HOUSE OF REPRESENTATIVES
Roll Call
HUMAN SERVICES COMMITTEE

DATE /) - 26 -5
NAME PRESENT |ABSENT | EXCUSED
REP. ARLENE BECKER, CHAIR
REP. TOM FACEY, VICE CHAIR
REP. DON ROBERTS, VICE CHAIR
REP. MARY CAFERRO

REP. EMELIE EATON

REP. GORDON HENDRICK

REP. TERESA HENRY
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REP. WILLIAM JONES X
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REP. DAVE McALPIN
REP. TOM McGILLVRAY

REP. MIKE MILBURN

REP. ART NOONAN

REP. RON STOKER

REP. PAT WAGMAN

REP. BILL, WARDEN

REP. JONATHAN WINDY BOY
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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date b/0s

Bill No. HB"QSZ sponsor(s)wu

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support
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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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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date / 5
Bill No. //g "'0‘2,/ 7 Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

' Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testiinony with Secretary. Witness Statement forms are available if you care
to submit written testimmony.
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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date / /a@_élﬁ :
Bill No. HP)'{)_(? ' Sponsor(s) éj)g p ( ’. Q}&é Ld' 2

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Oppose | Luf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
te submit written testimony.
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Montana House of Representatives

Visitors Register

HUMAN SERVICES COMMITTEE

Date_/ {gé 125

L

Bill No. H 8“0'25 Sponsor(s)
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
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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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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date 5

Bill No.Hﬂ"‘% Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address Representing Support | Oppose | Inf.
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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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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date Z /&é}{; )S

Bill No. HB "'é ‘72 Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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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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