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itemn 4 is no longer statutorily required.
Hem Subject marter of proposed legislution, the number o the Senate LEGISLATIVE SUBJECT IDENTIFICA'-I.‘ION
5 ur House Bill, Resolution or other legislative activity in which
b the Lobbyist was supporting or opposing. Code Subject Code Subject
“SuBeet Cod T, Resolition oF Uihor | Appropriation Bill Number | ol Agrit.:ullurc, Il9nicullllrc, 17 Healih service, medicine, drugs
(from table) | Lepislative Ident, Number and Section Number fanming, and livestock ) 4nd controlled substunces, health
02 Amusements, games, athlelics insurance, hospitals
and sports 18 Tligher education
03 Bmking, finance, credit and 19 llousing, construction, codes
invesunents 20 Insurmnce (excluding health
04 Children, minors, youth, insurance)
senior citizens 21 Labor, sularics and wagos,
05 Charch and seligion colleetive bargaining
06  Cunsumer affairs 22 Law enforcement, courts,
07  Ecology, enviranment, pullution, judges, crilmes, prisons
canservation, zoning, land and 23 License, permits
waler yse 24 Liqguor
08  Jducation 25 Manufacturing, distribution and
09 Flections, campaigns, voting, services
political parties 26 Natural resources, {orest und
10 Equel rights, civil rights, forest products, fisherics, mining
minority affairs and mining praducts
1] Goverpment, financing, 27 DPublic lands, parks, recreation
taxation, revenue, hudget, 28  Social insurance, unemployment
approprialions, bids, (ces, funds insurance, public assistance,
12 overnmeni, county warkmen's compensation
13 Government, federal 29 Transportation, highways,
14 Goveminent, smunicipal streets and rouds
15 Government, special districts 30 Uiilites, communications,
16 Government, state televisions, mdio, newspaper,
power, CATYV, gas
31 Other (pleass specify)
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