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WILUAM M, MAGILL, Clerk 

Melissa Kucserik, 

First Assistant Clerk 
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Second Assistant Clerk 

Jeremy Weiss, 

Journal Clerk 

Dlerdre Allen 

Resolution Clerk 
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Clerk Assistant 

VERMONT HOUSE OF REPRESENTATIVES 

House of Representatives 
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Montpelier, VT05633-5501 
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