5/11/2021 COUNTY HEALTH AND HOSPITALS COMMITTEE REMOTE SurveyMonkey
MEETING VIEWING AND PARTICIPATION INSTRUCTIONS

#1

Collector: Web Link 1 (Web Link)

Started: Thursday, May 06, 2021 11:11:25 AM
Last Modified: Thursday, May 06, 2021 11:17:35 AM
Time Spent: 00:06:09

IP Address: 24.12.192.160

Page 1

Q1

Please provide some basic information

Witness Name:
Organization (if any):
City/Town:

State:

ZIP:

Q2

Tell us which meeting you wish to be recorded as a
witness. If you don't know the meeting or date, we can
help at 312.603.6398 or
cookcounty.board@cookcountyil.gov. You can also look
up using the County Calendar or the Forest Preserve
Calendar. Please fill out a separate form for each meeting
at which you wish to speak.

Q3

Tell us the File ID number (example 17-0000) of the item
on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or
cookcounty.board@cookcountyil.gov. You can also look it
up using the County Calendar or the Forest Preserve
Calendar

Q4

What do you want to do?

John Barfield

Chicago State University
Evanston

IL

60204

County Health and Hospitals Committee Meeting
5/11/2021 12p

Respondent skipped this question

REGISTER IN OPPOSITION to a specific item (You
may add written comments below)
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5/11/2021 COUNTY HEALTH AND HOSPITALS COMMITTEE REMOTE SurveyMonkey
MEETING VIEWING AND PARTICIPATION INSTRUCTIONS

Q5

Written Statement? You can type or copy/paste any written statement you want included in the meeting record here. If
this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

wish to address meeting

Q6 Requesting to address the Committee live (virtually) at

. . i . . the meeting
Please Indicate if you are only submitting written testimony

or if you wish to address the Committee live (virtually) at
the meeting.

Q7

If requesting to address the Committee live (virtually), please provide an email address and phone number (This is
required to receive and an invitation to the virtual meeting).

Email Address deporres@comcast.net

Phone Number +11847224240
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5/11/2021 COUNTY HEALTH AND HOSPITALS COMMITTEE REMOTE SurveyMonkey
MEETING VIEWING AND PARTICIPATION INSTRUCTIONS

#H2

Collector: Web Link 1 (Web Link)

Started: Sunday, May 09, 2021 10:43:32 PM
Last Modified: Sunday, May 09, 2021 10:52:45 PM
Time Spent: 00:09:12

IP Address: 172.58.141.78

Page 1

Q1

Please provide some basic information

Witness Name: Garley Briggs

Organization (if any): GiGi Tonye' Arts and Fitness
City/Town: Chicago

State: IL

ZIP: 60637

Q2 County Health and Hospitals Committee Meeting

. . . 5/11/2021 12
Tell us which meeting you wish to be recorded as a P

witness. If you don't know the meeting or date, we can
help at 312.603.6398 or
cookcounty.board@cookcountyil.gov. You can also look
up using the County Calendar or the Forest Preserve
Calendar. Please fill out a separate form for each meeting
at which you wish to speak.

Q3

Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't know the
number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up using the County
Calendar or the Forest Preserve Calendar

21-2664

Q4 REGISTER IN FAVOR of a specific item (You may add

What do you want to do? written comments below)
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Q5

Written Statement? You can type or copy/paste any written statement you want included in the meeting record here. If
this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

| believe there is great resolution that can come from using arts and community recreation, health and wellness, and therapeutic
services to help curve the violence in our city. | grew up in some of the most high crime and economically disadvantaged areas of the
Southside and realized the lack of adequate and quality access to services such as these. | personally have started programs that
focuses on provided dance enrichment and wellness services to communities in economically disadvantaged areas. We partner with
community organizations and corporations to provide this free to community members. This need to includes the conversation or
creative and constructive outlets such as this to help.

Q6 Requesting to address the Committee live (virtually) at

. . -~ . . the meetin
Please Indicate if you are only submitting written testimony 'ng

or if you wish to address the Committee live (virtually) at
the meeting.

Q7

If requesting to address the Committee live (virtually), please provide an email address and phone number (This is
required to receive and an invitation to the virtual meeting).

Email Address ceo@tonye-co.com

Phone Number 17732341483
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