SENATE HEARING SLIP
(Please Print Plainly)

S- /6~
S8 w7

DATE: UJQQO

BILL NO.
or

SUBJECT_

e n. \uic_u{ law,w@x,\
(NAME)

(Street Address or Route Number)

(City and Zip Code)

svb

_\\/ |

(Representing) ﬁ%
Speaking in Favor:

<7

- Speaking Against: —7

‘Registering m.s. Favor:
but not speaking:

. Registering Against:

but not speaking:

Speaking mon_.msmo.l:mmc:
only; Neither for nor against:

Please return this sli r
Senate Sergeant-At-Arms
State Capitol - B35 South

P.O.Box 7882
Madison, WI 53707-7882

CUAPs

SENATE HEARING SLIP
(Please Print Plainly)

DATE: Z\T%W, mwa N@N@
w:.H NO. MW{\ W!

mcw_mnq He RSP — Wﬁ%& balk
RATE, SEung

(NAME)

ROEERT_ T Lused

(Street Address or Route Number)

G HA(Cron) 3

(City and Zip nammvmaﬁ@%ﬂuﬁ

\WWM@M

(Representing)

Speaking in Favor: X

Speaking Against:

Registering in Favor:
but not speaking:

Registering Against:

but not speaking:

Speaking for information
only; Neither for nor against:

1 u is sli rP PTLY.
Senate Sergeant-At-Arms

State Capitol - B35 South

P.0.Box 7882

Madison, WI qucvnqmmw

DATE:

SUBJECT.

SENATE HEARING SLIP
(Please Print Plainly)

03-/5-00)

or

James Tenuto_
(NAME)

[b_North Carral/ It
(Street Address or Route Number)

Madison 53703

(City and Zip Code)

WA LHL

(Representing)

Speaking in Favor:

Speaking Against:

Registering in Favor:
but not speaking:

Registering Against:

but not speaking:

Speaking for information
only; Neither for nor against:

1

Senate monmmg??irgm
State Capitol - B35 South
P.O.Box 7882

Madison, WI 53707-7882



SENATE HEARING SLIP
(Please Print Plainly)

DATE: 1>N£ 1S, Zood

BILL NO.—S B8 47
or

SUBJECT.

MARCARET KRASTAA , DIRECTOR.
HEALTH INSORANZE 2isec_
(NAME) - SHARAJS- DLAN
KEVIN LEW\S | LEZISCATIVE wiAtsdAl
. (Street Address or Route Number)

(City and Zip Code)
- DHES |

(Representing)

mwmm_ﬁzm in Favor: ,\

- Speaking Against:

Registering in Favor:
but not speaking:

- Registering Against:

but not speaking;:

Speaking for m_smo,a_:mmcs
only; Neither for nor against:

lea u is slip t r PR T
Senate Sergeant-At-Arms
State Capitol - B35 South
P.O.Box 7882
Madison, WI 53707-7882



MOTION: SENATE BILL 417, RELATING TO PREMIUM RATES FOR COVERAGE UNDER
THE HEALTH INSURANCE RISK-SHARING PLAN FOR PERSONS WHO ARE ELIGIBLE
FOR MEDICARE.

Move adoption of the following motion:

Moved: Passage of Senate Bill 417.
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