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Subject matter of proposed legislation, the number of the Senate
Ttem | ¢ House Bill, Resolution or other legislative activity in which
4 the Labbyist waa rupporting or opposing.

LEGISCATIVE SUBTECT IDENTIFICATION

Coile Svbject

01
02
03
04
0s

06
07

08
09

10

11

12
13
14
15

16

Agricultare, horticulture,
farming, and livestock
Amusements, games, athletics
and rporta

Buanking, finance, credit and
mvestmenta

Childron, minors, youth,
éenior eitizens

Church and religion
Consumecr affairs

Ecology, eavironment, pollution,
consorvation, zoning, tand and
wateT use

Edueation

Elettinng, campaigns, voting,
political partics

Hqual rights, civil rights,
mitority affzirs

CGlovermmant, financing,
taxation, revenue, budget.
appropriations. bhids, fces, funds
Govenmeny, county
Government, federal
Govemiment, municipal
Govermnceut, special districts
Government, statz

Cade Suhject

17 Heahth sondee, medicing, drugs
and cantralled aubstances, health
insurance, hospitals

18 Higher education

19 Housing, canstruction, codes

20 Insuranec (excluding henith
insurance)

2t Labor, solaries and wages,
callective bargsining

22 Law enforcement, ¢onrs,
judger, crimes, prizonR

23 Liccnse, permils

24  Liquor
25  Manuafhcturing, distribution and
scrvices

26 Natwmit resources, farest and
forest products, fisheries, mining
and mining products

27  Public lands, purks. cecreation

28  Secial inkurance, uncmployment
nsurnce, public assistince,
warkmen's compensation

29 Transportation, highways,
streeis and roads

30 Utilities, communications,
televisions, radio, newspaper,
power, CATV, gas

31  Other (please specify)

Subject Code | Bill, Resofution or Other | Appropniation Bill Number
{from table) | Legislative Ideut. Number and Section Number
Item Tdentify amy rule, ratemaking decision, pracurement, comract,

5 bid or bid process, financial services or boned lohbyist was support-
ing or opposing.

CERTTFICATION: I hereby certify that the above ig & true, complete and
cotrect stateraent in aceotdance with Scection 67-6624 Idaho Code.
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