
  

LEGISLATIVE MEETING 
REPORT FORM 2011 

 
 
Legislator:         District:      
 
Date of Meeting:       Was the Legislator Present?  Yes     No    
 
Staff Person Present:         Title:          
 
Others in Attendance:               

 
R E P O R T   O F   M E E T I N G 

 
1.  BMP Bill:                
               
              
                
 
2.  NPDES HR 872:               
               
                
                
 
3.  West Nile Virus SCR10:               
                
                
 
4.  Budget/AB 8 :              ______ 
                
                
                
 
Is there a need for a follow-up contact to provide additional information?         
 
If so, please explain:                
                
                
                
 
Submitted by:                
 
Agency:        Phone:       E-Mail:        
  
Address:                 
 
City / State / Zip:                
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