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For Compass Health and the Washington State Psychiatric Association I
work with virtually all legislators re: behavioral health budgetary and policy
matters.

For the Children’s Advocacy Centers of Washington I work with virtually
all legislators re: child abuse and neglect budgetary and policy matters.

For the Community Employment Alliance I work with virtually all
legislators re: budgetary and policy issues concerning developmental
disabilities, especially those involving supported employment.

For the Washington State Association for Substance Abuse & Violence
Prevention I work with virtually all legislators re: a large volume of
budgetary and policy matters dealing with such prevention efforts.

For the Washington Association for Children & Families I work with
virtually all Jegislators re: child welfare (foster care, primarily) budgetary
and policy matters.
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