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

DATE W | 005

NAME PRESENT | ABSENT | EXCUSED
REP. CHRISTINE KAUFMANN,

CHAIR %

SEN. JOHN COBB Y

REP. JOEY JAYNE x

SEN. GREG LIND X

REP. WALTER MCNUTT X

REP. PENNY MORGAN
SEN. DAN WEINBERG

K| X
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Montana House of Representatives
Visitors Register

HUMAN SERVICES & AGING SUBCOMMITTEE Date_o/ / / / e

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.

§:/SubcommHumSvesVisitorReg2003



Montana House of Representatives

Visitors Register

HUMAN SERVICES & AGING SUBCOMMITTEE

Bill No. ilf) A

Dateg;g. tl ‘2 S

Sponsor(s)
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
\ Thd m%w L
“Jucic Tlecic Sunlauvst (" S, F il
T Linng | 2nbuvsi CS F | o
Toe Lw’_s Frvandst, Vouth Msial v
u\‘f\ Lo A& 4 - Cos\w Q?w&; -
Dot Lewellyn ieeer(adophve pavons ¥
gm QuscAa.us%:cf m//f 5 8 (/
d/@ok fa/oziz Sl f ~/4(Ja M‘z-wé(mg v
Mﬂ_\ﬁl@_@ QNS - QamL \u \/
) LSelf - \%u.,nhupst "
Tel L.an&LL sel{ - Sounburst| L7
el selS - Sp by st
W. B Nohhr~ | LA Qourt Hod]
Tont M lafl [HCT v, |
(\M\ s Qgtvick o Stveyr Bie Siskerss \/
Mo (52 S5 | PO~ 1~
‘5eferm\L\\sﬁ (e ¢ [onide Canily Afllant€ <

Please leave 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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