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Rep. Brian Cina X   
Rep. Mari Cordes X   
Rep. Wendy Critchlow X   
Rep. Allen Demar  X  
Rep. Leslie Goldman X   
Rep. Lori Houghton X   
Rep. Woodman Page  X  
Rep. Debra Powers  X  
Rep. Daisy Berbeco X   
Rep. Francis McFaun X   
Rep. Alyssa Black X   
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