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Item or House Bill. Resolution or other fegislative activity in which
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Agric > i : 1 Jealth service. medicine, drugs
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(? & WIeT Use 24 Liguor
) y 2 08 Lducation 25 Manutaeturing. disuibution and
- 09 Elections. campaigns. voting. serviees
l,{ > political partics 26 Natural resources. Torest and
10 Equal rights. eivil rights. forest products. fisherics. mining
minority aflairs and mimng products
1N Govermment. (inaneing, 27 Public lands. parks. reereation
taxation. revenue, budget. 28 Social insurance, uncmployment
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12 Government. county workmen's compensation
13 Govermment. lederal 29 lransportation, highwayvs,
14 Government. municipal strects and roads
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