BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE STATE ADMINISTRATION COMMITTEE
Date: Tuesday, February 17, 2009 Time: 8:00 am
Place: Capitol Room: 455

BILLS and RESOLUTIONS EHEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 421, HJ 16 HB854T HARS1O

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

COMMENTS :

ﬂm N

REP. Dennis Himmelberger, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
State Administration COMMITTEE

DATE: 1“20 {7 7009

NAME PRESENT ABSENT/
EXCUSED

Representative O'Hara v

Representative Dickenson v’

Representative Bean

Representative Belcourt

Representative Boniek

Representative Boss Ribs

NSNS

Representative Brown

Representative Caferro J

Representative Hands V4

Representative Hendrick

Representative Ingraham

Representative MacLaren

Representative Malek

Representative Phillips

Representative Van Dyk

Representative Washburn

Representative Wilmer

SIS SN NS

Chairman Himmelberger

C:\Documents and Settings\cl3184\My Documents\State Administration Roll Call




Montana House of Representatives
Visitors Register

State Administration Committee Date 7 l l7_/0‘i

Bill No. 1S |l Sponsor(s)__Pop. M. MarDonsld

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
};%Q\[‘D&W@ oA | sHEZD v/
EricFEMER | MihnfT- | 72

T om Schnerde | MIEH N
Linda Grycgam [N\ g4 Lobby, v
[Loxin M [en- = | X

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

C:\Documents and Settings\c13184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee Date 7 / l7_[ocr
Bill No. H’[%"{Z| Sponsor(s) PQP S N&An\@/“l\%w

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
ritten /mstlmohy
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Montana House of Representatives

State Administration Committee

Visitors Register

Date zi7/4

Bill No. _|{B 57 sponsor(s)_Rep. B, Wclhesues
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf,
Mo (dwacner Vet b 4 l\)\ﬁL/q X
)% L Lty T {annynehs X

Fh/m EWMVW
Lk

N
X

& c»/e/ A v
Anpe pedps ne (¢ W

D(“)«\/\Cx 6N) \\\)\/\

—
LL o 1 3 K X
Ol U TS A
VW%a Cavle  POGSTCrATsy gl

1Dy Tidge Sa (€ P

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

to submit written testimony.

C:\Documents and Settings\cl3 184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee Date Z/ |7_/ 09
Bill No. H’B 670 Sponsor(s) Q@(@eﬁ(‘;;

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.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




