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Client

Washington Beverage
Association

Port of Kalama

Washington Health

Care Association

Boswell Consulting

Subject Matter

Environmental Issues
Tax Issues
General Business

Transportation
Economic Development

Long-term Care

Health Care

Legislative Committee/State Agency

Senate/House Environmental

Affairs

Senate Ways & Means

House/Senate Commerce
&Labor

House Capital Facilities

House Finance

Trade & Economic Development
Transportation
Commerce & Labor

Senate Health Care ) T N——
House Health Care

Senate Ways & Means

House Appropriations

Senate/House Health Care
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