HOUSE OF REPRESENTATIVES
~ Rell Call '
HEALTH & HUMAN SERVICES SUB-COMMITTEE

DATE_-‘_M_JM um

NAME PRESENT | ABSENT | EXCUSED
REP. CHRISTINE KAUFMANN,

CHAIR X

SEN. JOHN COBB X

REP. JOEY JAYNE ¥

SEN. GREG LIND X

REP. WALTER MCNUTT | X

REP. PENNY MORGAN
SEN. DAN WEINBERG

X X
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Montana House of Representatives
Visitors Register

HUMAN SERVICES & AGING SUBCOMMITTEE Date_//27/0s

Bill No. 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

HUMAN SERVICES & AGING SUBCOMMITTEE

Visitors Register

Date / ,/2’['(15

Bill No. Sponsor(s)
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
\ X \orcne =
W.MM&M*\M‘VW* e
ey dol Hores, Vs L
(\W‘Jjﬂ; A2 | S C v
Do A mg,&ﬁ;dn dln'e fesn| &
>l s hpssney | P o
{ér @ Alen YAGR il
ET . ¥bT —
o Vh_ w Mo DsC | S
Sat‘c Wiendaball | 0017 —
Jau olon lnglod [0oape V.
Meve) 400 fgdly 1V
(‘MMfD{\Q-MV »Qr/‘ Cca—\ fg;\ v
' /"@m ftaoi [N
- /?mmf 2 b Akl
/I phee aheh e ppmeid |
/ 7 v
Ay Y€
o v~

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 & AGING SUBCOMMITTEE

Date //X’T/os

Bill No. Sponsor(s)
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
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Please leave prephred 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 & AGING SUBCOMMITTEE Date/ / - 7/05‘
- Bill No. 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

te submit written testimony.
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