ORSCNA Regional Motion Form

Motion Number: 2025 5 0}5 Submission Date:
(Assigned by Secretary}

Motion: If motion changes policy, list affected section numbers(s)
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Pro(s):

Con(s): / |

Motion to go back to Groups for voting. YES NO \/

Voting results: /2 foRr O AGAINST O ABSTAIN
Disposition of Motion: Carried Defeated Tabled
Motion referred to committee until

Other rulings:

Form revised: July 2020




