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- Roll Call
STATE ADMINISTRATION COMMITTEE

DATE: m/w/ﬁ—

NAME PRESENT ABSENT/
: EXCUSED

REP. DENNIS HIMMELBERGER, CHAIR
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HOUSE STANDING COMMITTEE REPORT ~
February 20, 2007
Page10f1

Mr. Speaker:
We, your committee on State Administration recommend that House Bill 664 (first reading

copy -- white) do pass.
Iy
4 _ -

Signed: /\,.&,-; D)\w\,)tv

Representative Dennis Himmelberger- Chair

-END -

Committee Vote:
Yes 18, No 0
Fiscal Note Required 381143SC.hjd
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the ST ADm N

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

HB 664 e |

Date OZ '/20/97
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the | ST AomN

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

|-

HE LY ]

" Rep. MW Date OZ/A»@/O’?

(Signature)
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the ST Apmin

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

pr bdY ]

- RW.M@M# Date
(Signature)
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AUTHORIZED
COMMITTEE PROXY

Irequest to be excused from the S A A/

// 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

| HB.48Y /

" Rep. / W Date

(Signature)
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the ST Avm 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
_H8 4y [

" Rep. M"‘_ Date 02‘/20/07\

v (Signature)
Hones
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 AUTHORIZED
COMMITTEE PROXY

Irequest to be excused from the

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

| B ey X

| ‘ 220
" Rep. WM/ Date M 07
' &\“ Q(Signature) « :
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Montana House of Representatives
Visitors Register '

STATE ADMINISTRATION COMMITTEE - Dated-20-07

Bill No. '//6 VA ?3 : Sponsor(s) ﬁ/é ;éjc et/

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
Visitors Register o

STATE ADMINISTRATION COMMITTEE Datel ~Z0-97

Bill No. /,/4 é 197/ Spox'lsor(s).' 7({/,,1\%?{ }é{v/

PLEASE PRINT

PLEASE PRINT PLEASE PRINT

Support | Oppose Inf. -

Name and Address Representing
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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
Visitors Register o

STATE ADMINIS_}“IRATION COMMITTEE  Date_a/so [9

Bill No. ﬂ@ Sporhxsor(s).‘ 20’0 Ramn 'HG/W\/C (Fov

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
Visitors Register '

STATE ADMINISTRATION COMMITTEE Date_(J R / L»/ O+

Bill No. H5 L4 Spomsor(s). J K

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
Visitors Register o

STATE ADMINISTRATION COMMITTEE Date Oc’l/ /07

BillNo. HBLjO Sponsor(s) Dutten

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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