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"‘;m Totals of all reportable expenditures made or incurred by f.obbyist or by Lobbyist's Employer on behalf of | obhyist's Fmployer.
Category of Expenditure Proportionate amounts contributed by gach employer (Jdentify employers, under
Reimbursed Pevsonal | iving and 1ranl FTaml Amount for Item 3, at bottom of page.)
Expenses Pertaining 10 Lobbymg Acti v All Employcers -
Do Not Have to he Repurted Employer No. | Fmplayer No. 2 Ciplover No 3 Employer No 4
Entertainment
Food and Retreshment $__ 000 | $ I S A I
Living Accommaodations 0.00 T S e o, e
Advertising 2L I N S A
Travel 0.00 e | e
Telephone 0.00 . S S
Other Expenses or Services L 0.00 _ . | - —_
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Subject matter of proposed legastation, the number of the Senate
or House Bitl, Resolution ar other legislative acuivity in which
the Lobbyist was supporing or opposing.

] T R Resolution or Other | Appropridion Bill Number
(from table) | Lcpistative Ident Number and Section Number
17 : H464
17 H654
17 H599

i —
Idenuty any rule. ratemak ing decision. procurement,
contract bid or bid process linancial services agreement or
hond lobhyist was suppsorng or opposing.

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

01 Agniculture. horticulre, 17 TNealth service, medicme, drugs
farminy, and livestock and controlied substances. health

02  Amusements, games, athleties msurance hospitals
and sports 18 Higher education

03 Bankmg, finance, credit and 19 Housing. vonstruction codes
investments 20 Insurance (excluding health

04 Chuldren, nmnors, vouth. surance)
senior citzens 21 Labor. ~alaries and wages,

05 Church and religion colfective bargaimng

06 Consumer afTairs 22 Law enloreement. caurts

07  Feology, environment, potlution, Judges cnimes, prisons
conservation, zoning, land and 23 Vicense permits
water use 24 Jaquo

08  Education 25 Manuluctuning. distribution and

09" Elections, campaigns. voung. services
poliucal parties 26 Natwal iesources, forest and

10 Cgual rights, covil nghts. forest praducts. fisheries. mining
minority affairs and mining produdts

11 Government, financing, 27 Pubhg lands, parks. recreation
taxauon, revenue, budget, 28 Social msurance, uncmployment
appropriations, bids, fees, funds msurance public assistance.

12 Government, county workmoen's compensation

13 Government, federal 29 Transportation, highways.

14 Govemment, municipal streets and roads

15 Government, special distnicts 3u Utdiies communications,

16 Government, state televistona, radio, newspaper.

power. CATY, gas
31 Other (please spedfy)
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