HOUSE OF REPRESENTATIVES
Roll Call
'STATE ADMINISTRATION COMMITTEE

DATE: 0{ //%/ 07

NAME PRESENT ABSENT/
EXCUSED

REP. DENNIS HIMMELBERGER, CHAIR

REP. DUANE ANKNEY, VICE CHAIR
REP. HAL JACOBSON, VICE CHAIR

REP. DEBBY BARRETT

REP. GARY BRANAE

REP. MARY CAFERRO
REP. SUE DICKENSON
REP. GORDON HENDRICK
REP. TERESA HENRY

REP. PAT INGRAHAM
REP. BILL JONES
REP. BRUCE MALCOM

REP. WALTER MCNUTT

REP. ALAN OLSON

S S Rt R e T B e e B P RS

REP. MIKE PHILLIPS
REP. SCOTT SALES X
REP. VERONICA SMALL-EASTMAN
REP. FRANKE WILMER

XX




HOUSE STANDING COMMITTEE REPORT
January 12, 2007

Page 1 of 1

Mr. Speaker:
We, your committee on State Administration recommend that House Bill 96 (first reading copy

Signed: Q‘m»—» HW"\L‘"‘DA)

Representative Dennis Himmelbergeﬂ, Chair

-- white) do pass.

- END -

Committee Vote:
Yes 13, No 5

Fiscal Note Required 081132SC.hjd
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HOUSE STANDING COMMITTEE REPORT
January 12, 2007
Page 1 of 1

Mr. Speaker:
We, your committee on State Administration recommend that House Bill 140 (first reading

copy -- white) do pass.

Signed: Qi’ww;a (1 / Mww)‘l“‘%/ﬂ)

Representative Dennis Himmelberge{ Chair

- END -

Committee Vote:
Yes 18, No 0
Fiscal Note Required 081133SC.hjd
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HOUSE OF REPRESENTATIVES

S

Roll Call Vote
STATE ADMINISTRATION COMMITTEE
DATE___ 0) ) e N BILL NO_} , MOTION NO.
MOTION:

NAME AYE NO | jere & inclode signed
Proxy Form with
minutes

REP. DENNIS HIMMELBERGER, CHAIR X

REP. DUANE ANKNEY, VICE CHAIR e

REP. HAL JACOBSON, VICE CHAIR X

REP. DEBBY BARRETT X ! Y

REP. GARY BRANAE | X~

REP. MARY CAFERRO )(

REP. SUE DICKENSON | X

REP. GORDON HENDRICK >(

REP. TERESA HENRY | X

REP. PAT INGRAHAM X

REP. BILL JONES }(

REP. BRUCE MALCOM | X

REP. WALTER MCNUTT e

REP. ALAN OLSON >( \

REP. MIKE PHILLIPS e ’

REP. SCOTT SALES X / X

REP. VERONICA SMALL-EASTMAN X ’

REP. FRANKE WILMER X
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AUTHORIZED
COMMITTEE PROXY

7 .
Irequest to be excused from the %&—‘.\-«\e A S WA v

Committee because of other commitments. I desire to leave my proxy vote with:

Rep Do A«x\a&n&

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.

BILL/AMENDMENT ~AYE NO BILL/AMENDMENT AYE NO
LHB 7¢ X
R [Ho X

L4

" Rep. Q,L"“"’“/\ ®’~1M Date

(Signature)

S:\Word Pmc@ssing\Fomts\Proxy.wpd‘




AUTHORIZED
'COMMITTEE PROXY

I request to be excused from the H AL Rl M)[{)JL/ mm /

Committee because of other commitments. I desire to leave my proxy vote with:
e hawman N zmmz/jﬂmg/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.

B BILL/AMENDMENT ‘AYE NO BILL/AMENDMENT , AYE NO
ﬁ. B 2 é , "
B 140 “

7z

" Rep. / / M%?ﬂ/& M Date

1gnature)

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the §’Q<J-e ﬂ.—'c[ M ;\

Committee because of other commitments. I desire to leave my proxy vote with:

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.

BILL/AMENDMENT AYE  NO BILL/AMENDMENT AYE NO

BB 4 X
HRB 1«40 T

" Rep. 5%@_ Date

(Signature)

S:\Word Processing\Forms\Proxy.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date [—Z-05

BillNo. #8 105 Sponsor(s) wilkgéua%, ﬁm{

PLEASE PRINT =~ PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

& enn 5(;\::)\‘%.1*- Y= (Ve
o Cwam e SN Cx <

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

S:/StateAdminVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date_| Zrl 2 z;: 7

BilNo._/(0&  Sponsor(s)__|4Jindq Boay

PLEASE PRINT = PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Qﬁ?\; Lﬂm.&_uu ’ Suvpz. Lin o ”LCML@W )(

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

S:/StateAdmin VisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date //9—
Bill No. /24 Sponsor(s) /’7/44&4

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Lo A | Do e

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

S:/StateAdminVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date

BillNo. /& / /D Sponsor(s).

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

/% -

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

S:/StateAdmin VisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date / / ! 5(/ oy
Bill No. ! Y Sponsor(s) VAcob Sond

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
PETE A %?S:tb"l?\ T Assecs N

WM 0000 N“"Q&t QT Oua A 2\<:

oz Nﬁ; AP e DWW §Q

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

S:/StateAdminVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date \// (X ,l oJ

Bill No. \39\ Sponsor(s) Se SS o

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Mond. Hostorccel Socie ™

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

S:/State AdminVisitorReg2007.wpd




