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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

REP. MIKE PHILLIPS
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REP. SCOTT SALES | X

REP. VERONICA SMALL-EASTMAN
REP. FRANKE WILMER
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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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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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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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