ Committees
& 5 5 2

“\ Committee Hearings ‘ Iltems Posted To Hearing

! Senate 3 B View Witness Slips <% Creale Witness Siip

!E ILGA GOV Bill # Sponsor Name ABR - Short Description Witness Slips

9 Help ,3. HB3638 Anthony Deluca VIDEO GAMING-TERMINAL OPERATCR [ A

y HB3817 - HFA1 Elaine Nekritz &

_#= Register
S8B726 Barbara Flynn Currie LIQUOR CONTROL-0.5% ALCOHOL [} &
SBT26 - HCA1 Barbara Flynn Currie A
SB1680 - HFA3 Michael J. Madigan @ &
SB2887 Elaine Nekritz PENCD-SURS-ANNUITANT-CONDITION [y &
SB2933 Michael J. Madigan PENS CD-DWNST POLICE-BOARD @] H
o M (] Displaying items 1- 7 of 7

£ H N
. missin gkids. com



Fill In Name, Address and City if you haven't
already created a Log In. With a Log In the slip
gets populated with your contact information
automatically.
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“Firm™ and “Title” sections must be
completed. Use “none” if appropriate
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Fill in e-mail address and phone number.
After filing you willreceive an e-maill
confirmation.
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Under “Representation” you can add the
name of your organization or “self”
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Click on the radio button that signifies your
position on the bill ... Proponent, Opponent, or
No Position. (The drop down box will allow you
to file your position on any amendments as
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In the “position” area click on the drop down
box to access any bill amendment scheduled
to be heard. (It is important to make certain
that you file the witness slip on the correct item

of business.)




Unless you plan to testify in person or provide a
written statement, click on the *Record of
Appearance Only” radio button.
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If you haven't created a Log In you must

type the correct “captcha™ number code
INn the box.
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Click the "agree to tferms” box and
click “submit” and the slip will be filed.
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Additional thoughts.

A new withess slip must be filedeach time a bill is posted
for committee.Creating a Log In makes creating
subseqguentwitness slips much easier.

If affer you submit a withess slip you realize that you
checked the wrong “position” box, you can correct the
positionif you have a Log In. If you do not have a Log In
you must create a new witnessslip.




