HOUSE OF REPRESENTATIVES
Roll Call
HEALTH & HUMAN SERVICES SUB-COMMITTEE

DATE _M w w;
NAME

REP. CHRISTINE KAUFMANN,
CHAIR X

SEN. JOHN COBB |

REP. JOEY JAYNE ¥%

SEN. GREG LIND X
b

PRESENT | ABSENT | EXCUSED

REP. WALTER MCNUTT
REP. PENNY MORGAN
SEN. DAN WEINBERG
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Roll Call Vote

- HOUSE OF REPRESENTATIVES

HEALTH & HUMAN SERVICES SUB-COMMITTEE

ﬁg?;: !ﬂm 204&”;5 3 BLLNOH® 2 moTion o, //

NAME AYE NO | (e o check
Proxy Form with
minutes

REP. CHRISTINE KAUFMANN,

CHAIR X

SEN. JOHN COBB X

REP. JOEY JAYNE %4

SEN. GREG LIND

REP. WALTER MCNUTT

REP. PENNY MORGAN

SEN. DAN WEINBERG

XKX X

—
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COMMITTEE PROXY '
DATE |/

I request to be excused from the Q o — Qq, F‘L 6 Sl C orn e L‘Hﬁ@

. . . i ¥ . ;
Cornrmpe meeting this date becausc_ofl other commitments. I desire to leave my proxy vote
with 22 A0 A j 0Ne O

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

HOUSE BILL AMENDMENT AYE NO SENATE BILIVJAMENDMENT AYE NO

Rep. /7;&”22 f/‘% W

(Signature)
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Montana House of Representatives
Visitors Register

HUMAN SERVICES & AGING SUBCOMMITTEE Date | !ll? ll s

Bill No. Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
¢ e, | v
. 19 ﬁs MRAIDS-SR_ AR

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