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PART {ll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agriculture (L) Education ) Human Services " Science, Technology &
Economic Development

_J Communications & (] Government Operation & () Intergovernmental Relations,

1A . .
Pubtic Utilities Finance International Affairs %{TOUFISm & Recreation
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PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
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