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TELECONFERENCE
HEARINGS A~

TELECONFERENCE CONTACT SHEET TAKEN BY "Sioc*"x

topic:S c;"Er~fev/EN "Eak.Assnj, CONTACT SAUPQgA Srg/Ké&gg

PHONE 4 kS -311ie

COMMITTEE: \-\ouSE dc”P/~Ar/e"J
DATE SCHEDULED 1/ in

DATE :¥% 0 1~/ 14 S5-<DAY: TO&S " ef> LOCATION
TIME: PM/IPST™ SCHEDULED DURATION : —=———- 7 MODERATOR
SITES PARTICIPATING: AU -

CONFERENCE MODE: Audio X Video _ PUBLICITY:

Invitational
PERSONS PARTICIPATING SITE

‘m¥ Committee making
CtVAELIE- 1JCw e AU contacts

psas Fccrncoyi JMI.
date quantity

S/ Jul) A*JC £<5 Con Wews
Release

date quantity

Summary to be provided

j/l0 F « ter Srr -UOM Text to be provided

Quotes to be provided

Direct
Mail aatc fuantity

Phone
date quantity
SPECIAL NOTES:
Post at Info. Office

Post other 1local
locations

POST-TELECONFERENCE NOTE:

Participants /Q
JUNEAU LOCATION: Observers j*
Total /J3JL

Legislative Affairs Agency
Legislative Teleconferencing Network Phone:  465-4980
State Capitol » Pouch Y . Juneau . 99811



Alaska State Legsiatire

TELECONFERENCE |—

HEARINGS

NAME REPRESENI TNG
D1 W A-VV-0HO
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JLI J a>:s
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/
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CXXX&S*
(3 m e N 4\Tfnr/,C*
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ADDRESS
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J<( t*. a/o’y.rmifx -TV
X< Ecc>
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Clmmd. om 1

"loi C. yf~ i

Lo T, L

DATE:
IACATION:

SUBJECT:
Sunset Review - Bar Association

~A>clyvo\

2/19/80
ANCHORAGE

House Judiciary

Here to

PHONE TESTIFY
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Alaska Stale Legslatire

TELECONFERENCE
HEARINGS

NAME REPRESENTING

ADDRESS

2/Q0V &

DATE: 2/19/80
LOCATION: ANCHORAGE

SUBJECT: House Judiciary
Sunset Review - Bar Association

Here to Here to
PHONE TESTIFY OBSERVE

¥£ [
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TELECONFERENCE .Ju
~ HEARINGS ?

To be returned to Teleconference Moderator.

PARTICIPATION FORM
NAME C-JQI1X"c)Lj H Jr>vQ Here to Testify V"

REPRESENTING MI)A~ (Wi. ~ & & 0 -HerS t0 Observe -----

NCotovicQ CDMpnidiavniTijiN

MAILING ADDRESS M>1j0 . S f /(1D Zip ?27? 50/

TELEPHONE NUMBER 2,7C_ 355 0

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please 1indicate

your consent by signing below:

Cha Ul j"0
/ (signature)

EVALUATION: Have you participated in other legislative
teleconferences? Y jLjg® If so, how many? -

How did you learn about this hearing?

At - bj £ v

Would you have participated in this hearing if the network

were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

y instead of mailed testimony?

Are you also providing written testimony? J/Q

DATE J susdecT AK"  fi/2A ><MROJL  LocaTion



7"~1Q5Ka 6rar<5 Legislature  ——mmmmmm

TELECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME P ,IjvMIL W\ 1 "ty M Here to Testify N

. Here to Observe
REPRESENTING t\L H(lr (S s1i~

Cr/VU/yuxt”U e CTA ff\(/(_ A >.ym” fti?, I/0ANty
MAITLING ADDRESS 1ICiluU  U"Wcf A oh Zip M n
TELEPHONE NUMBER -

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please 1indicate
your consent by signing belowy

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? )" If so, how many?

How did you learr. about this hearing?

Would you have participated 1in this hearing if the network
were not available? (0 C1
If yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing writte; “"-estimony?

DATE 31 m 0 SUBJECT f\I (L/7) Av.1" LOCATION

Legislative Affairs Agency
Legislative Teleconferencing Network Phone: 465-4980
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TELECONFERENCE S
~ HEARINGS

To be returned to Teleconference Moderator.

PART ICIPAT ION® FORM

NAME _ e<6-c £ J,"L Here to Testify I/
H t
REPRESENTING A 7 >/ ere to Observe
$*/ AYATURY Lrt 4%>J P ITE 67so
MAILING ADDRESS A~ U /It . Zip

TELEPHONE NUMBER 3.1? ~Y6{ 5

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

S X . >
(signature),

EVALUATION: . Have you participated in other legislative
teleconferences? A /m IfT so, how many?

How did you learn about this hearing?

At™* i

Would you have participated in this hearing if the network
were not available? V/T)
IfT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? Aan
/ ol fit-" &£
DATE //7 11P SUBJECT . LOCATION /7,.t*

legislative Affairs Agency
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FELECONFERENCE J 1
~ HEARINGS ~

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME C-I- eCiO?i. Here to Testify

Here to Observe
REPRESENTING T

MAILING ADDRESS \ Xu ~ Zip~"r~"™rnO0ANs

TELEPHONE NUMBER i6- - )

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing belowj_ T
c

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? ftj IfT so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available? non

______

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATS VieVO ___ SUBJECT 0"_ , LOCATION V

Nislative Affairs Agency
-AV--r.-r>.rer.:-na Network Phene: 465-4980
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~ w ARINGS

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME fte ft. N Here to Testify

Here to Observe
REPRESENTING STFIA A w

AX.fAt. ELcJ&IAUQ- Kk > VXHv.-1AX 3

MATLING ADDRESS loi C St ftp* <= ; Zip 99 S ~

TELEPHONE NUMBER ?23)| A-<@71

BROADCAST CONSENT: This proceeding may be broadcast live or -recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

Ck «r
(signature) (

EVALUATION-. Have you participated in other legislative
teleconferences? VA, If so, how many?

How did you learn about this hearing?

%S)o G-_V»

Would you have participated in this hearing if the network
were not available? \u- _r

If yes, did you use the network
instead of travel
instead of phone conversations - -

instead of mailed testimony?
Are you also providing written testimony

DATE T_jt» SU3JECT (AIX. LOCATION

Aative Affairs Agency h
. Phone: 465-49S0



~i m\kv>4W'i\vu- yjf\uiw Lvyiv~riMiv

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

il if

NAME ITP)"S Here to Testify /-
REPRESENTING /7'7Ap_/ I ./ - Here to Observe

LY+ A7/ /# e N'ndL /W C<

MAITLING ADDRESS * J O K n vV~ Z Zip

TELEPHONE NUMBER TL -/ *®9"/

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing below:

£ " orizd .<{§ignature)

EVALUATION: . Have you participated in other legislative
teleconferences? A" O If so, how many?

How.~did you learn about this hearing?

K 1) " o s

Would you have participated in this hearing if the network
were not available?

IfT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Aure you also providing written testimony? yi®J

DATE_ SU3JECT 7-1 .6 Pi LOCATION/Inclsa .
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~ HEARINGS t

To be returned to Teleconference Moderator. e

PARTICIPATION FORM
NAME " tu f? Here to Testify

Here to Observe
REPRESENTING A~ if v

+1

MAILING ADDRESS p2c  k t>- zip 9?2&t

TELEPHONE NUM3ER il

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? f.c If so, how many?

How did you learn about this hearing?

*1

Would you have participated in this hearing if the
were not available? - Msnrd

IT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?
Are you also providing written testimony?

DATE - 11 ~ fl SUBJECT CbxutL” LOCATION

legislative Affairs Agency
m+ A" lative Teleconferencing Network Phone;  465-49S0

indicate

network
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EL CONFERENCE *
ease prine HEARINGS A

To be returned to Teleconference Moderator.

PARTICIPATION FORM

ifh Here to Testify 1S
REPRESENTING J L. .. Here to Observe
MAITLING ADDRESS U f?X 0 1/b15 /<E /VS < e Po >y <_ Zipy /

TELEPHONE NUMBER .1 7 -V AUN

EROALCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
ycur consent by signing below: / [/ </) j

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? \j CJi If so, how many?

How did you learn about .this hearing? -

("a.l (!tcP rt

Would you have participated 1in this hearing if the network
were not available?

. 0 :
If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? P G

Legislative Affairs Agency



TELECONFERENGE Jfc

Please Print. HEARINGS -® th i

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME W\ TV.-17VyS oA\ Here to Testify
REM)Q'E,AEJNCT(;mNG X(\M),(,w:«: YS Vs dTAw 7 Here to Observe

h ¢ C vi.s® rJt,u raul”~ 1U <c-r "™ |V g: 1r lvi vtAm -V

MAITLING ADDRESS I\2// b \I" /VE- ZipH €<¢P/
TELEPHONE NUMBER ">") ., A <\T

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

6 /yyy;;vnr n < y
(signature)

EVALUATION:. Have you participated in other legislative
teleconferences? j If so, how many?

How did you learn about this hearing?

Ge P I N T —— rr

Would you have participated in this hearing if the network
were not available? j 3 -y

/
If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE "tox [/ K* SUBJECTA LOCATION_

Legislative Affairs Agency
ltdecs”™erencina i.efaosrk ?tane= 4C5-49B0
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[ tLECONFERENCE

HEARINGS

Please Prir.t,
To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME 1 j 0 A m P Here to Tesrify
REPRESSNTIN A u? - Here to observe
MAILING ADDRESS t S g £ T zip
TELEPHONE NUMBER -3~7

BROADCAST CONSENT: This proceeding may be broadcast
for later broadcast by radio or television stations.
your consent by signing below:

(signature)

live or

N

-1 AL

& /

recorded

Please indicate

EVALUATION: . Have you participaﬁed_in other legislative
teleconferences? yQj If so, how many?

How did you learn about this hearing?

w 12£tL4d= /A"

Would you have participated in this hear
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

ing if

A.re you also providing written testimony?

DATE SUBJECT A "* . - . .-

lative Affairs Agency

AnE+njrEnrrenfatncincfetnrk Phone:

the network

LOCATION . o._m.

465-4980



TELECONFERENCE J k
~ HEARINGS " %

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME \P-"i G i Here to Testify .
REPRESENTING * mHere to observe
MAILING ADDRESS SK&L I® QVA-W F-ms \"Va ZipfFiSTW
TELEPHONE NU24BER Z TH(r¥%®

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing below:
a - 1quA V!(\

(signature)

EVALUATION: . Have you participated 1in other legislative
teleconferences? > IT so, how many?

How did you learn about this hearing?

.Po-"ve-s 1

"Would you have participated in this hearing if the network
were not available? ~~Th-

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? ) )

DATE # jar SUBJECT /->7F <AV yak .r LOCATION /Acl.

Phene; 465-4980



TELECONFERENCE #
HEARINGS

TELECONFERENCE CONTACT SHEET TAKEN BY
pfr£ECLE &C&RP
PHONE 30 15*
COMMITTEE: "Ti/bICA.A-Z2""
DATE SCHEDULED_ \/\y
) - DAY ; UJEV.
DATE: LOCATION
TIME :3 POO - SCHEDULED DURAT!ON: MODERATOR
7 3 1".0Q0,
SITES PARTICIPATING: AU -~
CONFERENCE MODE: Audio >< Video PUBLICITY:
PERSONS PARTICIPATING SITE Invitational
Committee making
"T&p. C P/vgfi, £« -c¢e. OUtOEA-u -*> contacts
X" PSAs
s> date quantity
News
Release

aate quantity
Summary to be provided
Text to be provided
Quotes to be provided

Direct
Mail date quantity

Phone
date quantity
SPECIAL NOTES.
*mBecxX, i w Cr~ (Ua-cJ- X Post at Info. Office
Post other 1local
locations

A~NQODAZ/Z ™A BACtL-UF
POST-TELECONFERENCE NOTE:

fOCTH-C-<O0FfviiN~"G~N
Participants

JUNEAU LOCATION: Observers L

mouse OUDOAey/ g/ H «1M Total 1

Legislative Affairs Agency
Legislative Teleconferencing Network Phone:  465-4930
State Capitol . Pouch Y . Juneau . 99811



LOCATION: Valdez

Alaska State Legislature
J t DATE: February 6, 1980

TELECONFERENCE
HEARINGS #

HERE TO HERE TO
NAME REPRESENTING ADDRESS PHONE OBSERVE TESTIFY

T \ S VO(S{E! o'.:.:i



Alaska State Legislature

TELECONFERENCE
HEARINGS *

SUBJECT: SUNSET REVIEW - BAR ASSOCIATION

COMMITTEE: HOUSE JUDICIARY

DATE: FEBRUARY & H, 1930 °<e U
TIME: 3:00 p.m. G.o0 -

SITES PARTICIPATING: ALL

CONFERENCE MODE: AuDIO

LOCATION: KETCHIKAN INFO OFFICE
MODERATOR:  SANDY WENDTE

NOTES: CONFIRMATION OF CONFERENCE
if CENTER:

r / PUBLICITY:

Invitational -

y , Date Quantity
/A . Jw 572 GGCjCj
PSAs
S"-(ovoi.0
/oou o * 5y / News releases
oUa ’ - (local) Kk i £
<tivt” r-6/oi? News releases - @ Deer— -
N . KTAtd 1,
018°) 1/ (outlying media) f f Anal
INFGA  ~ = ~>10 v

Direct mail

Phone contacts ,r' (?*3)
-?0
Other:

NUMBER IN ATIENDANCE
NUMBER TESTIFYING

Legislative Affairs Agency
Legislative Teleconferencing Network Phone: 465-4980
State Capitol . Pouch Y . Juneau . 99811



TELECONFERENCE
HEARINGS

~Vau>
TELECONFERENCE CONTACT SHEET
TOPIC: Bar association
COMMITTEE:
DATE; Feb 20, 1980 DAY: Wednesday

TIME: 4:00 p.m. SCHEDULED DURATION

SITES PARTICIPATING: All sites

CONFERENCE MODE: Audio Video

PERSONS PARTICIPATING SITE

SPECIAL NOTES:

JUNEAU LOCATION:

legislative Affairs Agency
Legislative Teleconferencing Network
State Capitol . Pouch Y . Juneau . 99811

*

TAKEN BY

CONTACT
PHONE

DATE SCHEDULED
LOCATION

MODERATOR

PUBLICITY:

Invitational

Committee making
contacts

PSAs
date quantity

News
Release
date quantity

Summary to be provided
Text to be provided
Quotes to be provided

Direct
Mail date quantity

Phone
date quantity

Post at Info. Office

Post other local
locations

POST-TELECONFERENCE NOTE:
Participants

Observers . &
Total

Phone: 465-4980



Alaska State Legislature

TELECONFERENCE
HEARINGS

NAME REPRESENTING

ADDRESS

DATE: Feb
LDCA™ ITON:
SUBJECT:

PHONE

ruary 20, 1980
Valdez

pgj. association

HERE TO HERE TO
OBSERVE TESTIFY



Alaska State Legislature
DATE: February 20, 1980

TELECON FERENCE LOCATION: Ketchikan

SUBJECT: gunset’ Heview -
HEARINGS Alaska Bar Association

HERE TO HERE TO
NAME REPRESENTING ADDRESS PHONE OBSERVE TESTIFY

0 fCc /



E Alaska State Legislature
V DATE: y//\—
i WELEC O Mib Eaf H=NC Eu HOCATION: = 770

SUBJECT:
/Vbus”™ «JucsC'&f'y

I HEARINGS

HERE TO HERE TO
NAME \ REPRESENTING ADDRESS PHONE OBSERVE TESTIFY
£/ ittty z A  ~wesoy 2N

n ~ ) /) t
D W oaffa.
te
/717 %es2s7~01 yTks ao?-o0?w
) C . L y/C 7 UJCAJ 72-s**ym CLVA .
: S
’ C) - fad, ££m -ty3
/ a ;o ~ONA (Lov .tv<thc /9/
/TN'M AL AVAA L fi*x At 8 Sv~ ~n 2w p
Z /Moy *r
- e F s, 1y fa<(. A< '/AJ? My Byrv
= b , S5MH-53Q° 7
LATt/>~ X . Xar?xf}i 3|Xpp N1l rBay
_ tftui N y.jiJ N\ Ka al, Z0r\ 1
(VI<yQ<~i*— J-"K >
., _ o/
V A S740.1 (M rro-Xtin
1 rA LAY- AJTI3 iin U) ~XEx Ap<OC& L



Alaska State Legislature

TELECONFERENCE
HEARINGS *

SUBJECT: KL . ) &n -
COMMITTEE: / / n

DATE: iff/ n

TIME: / -

SITES PARTICIPATING:

CONFERENCE MODE:

LOCATION:

MODERATOR:

NOTES: CONFIRMATION OF CONFERENCE
CENTER:
PUBLICITY:

Invitational -

Date Quantity
PSAs

News releases
(local)

News releases
(outlying media)

Direct mail
Phone contacts
Other:

NUMBER IN ATTENDANCE 1
NUMBER TESTIFYING

Legislative Affairs Agency
Legislative Teleconferencing Network Phone:  465-4980
State Capitol . Pouch Y . Juneau . 99811



Alaska State Legislature

TELECONFERENCE ~
~ HEARINGS

To be returned to Teleconference Moderator. *

PARTICIPATION FORM

NAME N C\, "au”S Eere to Testify

RSPRSSBNTINS Here to Observe

MAITLING ADDRESS SIHt. gi? -

TELEPHONE NUM3ER “"b4m )

BROADCAST CONSENT: This proceeding may be broadcast live or -recorded
for later broadcast by radio or television stations. Please indicate

your consent.by signing below:

(signature.) N

EVALUATIONt Have you participated in other legislative
teleconferences? ft If so, how many?

Kow did you learn about this hearing?

YVONEHV» I rN e

Would you have participated in this hearing if the network

were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATS \ SO SUBJECT yj-—- LOCATION




Alaska State Legislature ' e .

TELECONFERENCE
HEARINGS

Please Print.

To be returned to Teleconference Moderator. e
PARTICIPATION FORM

NAME /71°1tS * A EERY A Al | & Here to Testify

>'t/i T I i rp/ Here to Observe
REPRESENTING 02k ! Pr o TETE RO VRSETVe

1 A / 1m 5 417 '
<Af 2t /tjjluCn&zU*- n Ci |1_t* "V-~J \8A-(

MATLING ADDRESS X 7.K e LY -/j" fim\ * Zipf? jc©°"

A
TELEPHONE NUMBER , "
BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations.
your consent.by signing below:

)?> 71 <FyfSi *w/* /NT
(signature)

EVALUATIONHave you participated in other legislative
teleconferences? JSV's If so, how many?

How did you learn about this hearing?

Please indicate

\ " Val /v W/\ / H. 6 tJS/A Tti***

- HP P

Would you have participated in this hearing if the network

were not available? S

If yes, did you use th6 network
instead of travel
instead of phone conversations

v instead of mailed testimony?

Are you also providing Written testimony?
1

M @ is/a<lity
DATS "e/sSO SUBJECT rMTtvu~n JJL

iuii ktf y/xTy
* [ “3

LOCATION/N/-/1*/?/(

z



ivuiw ITvy 10iLji\iiw

srrrrhrfr7n-

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

KAM3 Oft ,,rivtfc -4 -ago*/ Here to
Here to

REPRESENTING ~juAi L»*n Cihr(j-4Sn

C A S, dtdQ  SCjIli——mmmmommmmmemmemeee

iIJAILING ADDRESS J/Cj/ ALL *4* At\JL At,

TELEPHONE NUMBER U/J? -4*T 77

Testify *X

Observe

Zi0 5 ys*oL .

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

JE£> stEA

(signature)

Have you in other

teleconferences?

participated
ku:

EVALUATION:

How did you learn about this hearing?

L <.*tn&Q -hWru, Ffittr*/
Would you have participated 1in this hearing
were not available? y rd -

If yes, did you use the network “

instead of travel

instead of phone conversations

Ct)ivhan of mailed testimony? J.
Are you also providing written testimony?
DATE t j/..S ro SU3JECTp..p.T/)

Legislative Afrairs Agency

legislative
If sO» h“w roany?

if the network

«QQ\\*n

- QJu*iu

Ve. j

LOCATION /A, g-—-
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Alaska State Legislature ' o o' e

TELECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

r\
NAME f\Q f)$ LoaJpcalJ Here to Testify

REPRESENTING 1 /L> Here to Observe

MAILING ADDRESS £c X i3 3 . sip ffr/g

TELEPHONE NUMBER /

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent.by signing below:

s LMy
(signature)
EVALUATIONt Have you participated in oth :r legislative f
teleconferences? ~yt "y IfT so, how many?

How did youIIearn abc”ut this hearing?

Would you have participated in this hearing if the network
were not available? /, v -

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing Written testimony?

DATS H-(- 9,0 SUBJECT j/®& 1,,,.,, f/0/,// - LOCATION. v /



a State Legislature ' = “

FELECONFERENCE
~ HEARINGS f

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME -/art' id . Sere to Testify '
REPRESENTING 211£ $25X6" “h5877 8 ——-
MAILING ADDRESS 3?I>7 -A 7 At Zip 1

TELEPHONE NUM3ER £ <L) ,A3 [T

BROADCAST CONSENT: This proceeding may be broadcast live or -recorded
for later broadcast by radio or television stations. Please indicate
your consent.by signing below:

(signature)

EVALUATIONt Have you participated 1in other legislative
teleconferences? j c_ If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available? %&>§

If yes, did you use the network
instead of travel
X instead of phone conversations

\ instead of mailed testimony?

Are you also providing written testimony?

DATE Zityii |1, SUBJECT kt-iSio-i* c-f f-Luuiu i b LOCATIONA/ £



Alaska State Legislature '«

TELECONFERENCE Jfc
~  HEARINGS t.

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME L iNAINC / 1)300("6 Here to Testify |
AV i « Here to Observe
REPRESENTING ~Lgn”®vvuSSI irw - < ememeee—-
y-yyClLv-y,
MATLING ADDRESS T\o-f-4<CM,y Si~-k_- 7)SO0 Zip ~ S O
TELEPHONE NUMBER 3- 4Q» ““%*"Jo0 A
BROADCAST CONSENT: This proceeding may be broadcast live or -recorded
for later broadcast by radio or television stations. Please indicate
your consent, by signing below: /77 N

(signature)

EVALUATIONTt Have you participated in other legislative
teleconferences? y\l_ iy If so, how many? 5

How did you learn about this hearing?

L€ oWoOS LN m W Vm IXw

Would you have participated in this hearing if the network
were not available? [Jo
IfT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing mw,ritten testimony? nvj - A-
"U ChJjOovx rvv-A~ Q Lcv/u-C WA r-V" j ~~L 0 j
DATE - /- F,V SUBJECT vs LOCATIONQN



Alaska State Legislature ' * e

TELECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

e-as 7 i
NAME Here to Testify v
REPRESENTING .V A/ -C " Har““ tQ <bSSrVe
T e/ -T=*
MAILING ADDRESS A N X 3 N3 Zip 9 9 o /
TELEPHONE NUMBER 3 §*= " A b
BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations... Please indicate

your consent by signing below:
\%

(signature)

EVALUATION: Have you participated in oth r legislative
teleconferences? If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE L j SUBJECT A. I\c-riv, t9 LOCATION L



Alaska state legislature * =

TELECONFERENCE - +-

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME Here to Testify
Here to Observe

REPRESENTING DI. V?2Et/Q

MAILING ADDRESS S~<V "Fath

TELEPHONE NUMBER

BROADCAST CONSENT: This proceeding may be broadcast live or -recorded
for later broadcast by radio or television stations. Please indicate
your consent, by signing below: ” /] )

EVALUATION: . Have you participated in other legislative

teleconferences? If so, how many?

Kow did you learn about this hearing?

Would you have participated 1in this hearing if the
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

network



a 1)?aie Legislature ' =

FELECONFERE
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME L .Cp Bere to Testify X

REPRESENTING f\ p>A C A 1iatcVn cf£ 6-0ij Here t0 Observe .(QH

MAILING ADDRESS "~ 3H .PVecX*wrr ftrcker <*0,0 Zi"p~s04

TELEPHONE NUMBER NTGI~ TN <9-N-

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please indicate

your consent by signing below: 27—

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? A/tC If so, how many?

How did you learn about this hearing?

A— Arr>N<ili W<j 1

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE A"-1-1-HO SUBJECT L - 1K //v,/-/7 location



Alaska state Legislature

TELECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator. -

PARTICIPATION FORM
na.ms fyout, trilL101J Here to Testify |

REPRESENT ING idi/fIL Eere to Observe

MATLING ADDRESS (" (g 59. ® MChLOMU Z|p

TELEPHONE NUMBER 1 (s8"f " Z

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please indicate

your consent by signing below:

(signature)

EVALUATIONL Have you participated in other legislative
teleconferences? If so, how many?

How did you learn about rhis hearing?

Would you have participated 1in this hearing if the network

were not available?

If yes, did you use the network
instead of travel
instean. of phone conversations

instead of mailed testimony?

Aure you also providing written testimony?

DATS.tIIij SUBJECT .LOCATION fIIX#




Alaska State Legislature

T
~ HEAR

To be returned to Teleconference Moderator.

Hed B A iy PARTICIPATION FORM
NAME fc Here to Testify

H to Ob
REPRESENTING - - ere to Dbserve
MAILING ADDRESS zip

TELEPHONE NUMBER b

BROADCAST CONSENT: This proceeding may be broadcast live or -recorded

for later broadcast by radio or television stations. Please
your consent.by signing below:

Co. r’.

(signature)

EVALUATIONv Have you participated in ocher legislative
teleconferences? A If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing 1f the
were not available? /Jc
IT yes, did you use the network

instead of travel

instead of phone conversations . =

instead of mailed testimony?

Are you also providing written testimony?
L .

i
DAT - / Lhi. SUBJECT / J .s./rd LOEATION

indicate

network



TELECONFERENCE A .
~ HEARINGS

To be .returned to Teleconference Moderator,

PARTICIPATION FORM

NAME Here to Testify i/
REPRESENTING *rRA*] . = Here t0 *“DServs—--—-——-
MAILING ADDRESS "7~ Cc? 5~"— Ju« 7>7 Zip %0/

TELEPHONE NUMB3ER 2 ~IC~-7/7V

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or teleyir®ion stations. Please indicate
your consent.by signing below:

(signature)

EVALUATIONTt Have you participated in other legislative
teleconferences? If so, how many? i/

Kow did you learn abgut this hearing?

Would you have partici in this hearing if the network
were not available?

IfT yes, did you use the network
i, instead of travel
insteadof phone conversations e e

insteadof mailed testimony?

Are you also providing Written testimony? y>1

DATE suzgect T Tk M LOCATION



Alaska hitafe Legislature ' =

TELECONFERENCE

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM
NAME kL) g-A"~0 ™ j Here tc Testify _

REPRESENTING -U-, w,~JQ JA Q i W o #xxx 2

KAILING ADDRESS cC S A kjJL Al Zip SR\NCI

TELEPHONE NUMBER "MI*-/

BROADCA.ST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. P?ease indicate

your consent.by signing below:

(signature)

EVALUATIONI Have you participated in other legislative
teleconferences? y3 g IfT so, how many?
How did you learn about this hearing?

\ KTTx-vx M a

Would you have participated in this hearing 1f the network
were not available? C—>
IT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATS V- SUBJECT / %/ fL- LOCATION Hcyj



Alaska stare Legislature

TELECONFERENCE »
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME N n Y. ur-_a Here to Testify
REPRESENTING LA> - » llere to Observe --—-—-
MAITLING ADDRESS . L 1&i+Zj / =XT Zip {1~ CA

TELEPHONE NUM3ER A 7 r- T

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent.by signing below: 4 9

A WASXTCV. N 1

(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available? /17
IT yes, 1id you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

o - - A" C
Are you also providing written testimony

r SONA T AL Y amm A
DATE A tTHiI £ SUBJECTA" LOCATION -




Alaska state Legislature *

TELECONFERENCE
~  HEARINGS T

To be returned to Teleconference Moderator.

PARTICIPATION FORM

L d L d - - - - / L 4 -
NAME o/1/~CrvVUN v--~N/LICS Here to Testify
REPRESENTING (|- U ¢ ceutli J ESre to Obstirve -2

c.1 KK ANvM.T /Gj ™A

MAITLING ADDRESS * *AZOQ0 .<7I'S,'T Jmis. /o~" Zip ??2S0/

TELEPHONE NUMBER ~*/f -~ mJA5 0

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please

EVALUATION: . Have you participated in other legislative

teleconferences? \L, If so, how many? n i/on

Kow did you learn about this hearing?

iivu Rt @

indicate

Would you have participated in this hearing if the
were not available? _N 7

IfT yes, did you use the network
instead of travel
instead of phone conversations

> instead of mailed testimony?

Are you also providing written testimony? JV\

DATE j-1 -eft_ SUBJECT Uuutotuld LOCATION

network

8)"<J



Alaska State Legislature =

 ECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator.

PARTICIPATION FORM
n

kamb J \tf2jJ v/fry/ aj/ Here to Testify

REPRESENTING //(JA"tu-, . ““Eer® t0 Observe -2S_

MAILING ADDRESS (9-~/  jsT Vv * zip 77Co 2

TELEPHONE NUM3ER 7 /-_Ttj7f

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations-* Please indicate
your consent ,by signing below: i /)=

(signature)

EVALUATION: Have you participated”™in other legislative
teleconferences? IT so, how many? /

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available? J
If yes, did you use the network

instead of travel

instead of phone conversations e =

instead of mailed testimony?

A.re you also providing written testimony?

DATE /- 30 SUBJECT /yrt/ . -A, LOCATTI O



Alaska stare Legislature

T mmm A
~ HEARINGS

To be returned to Teleconference Moderator.

PARTICIPATION FORM

SAME ~ e Tt » k*trl 9¢ Here to Testify

r ra , , Here to Observe
REPRESENTING nf (G-
MAILING ADDRESS S p M4« vj H ~ W Zip C{C,"0 TU
TELEPHONE NUMBER C- 1~

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? IfT so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available?
If yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

n
HATE /- tin SUBJECT Jj,, > .rfcf V LOCATION _ ;



Alaska stare Legislature

TELECONFERE
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME - X Here to Testify
Here to Observe
REPRESENTING /la/\V
0
<7* J . _i L
MAILING ADDRESS "#//"7? i 73- rte /e Zip99sSi 3.

TELEPHONE NUMBER 3-<J- 7SV T

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please indicate

your consent.by signing below:-

& 4 W4 ~L
(signature)

EVALUATION:. Have you participated in other legislative
teleconferences? {3 IT so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network

were not available? 1{s n

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE V- / r'tJry SUBJECT JjJu @< P9.



Alaska State Legislature

TELECONFERENCE
~— HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

Here to Testify "/

REPRESENTING -

MAITLING ADDRESS

TELEPHONE NUMBER

Here t0 “bSerVsS

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or tjlevision stations. Please indicate
your consent by signing below:

(signature) Nyt

EVALUATION: Have you participated

teleconferences?

in other legislative
If so, how many?

How did you learn about this

Would you
were not available?

hearing?

have participated
\-h\1lis§s"

If yes, did you use the network
! instead of travel
[ instead of phone conversations

"jjf/ 1 "instead of mailed testimony?

Are you

are MZIN: U

also providing written testimony?
suBJEcT 1o {1ff IrflJ

Legislative Affairs Agency
Phone:

Sjmjrk

in this hearing

’ ]
iy 1J s ufag |

_ L

it  fykHidu _

if the network

vd 7,/"11 j

LOCATION Anc horage

465-4980
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*TELECONFERENCE
HEARINGS

I\rvtL- "STAubMLD

PaciFic

TELECONFERENCE CONTACT SHEET
TOPIC: 5C6C5HS3

COMMITTEE: HAAMNT ??

DAE S\3\ 1%0

D¥ T'onaY

TIME: “f:~0 T PL. SCHEDULED DURATION:

SITES PARTICIPATING:

CONFERENCE MODE: Audio y( Video

PERSONS PARTICIPATING

cKolav'. "RfcP M-IKt PlidAfcE

SPECIAL NOTES:

JUNEAU LOCATION:

Legislative Affairs Agency
Legislative Teleconferencing Network
State Capitol . Pouch Y . Juneau . 99811

SITE

vi*\0

Yt

TAKEN BY gUisamlw
CONTACT kATWFtginy
phone

DATE SCHEDULED_ 3)7) ££>

LOCATION

MODERATOR

PUBLICITY:

Invitational

ANCommittee making

contacts
[ .—PSAs FOETH Comi KG
date quantity
News
Release

date quantity
Summary to be provided
Text to be provided
Quotes to be provided

Direct
Mail date

quantity

Phone
date quantity

““Post at Info. Office

Post other 1local
locations

POST-TELECONFERENCE NOTE:
Participants I
Observers 0

Total

Phone: 465-4980



mu«3\u “ivjic Legisiuiuft?

TELECONFERENCI 5.
~ HEARINGS

To be returned to Teleconference !4oderator. *

PARTICIPATION FORM

NAME Here to Testify

N Here to Observe jy™*

MAILING ADDRESS/ TV Q J7 tdi, Zio

TELEPHONE NUM3ER

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please indicate
EVALUATIONHave you part, cipa ther legislative - N
teleconferenc #s? f so, how many? (S (
HoEid youl\eari} abo;
4 2

Would you have participat~d™in this hearing if the network
were not available?
If yes, did you use the network

instead of travel

instead of phone conversations

“rhstead of mailed testimony?

. o o i i N7 o jJgb
Are yoi/inlst;providing written testimony? - -

DATE 5SH/ SU3JECT ¢£j>~vV"7?2e ,>0CiTIONANnchorage

- 212 - Z r



Alaska State Legislature

TELECONFERENCE
HEARINGS *

SUBJECT * e %,4; 970
r

COMMITTEE:

DATE: 3/3/

TIME:3?.730 " 3- 30

SITES PARTICIPATING: /?C <~

CONFERENCE MODE:

LOCATION:
MODERATOR:
NOTES: CONFIRMATION OF CONFERENCE
CENTER:
PUBLICITY:
Invitational -
Date Quantity
PSAs

News releases
(local)

News releases
(outlying media)

Direct mail
Phone contacts

Other:

NUMBER IN ATTENDANCE
NUMBER TESTIFYING

Legislative Affairs Agency
Legislative Teleconferencing Network Phone:  465-4980
State Capitol . Pouch Y . Juneau . 99811



MI.UJKU JIUTg UggiSIUIUIC

TELECONFERENCE
HEARINGS

TELECONFERENCE CONTACT SHEET

topic: -Health _IMsufakjce/f-vr3 11

COMMITTEE: \N\N0OS£ HESS

DATE: Are/L ST DAY:
TIME: (*,30"2 4 CpnnSCHEDULED DURATION: | hr:

SITES PARTICIPATING: ALL ACBPT AaJC & "BX

CONFERENCE MODE: Audio JK_ Video
PERSONS PARTICIPATING SITE
SPECIAL NOTES:
\jjoJ 12t
YtcfaMLd aA ciUu Se£i
~Y\JO"&d
JUNEAU LOCATION:
HB5S
Legislative Affairs Agency
Legislative Teleconferencing Network
State Capitol . Pouch Y . Juneau . 99811

H B n H m u n H B

TAKEN BY louY

CONTACTCMAk)AJO"O

PHONE 31~

DATE SCHEDULED 3/31

LOCATION

ISmZn, MODERATOR

PUBLICITY:

Invitational

w- Committee making
N~ contacts
NfSksA”r>~yMji Cr*4daZtd3/zi
date quantity
News
Release

dat< quantity
Summary to be provided
Text to be provided

Quotes to be provided

Direct
Mail date quantity
Phone
date quantity
N>C Post at Info. Office
X Post other local

locations
POST-TELECONFERENCE NOTE:

Participants 31
Observers |

Total

Phone: 465-4980



LY)

oku oiluit? Lt;yidiuiu/c?

rv
Please Print.
To be returned to Teleconference Moderator. -
PARTICIPATION FORM
NAME /-3 ** TAST v Here to Testify
a” H t
REPRESENTING -d / X ere 0 Observe
MATLING ADDRESS Zip
TELEPHONE NUMBER
/
BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below: y
y .
Xx-  m - T I ?
(signature
-
EVALUATION: . Have you participated in other legislative
teleconferences? f If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE 4- 1.<£(1Y__ SUBJECT 11 N7 " LOCATION Anchorage

"-lative Affairs Agency
Phone: 465-4980



Miubiuj oiuit? Lt?yibiuvuiuit?

TELECONFERENCE x ® *
~ HEARINGS " ;

To be returned to Teleconference Moderator.

PARTICIPATION FORM
NAME [Li € AE£jnkH? Here to Testify JyY

Here to Observe
REPRESENTING T foovoe-MCF Vk-Spi-~"

MAITLING ADDRESS Pa XLCIN (e ¢C 0 *( Zip € 2 3C9-

TELEPHONE NUMBER 7 ~

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION:. Have you participated in other legislative
teleconferences? /" If so, how many? 5<C *f q-r

How did you learn about this hearing?

NCoXr cocrCf s

Would you have participated in thiLs hearing if the network

were not available? t«d
IfT yes, did you use the network 1
i/ instead of travel

t/ instead of phone conversations
/ instead of mailed testimony?
also providing written testimony?

DAT S SUBJECT Q LOCATION Anchorage

.YL=xtive Affairs Agency



AITUSK.U OfUie LUgib"IUIUIt?

TELECONFERENCE ®
~  HEARINGS *

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME AT K/Dp/Pe Here to Testify

Here to Observe
REPRESENTING Sr /P

MAITLING ADDRESS RD> &~ [ AT3 f\*cUot-Ay ZiV &?Sr/C

ook, T2. 77 /777
TELEPHONE NUMBER 7 72, -7 %,f

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

/1l u.n.acvij i~~ d
J, (signature)

EVALUATION: . Have you participated 1in other legislative
teleconferences? ly c<l- A so" ~ow ITiany*

How did you learn about this hearing?

A Y LAW.tN AZL Pi £ mmmmemeem e

Would you have participated in this hearing if the network
were not available?

IT yes, did you use the network
instead of travel
instead of phone conversations

\ instead of mailed testimony?

Are you also providing written testimony?

DATE $ yA 15sf0 SUBJECT Lt@aJL & | N~ LOCATION Anchorage



miusku arare regisiaTure

TELECONFERENCE «  ©
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM
r\

NAME 1 t K/fJY It\. |-UFftvw/\ Here to Testify , XN

o
REPRESENTING Sod) Hr .y i' if- «-fiere to Observe

(/POWERS hoo LoWt

MAILING ADDRESS Pidb~ E .7TuOhr fyt Zip frft'uT

TELEPHONE NUMBER 337> ev /"7

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

KW

(sigfhature)
EVALUATION: . Have you participated in other legislative
teleconferences? AJQ If so, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing if the network
were not available? /0
IfT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE SUBJECT /-JcoMl, C___ £ LOCATION Anchorage




AlasKd mcits Legislature

TELECONFERENCE
~ HEARINGS

To be returned to Teleconference Moderator. e

AT PARTICIPATION FORM

NAME Here to Testify

REPRESENTING

Here to Observe

dlZFk - F/Y-4 4 * £ <Yy -
MAILING ADDRESS $3JSi L JE At Alt:L ZIp Vfe
TELEPHONE NUMBER ,E 7472 - # ~ %/
BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations.
your consent by signing below:

(signature)

EVALUATION: Have you participated@in other legislative
teleconferences? /1 If so, how many?

How did you learn about this hearing?

J.C&LzJInmlL V-Att-t,. =

Would you have participated in this hearing
were not available?
IfT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

Please indicate

if the network

£

DATE O LiV (F C SUBJECT follt 7 7 LOCATION Anchorage

Affairs Acensv



n>xa sraile | egisiarare

TELECONFERENCI
~ HEARINGS

To be returned to Teleconference Moderator. *

PARTICIPATION FORM

nameAnpacCE /PtPyFy Here to Testify

representing  KJF. FAfy -

\dhh->

MATLING ADDRESS i P)YQ I

TELEPHONE NUMBER .P) (ft -

Here to Observe

Zip

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations,.
your consent by signing below:
J

Please indicate

(j/'M isL Q.QJ2 N1

(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? C 1 If so, how many?

How did you learn about this hearing?

o[,O(xdC|7 u

Would you have participated in this hearing i; the network

were not available? vV (-A

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE & P SUBJECT }\J ISThlc AR I -

Affairs Agency

LOCATION Anchorage



TELECONFERENC
~  HEARINGS

To be returned to Teleconference Moderator.

PARTICIPATION FORM

1/
NAME LITA-Si t v\ LCA .. A / Here to Testify -
cc 7 J - , r)
REPRESENTING 1A C*c1,iy P Here f= “Dserve -—-—-—————
jit L= (CL"tIFi\s/ c L *%E"A€ 1h f c I L= «*/~—C ft
MATLING ADDRESS u ~ 6/ yJj " Zip */*"
TELEPHONE NUMBER F? ~d ° GVj sP L

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent bv signing below: ,

cC€j . st N\ C< )t/ 1=/
(signature)

EVALUATION: . Have you participat.ed in other legislative
teleconferences? Ifso, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

A.re you also providing written testimony?

7 / - %Q SUBJECT fj A 7 LOCATION Anchorage




AV (U Logsiuaun e

TELECONFERENCI
~— HEARINGS |

To be returned to Teleconference Moderator. .

|
PARTICIPATION FORM
NAME Here to Testify
REPRESENTIMG™/?2#" £//,/){" Shi"a"S " HerS tO0 Observe

MATLING ADDRESS 7

TELEPHONE NUMBER 4ft-"/7SS1

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television statins. Please indicate
your consent by signing below: h

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? TFf/ IfT so, how many? /?2/* fc

did you ledrn about this hearing?

Wou"ld you have participated in this hearing if the network
were not available? / /

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? S

OCATION Anchorage

DATE r( r>M subject /w/d*"jP 77

STfr5ire irronm,



WOTOlaut legsialure r— A
TELECONFERENCI X °
ease prane. HEARINGS /|

To be returned to Teleconference Moderator,

PARTICIPATION FORM

NAME - HeretoTestify
Kj "tKoAcu » 1T
REPRESENTING CKhob B*I1"livfo flit "~erS "= ObEerve
MAILING ADDRESS po £.<-* KMb hh(I\(3fOvZ  -cuffi Zip s10
TELEPHONE NUMBER ' )8 e 1
BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please 1indicate

your consent by signing below:

X1 ku
-J | (signature)
EVALUATION: Have you participated in other legislative
teleconferences? Ifso, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?
Are you also providing written testimony?

DATS N -1 - fj0 SU3JECT n f. 77 ? LOCATION Anchorage

Affairs Agency
- B - - - - — - MNIB md] 11 i1



Tviur?™u oiuit? Ltryib"iuilUdy

TELECONFERENCI
~ HEARINGS

To be. returned to Teleconference Moderator. -

PARTICIPATION FORM

NAME yY\ Here to Testify
REPRESENTING tkUFIrl - - - Here tO ObserVe
\\o CMH™i U~altV $vut\> s\ (mOMTbSS 1Qn
G
MAILING ADDRESS Zio

TELEPHONE NUMBER

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

1
<
(signature)
EVALUATION: Have you participated in other legislative
teleconferences? If so, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

v- h SUBJECT NSV ¢ LOCATION Anchorage

~fairs Acenc



TELECONF
Please Print. H EAR IN G S AN

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME Qaiv i|] Tor\rlAr Eere to Testify &

Here to Observe
REPRESENTING (1 3m

*W'l'I1*bira a1 0 r fir ,V-©

MAILING ADDRESS Al B> Q K (I ( (<A, C\ Zip CR~AC] /

TELEPHONE NUMBER ~7*7 "0V, A-Q 7r/ 3*0 "7 N

BROADCAST CONSENT: This proceeding nay be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

«. bLu "Ai tr-
I(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? ~(; IfT so, how many?

How did you learn about this hearing?
3r Nhrj o £ ii?J UL& - S u< i axt-a.a Jfe,

ALE

Would you have participated in this hearing i1f the network
were not available? h)Q

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? rnan

DATS / -#0 SUBJECT 1111 Q77 LocaT1oN Anchorage



TELECONFERENCE

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

oj.2 a ML

NAME f\ Here to Testify A
Here to Observe n

REPRESENTING

MAILING ADDRESS E n zipjfcoV

TELEPHONE NUMBER 7- ,y? <

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below: A /0

a
(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? J If so, now many?

How did you Jlearn about this hearing?

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DAT - SUBJECT LOCATION Anchorage

tlativs Affairs Acenc\

arr ar\na
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TELECONFERENCE
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Please Print.

To be returned to Teleconference Moderator. -
PARTICIPATION FORM
NAME w iZKj S & /x AS /9 /V" Eere to Testify
7\ , Here to Observe ~
REPRESENTING LTA Ku AsT/9/. y S —
, 1 viZt-cS A
MAILING ADDRESS f 0 ~ cy ?- Zip <s?S~<Q/
TELEPHONE NUMBER J-?2X ~ 2?2/ >/
3ROA.DCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:
(signature)
EVALUATION Have you participated 1in other legislative
teleconferences? 0?2.%, If so, how many? ==« ¢
How did you learn about this hearing?
JO m “F dt-Xhrefr £am
c n < *x Yy - n - G337
Would you have participated in this hearing if the network

were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE Vv 60 SUBJECT LOCATION Anchorage

j*
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To be returned to Teleconference Moderator.

PARTICIPATION FORM

Il-t.- i */-
Va - La/ll Here to Testify
i [ e 0
M-V, - o i, - . Here to Observe /
REPRESENTING /-~ W iliA/fdin tliltit! " -
I\ "n U
"MAuUl
MAILING ADDRESS =13.17 fc. /(Wj /7, im§ 4@ 1/ Zip“Wif 1
TELEPHONE NUMBER X 1i
BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? jti If so, how many?

How did you learn about this hearing?

i ffix o T kfuuii
(

/Cli liftjif/j ,n hi u- Mil U (ig"/L

Would you have participated 1in this hearing if the network
were not available?

IfT yes, did you use the network
> instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

PATE i "iHC SUBJECT iJilatu. fa ,i ;V'm{ig.,j 57 LOCATION Anchorage
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To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME i*v/l R E AJ p DS Here to Testify

Here to Observe

ann J

REPRESENTING

L 0
MAILING ABDRESSE*® '[r&lrnCJ/I@fa"‘ J Zio f?S?C
TELEPHONE NUMBER A
BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? “ip® If so, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

DATE SU3JECT LOCATION Anchorage

Anki?._tive Affairs Agency
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Please Print.
To be returned to Teleconference Moderator,

PARTICIPATION FORM

N A M E X Ahf/j*/" TE 1/ Here to Testify
{/ /
H -
REPRESENTING M 1 sTo-h- /v2y///w ere to Observe
,/F-rsx>
MAILING ADDRESS S ACf s Zip 7/ A =)

TELEPHONE NUMBER jJ 7 7 / 0 ?

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent.by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? a/p If so, how many?

How did you Jlearn about this hearing?

/

Tt-/-2<CG//

Vtould you have participated in this hearing i1f the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? 1M s

DATE - ro SU3JECT W I </77 LOCATIONAnchorage
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Please Print.
To be returned to Teleconference Moderator.
PARTICIPATION FORM
NAME %J«J 2l c ch/ Here to Testify
N , Here to Observe n
REPRESENTING
MAILING ADDRESS 3 Q C / k?/7>7 it Zip c4 5 C>

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please
your consent by signing below:

/ A cc /)
(signature)

EVALUATIONHave you participated in other legislative
teleconferences? J\C If so, how many?
How did you learn about this hearing?

icCL,

VJculd you have participated in this hearing if the
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

indicate

network

DATE N\ SUBJECT LocAT10N Anchorage
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PARTICIPATION FORM

Please Print.
To be returned to Teleconference Moderator.

NAME /yu e/wC wm Ji | Here to Testify

- H to Ob .
REPRESENTING NIOW 4K cJ K, * B\ ere to bhserve - x
MATLING ADDRESS chS/ Sr ¢/ Zip 99S"/c

TELEPHONE NUMBER

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please indicate:
your consent by signing below: ! I
Qa L m iU: i>

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? If so, how many?

How did you learn abo.ut this hearing?

«gA V <U. j i (TV

Would you have participated 1in this hearing if the network

were not available? V-<a“s
/“

IT yes, did you use the network
instead of travel
instead of phone conversations 4/

instead of mailed testimony?

Are you also providing written testimony? v

2
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TELECONFERENCI
~ HEARINGS = x.

To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME Kujn/fid  LoNTAVA{i~ Here to Testify

Here to Observe
REPRESENTING M L.

MAILING ADDRESS f Q. 33TU Zip A/G/o

TELEPHONE NUMBER .Jifc 1)1

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

W Y ST vty
(signature)

EVALUATION: Have you participated in other legislative
teleconferences? If so, how many?

How did you_learn about this hearing?

/X P=xil

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?

SU3JECT /,//" 7 LOCATION Anchorage
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TELECONFERENCI
HEARINGS

Please Print.

To be returned to Teleconference Moderator. *
PARTICIPATION FORM
NAME Ur.Ly 1 Here to Testify
Here to Observe V

REPRESENTING r\ -y, 1Mr:Lo

>C wvcol | P———
MAILING ADDRESS |jj iL A y (» ov
TELEPHONE NUMBER "

BROADCAST CONSENT:
for
your

This proceeding may be broadcast
later broadcast by radio or television stations.
consent by signing below:

live or recorded
Please indicate

,\ - -t _-L
(signature)

EVALUATION: Have you participated

teleconferences? y t

in other
If so,

legislative
how many?

How did you learn

about this hearing?

I\ nV=AK SL*A femmmmmmm oo

V.3uld you
were

have participated
not available?

if the

in this hearing network

IfT yes, did you use the network

instead
instead

instead

Are you

DATE  H* /- 7L}

of travel
of phone conversations

of mailed testimony?

also providing written testimony?

SU3JECT

a <7+

Lv >

LOCATION Anchorage
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To be returned to Teleconference Moderator. =

PARTICIPATION FORM

nameT/lo iLi"i? Cz>ra*>S$S Here to Testify

Here to Observe
REPRESENTING “A/f C
MAILING ADDRESS /, &« = UJIiiiLLL Af”. LlSL
TELEPHONE NUM3ER 1/ Vv

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

nature)

EVALUATION: Have you participated 1in other legislative
teleconferences? (\( If so, how many?

How did you learn about this hearing?

JsLtsLLOCLuUJC wm ¥ a 0. <

J

V?ould you have participated in this hearing if the network
were not available? I "0

IfT yes, did you use the netv;ork
instead of travel
instead of phone conversations
instead of mailed testimony?

Are you also providing written testimony? (JC)

pate J '3 1/ C__ suBJECT s/rvrdi jowx 97 vy LOCATION Anchorage

fairs
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Please Print.
To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME cnihr/i . Here toTestify
REPRESENTING <y //" « Eere to Observe

MAITLING ADDRESS A Zip <<?- 3 ?
TELEPHONE NUMBER S */&~ ~s A

BROADCA.ST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: . Have you participated in other legislative -
teleconferences? ,->yj- If so, how many? / ™)

How did you learn about this hearing?

fF-T-/7W s?/Z2?fS

Would you have participated in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

A.re you also providing written testimony? //0

DATE  S//I/PQ SU3JECT LocAT 10N Anchorage
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To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME . C <1/ZgJa, Here to Testify

Here to Observe
REPRESENTING

MATLING ADDRESS Ro£/3V MM 2

TELEPHONE NUMBER £ <{ - 90 V 7

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

J (signature)

EVALUATION: . Have you participated 1in other legislative
teleconferences? yy A~ If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

.Are you also providing written testimony?

DATS t-1- /- frff SUBJECT Il £ 9 7)) LOCATION Anchorage

Affairs Asencv + r JAOA
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TELECONFERENCE ®
~ HEARINGS

To be returned to Teleconference Moderator. e

PARTICIPATION FORM
NAME ;- DJj\; A Here to Testify )C

REPRESENTING & f£03 © . ..Here to Observe

MAILING ADDRESS ,730 £ ,/7eLCiu<” . 3 3¢£ Zip 9 JJT0J

TELEPHONE NUMBER A? i, " 2,8 &

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION:. Have you participated in other legislative
teleconferences? <\ If so, how many? \

How did you learn about this hearing?

AV & MQ«Aks Ag_v\,_/\ ________

Would you have participated in this hearing if the network
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations
instead of mailed testimony?

- , B} iv
Are you also providing written testimony? y

pATE  |-f21YD SUBJECT ~ gh | LOCATION Anchorage

£ Legislative Affairs Agency
Phone: 465-4980



Alcekd “tlare Legsiaure ~
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To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NAME ",gA \\ Here to Testify
.. H e to Ob
REPRESENTING Vv er serve X
V-S.~b.sX Xil. -_XcvvCV
MAILING ADDRESS &\A,- Vs ZIP

TELEPHONE NUMBER V3T L\- 8 N Cp

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? -j If so, how many?

How did you learn about this hearing?

0 \ L» <V . |V ‘A W> 1 ~w. jour__

W AW MAQ y.td T

Would you have participated 1in this hearing if the network
were not available? \D N AN
If yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? »N

 —

PATE “"\yva \. SUBJECTWAVK w t LOCATION Anchorage

Phone: 465-4980
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To be returned to Teleconference Moderator. e

PARTICIPATION FORM
NAME r~\jj IO\M 6 f0 \lE~ Here to Testify

Here to Observe v/
REPRESENTING bi.yuvj»

MAILING ADDRESS (20 flpK  (Q - 2)ci(s Zip 5 11

TELEPHONE NUMBER U wu A - .13J +4
V-\0Ome.

EROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? |\0 If so, how many?

How did you learn about this hearing?

trPANeG - N JwagA. = ——————-

Would you have participated in this hearing if the network
were not available?
If yes, did you vise the network

instead of travel

instead of phone conversations

instead of mailed testimony?

w'j

kre you also providing written testimony?

DATE M (! V&) SUBJECT hl&iUx Cftre b»l\ LocAT 10N Anchorage
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To be returned to Teleconference Moderator. e

PARTICIPATION FORM

N A Mgg AOVJL r7AVtit Here to Testify

REPRESENTING S*C iJPtD Here to Observe

MAITLING ADDRESS // ?S LJ N J Zip c/

TELEPHONE NUMBER w ?2G?2/

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below: /) /

J~\ci. // i-vn
(signature)

EVALUATION: Have you participated in other legislative
teleconferences? / £S If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing if the network

were not available? f\y ¢

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? A/6

DATS t-Z-1-k* SUBJECT i~ g7 LOCATIONANchorage

ffairs
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Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

name \j, r?? c¢ Hi*? / </ i <9 Here to Testify

" Here to Observe cnh"
REPRESENTING

L & * C S [ e | 1

MAILING ADDRESS / J2- £~2> , u h . J zip v

TELEPHONE NUMBER mg3-7k - vy

BROADCAST CONSENT: This proceeding may be broadcast, live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

{ </ 1o~ LS. -7
(signature)

EVALUATION: . Have you participated in other legislative
teleconferences? , If so, how many? jL-i7 M«

How did you learn about this hearing?

Would you have participated in this hearing if the network
were not available?
IT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also pro%riding written testimony?

DATE tf - 'F& SU3JECT pAn LocATION Anchorage
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SUBJECT: Human Rights Commission (Review)

COMMITTEE: House Judiciary Committee

DATE: 4-2-80
TIME: 3:00 p.m.

SITES PARTICIPATING:

CONFERENCE MODE: Audio

LOCATION: Ktn. Info.

MODERATOR: -Sandy-Wendte r < " ,v -

NOTES:

NUMBER IN ATTENDANCE
NUMBER TESTIFYING

Legislative Affairs Agency

Juneau, Nome,

Office

Legislative Teleconferencing Network
State Capitol . Pouch Y . Juneau . 99811

l/\

Sitka,

Fairbanks and Ketchikan

CONFIRMATION OF CONFERENCE
CENTER: Yes

PUBLICITY:

Invitational -

Date Quantity
PSAs 3-28-80 3
Ktn. Daily News
News releases KTKN
(locai) KRBD

News releases
(outlying media)

Direct mail
Phone contacts

Other:

Phone: 465-4980
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name : REPRESENTING ADDRESS PHONE OBSERVE TESTII
/177 /7
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AL 2692 17.00 JAO1 0086 17.00 06707780

1"0 INIJ T/C

ROM effie

’kose who participated jn today®s house jud. teleconference
:ROtt ANCHORAGE:

|]1AJOR BRIAN S. PORTER, ANCHORAGE POLICE DEPARTMENT 625 C ST.,

99501 279-1661
OBSERVING, S.R. MOEN, ANCHORAGE POLICE DEPARTMENT, 625 C ST, 99501 266-6389
\
[.A21 2600 J6.03 JAO1 0076 16.03 06/07/00
Pttt 44 H WM HAt W ## *0* {»# i »{
DEL".ORAH FROM MAXINE
_HE FOLLOWING NAMES ARE PARTICIPANTS FOR TODAY"S TFL ECONFFRFENPF
j<OUSE "JUDICIARY "HU 567" 1.LLI.ur<rEKENCE
mHE J«2-«27AKAN® FFRKE P<>UCE SKPT" 454 " 7T.1- « IRMNKS8 9970J
PLY CUNn"i ,KGS"™ rBltx KfT, 656 - ,T,. FAIRBANKS 99701
o *Tm 1Jx. du=*

I3X/LI0/MW \9



LA21 3833 16.53 JAO1 0093 16.53 06/02/00

DEBORAH FROM MAXI NE

THE FOLLOWING ARE PARTICIPANTS IN THE HOUSE JUDICIARY TELECONF
OF 6/2/30

SALE K. VICK, TANANA CHIFFS CORF. DOYON BLDG» FAIRBANKS 99701
PHONE 652-325 1

CATH1 CARR-1.UNDFELT , AST. DIR. AIC ST. COMM. FOR HUM RTS, FAIRBANKS
PHONE 652-156.1

| m
CHARLES I. WILLIAMS, FAIRBANKS BLACK CAUCUS,311 SLATER DR., FAIRBANKS
99701 PH. 656-7672

OBSERVOR:

MONTY W¥SS, SR 70762-A, FAIRBANKS 99701 PH. 600-6007

NTCK 131ANNAKOS , BOX 01937, COLLEGE 99700 PH. ——-

LYNN MARLER, KTVF-KFRB, BOX 910, FAIRBANKS 99707 PH-——

JACK H CALDWELL SR., HUMAN RIGHTS COMM., 315 BARNETTE ST., FAIRBANKS??
701

PHONE 652-0009

FBX/1. 10/ MW



