HOUSE OF REPRESENTATIVES

Roll Call

APPROPRIATIONS COMMITTEE

DATE 2] ]os
_ 2

NAME

PRESENT

ABSENT

EXCUSED

REP. ROSIE BUZZAS, CHAIR

v

REP. CAROL JUNEAU, VICE
CHAIR

REP. JOHN WITT, VICE CHAIR

REP. TIM CALLAHAN

| REP. EVE FRANKLIN

REP.

BILL GLASER -

REP.

RAY HAWK

REP.

CYNTHIA HINER

. VERDELL JACKSON

. JOEY JAYNE

. CHRISTINE KAUFMANN

. RALPH LENHART

. WALT McNUTT

. JOHN MUSGROVE

. PENNY MORGAN

. RICK RIPLEY

. JOHN SESSO

REP

. JOHN SINRUD

REP

.JANNA TAYLOR

REP

- JACK WELLS
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Please _leaife prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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