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Cxpenscs eraining to Lobbying Actvity All Employers
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Advertising 0 0
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Subjcc maner of proposed legislation, the nwubier of the Sce
or Llouse Bill, Resolution or other legislative activity in which
the Lobbyist was supporting or opposing.

18111, Résoluton or Other
Legslative ldent. Number

Nubyyect Cole
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Appropriation Bill Number
and Section Number
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LEGISLATIVE SUBJECT IDENTIFICATION
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01
02
03
04
0>

11
07

Ox

u

10

132

&

13

15
16

Agniculivre. honiculture.
larming, wnd livestock
Amugements, pames, athletics
and sporis

Ranking, finance, eredit und
INVesIMeN T

Children, ininars, youth,
SO Cilizens

Churel and reliy

Consumer affuirs

Fralopy, enviranment, pollulion,
COnNervalion, Zoning, nd ol
witlir use

Veducahnn

Flechons, campnyzny, voling,
pohtical parhies

Pl nghis, eivil mgzhts,
mnardy ilfatrs

Guvernment. financingr.
mxauon, revenuc, budget,
appropriations, bids. fecs, funds
Government. county
Government. federal
Ciovernment, municipal
Gaovernme, special districis

ion

Goverment, stie

Code Subject

17

IR
19
20
21
e
23
"4
75

26

10

3

Health service, mediane, drugs
and controlied substances. health
insurance. hospiwls

[igher cducation

ousing, constraction, codes
Tnsurance (exeluding health
Insurance)

Fabos, wularies and wigees,
collective havgaining,

Law enforierment, courts,
Wedges, crimes, prisons

Facense, permily

Laguor

Minubaciuring, distnhution and
ARTVICES

Ninuri resourciss, forast and
loopees! prmlm:l\, hxhengy, TN,
il muimy praducix

Pubbic lunds. purks, recreation
Sacial insurance. unemployment
inswrance. public assistance.
warkmen's compensation
Transposation, highways.
sueers and roads

[Tlities, cormumuniclnnns,
lelevasions, ridio, newspapicr,
pawcer, CALY, pas

Other (please specaly)
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