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The Colorado
Consumer Health
Initiative (CCHI)is a
nonprofit,
consumer-oriented,
membership-based
health advocacy
organization that
serves Coloradans
whose access to
health care and
financial security are
compromised by
structural barriers,
affordability, poor
benefits, or unfair
business practices of
the health care

industry.

CCHI advances the
consumer voice to
improve access to
health care for all
Coloradans by
working statewide
for progress toward
equity, affordability
and quality.

All Coloradans have
equitable access to
affordable, high-

quality health care.

200 |EGISLATIVE OVERVIEW

Colorado’s $1.2 billion budget deficit was the leading issue throughout
the 2025 Colorado Legislative Session. The enormous shortfall
necessitated across the board cuts and difficult decisions for Joint
Budget Committee members. Early in the session, legislators were
looking at potential cuts to Medicaid, Child Health Plan Plus, and Cover
All Coloradans as well as schools, transportation, and other sectors.
Minimal funding was allocated for new bills meaning that any fiscal note
likely doomed a bill to fail from the start.

In addition to budget concerns, the session was marred by great
uncertainty and threats of health coverage rollbacks on the federal level.
Talks of Medicaid cuts, elimination of important health coverage
protections, and attacks on reproductive and gender-affirming care are
ongoing and deeply concerning. Federal changes also contributed to
long term concerns about Colorado’s state budget and the potential for
changes in federal dollars

In light of these dynamics, CCHI chose to prioritize defense work over
seeking to expand and improve existing health programs for Coloradans.
As an organization, we testified 24 times, prioritized supporting the work
of our partners, and renewed our focus on federal level regulation and
advocacy. While public coverage programs remained largely protected
during the 2025 state legislative session, many questions remain
unanswered on both the federal level and concerning the ongoing
sustainability of Colorado’s state budget. CCHI is committed to continued
federal advocacy and ongoing collaboration with stakeholders to find
equitable and sustainable funding streams for our essential state health
programs.

CCHlI took positions on 37 bills this session ranging across health care
issues, from ambulance billing to preventative services to addressing the
role of consolidation in the health care sector. Several bills were aimed at
increasing protections in the upstream determinants to health,
specifically immigration, food security, and funding streams. When
evaluating bills, CCHI used an equity assessment tool to ensure we
directed our resources to equitable, well-targeted policies as much as
possible. We also prioritized bills brought directly to us by our partners
and members. We supported 34 bills, of which 29 passed, and opposed
and/or sought to amend 3 bills, of which 2 had the desired outcome.

Below, we summarize legislation that addresses health care access and
affordability, financing reform, industry abuses and consumer
protections, social determinants of health, and workforce and delivery.
The concerted efforts of CCHI staff, members, and individual Coloradans
throughout the session paid off with numerous wins for consumers to
celebrate as well as disappointing losses that will set the stage for future
work in 2026.



BY THE NUMBERS
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29 of the 37 bills had our desired outcome
CCHI staff testified at the Capitol 24 times ;‘ﬂ)ﬁ
00—

x#l CCHI held 5 events over the course of session

CCHI staff provided 14 state
regulatory comments
4
Yl CCHI took 19 Protect Our Care Colorado
M federal advocacy actions

Over 24 media mentions during session

in state and national publications



ACCESS AND COVERAGE

While the Affordable Care Act has helped many Coloradans obtain health insurance, we know there
are persistent systemic issues that hinder access to health services and cause Coloradans to avoid
needed care. Patients should be able to access whole-person, culturally fluent care in their
communities in a timely fashion without worrying about what it will cost. In Colorado, we continue
to witness health disparities for Latinx, Black, unhoused, and rural communities in part due to these
coverage gaps. Under the current federal climate of uncertainty and threats to longstanding health
care rights, CCHI focused on policies that strengthened state safeguards and preserved access to
existing health care coverage for Coloradans.

SB25 129 Legally Protected Health-Care KEY B"_l_s >>>

Activity Protections
Sen. Cutter & Sen. Winter | Rep. Joseph &

Q Rep. McCormick Protecting Cover All
Pro-consumer vote YES | Status Passed Coloradans From Budget

@
Reproductive health care, especially abortion services, [/ Cuts
continue to face increasing threats across our country. ﬁ' \

This bill builds on previous legislation to strengthen PO CONSUMESEVOLE I
. : . Status

protections for Colorado providers, patients, and

helpers against legal action for providing a legally-

protected health care service. It also includes

important data privacy steps to limit retaliatory action.

SB25 130 Providing Emergency

MV Medical Services
- - Sen. Gonzales & Sen. Weissman | Rep.
Froelick & Rep. Zokaie
Pro-consumer vote YES | Status Passed

A 40-year-old federal law that requires hospitals to
provide emergency treatment is currently under
attack. In response, Colorado advocates and legislators
presented this bill to ensure relevant health care
facilities must provide appropriate care in medical HB25 1309 Protect Access
emergencies - including abortion care. Despite strong to Gender-Affirming
industry push back, an amended version of this bill was Health Care

able to pass through the legislature and will stand as
an important protection in Colorado as court cases are
decided at the federal level.

Rep. Brown & Rep. Titone |
Sen. Cutter & Sen. Gonzales
Pro-consumer vote |

HB25 1002 Medical Necessity Status
— =) Determination Insurance Coverage
— Rep. Brown & Rep. Gilchrist | Sen.
@ Amabile & Sen. Pelton

Pro-consumer vote YES | Status Passed

Despite mental health parity policies, many Coloradans
have experienced insurance denials for mental health
care due to lax policies on insurers’ determinations of
medical necessity. This bill will strengthen existing
measures by requiring insurers to provide coverage for
all medically necessary mental health care as
referenced under this statute.




FINANCING REFORM

Our profit-driven health care system is unaffordable, unsustainable, and inequitable. The U.S. has
higher per capita expenditures and worse health outcomes than peer nations, and these systemic
failings disproportionately weigh on consumers who face the biggest barriers to health care. Our
Consumer Assistance Program frequently catches mistakes in medical billing statements and
bureaucratic processes that are often inaccessible to consumers. Coloradans frequently lack
comprehensive infrastructure, including access to behavioral health services, substance use
treatment, and oral healthcare. Statewide, cost barriers limit access to care. CCHI reviewed and
supported legislative efforts that incentivized the health care system to provide equitable access to

KEY BILLS>>>

SB25 183 Coverage for
Pregnancy-Related
Services

Sen. Rodriguez & Sen.
Daugherty | Rep. Garcia &
Rep. McCluskie
Pro-consumer vote YES |
Status Passed

In November, voters repealed the state
funding ban on abortion and added a
constitutional amendment recognizing the
right to an abortion. This bill makes the
necessary statutory changes to implement
the will of the voters. This includes adding
abortion coverage to state funded health
plans.

&

The Health Insurance Affordability
Enterprise funds programs like reinsurance
and Omni-Salud that help make health
coverage more affordable and accessible
in Colorado for those who need it most.
This bill aimed to address existing funding
gaps and threats from the federal level to
marketplace subsidies. The failure of this
bill to pass threatens the stability of the
enterprise and the essential programs it
oversees. Further work is needed to ensure
Coloradans do not lose access to care as a
result of this bill's failure.

HB25 1297 Health
Insurance Affordability
Enterprise Update

Rep. Brown & Rep.
Gilchrist | Sen. Jodeh
Pro-consumer vote YES |
Status Failed

SB25 045 Health-Care Payment
System Analysis

Sen. Marchman | Rep. McCormick &
Rep. Boesenecker
Pro-consumer vote

)))))

A\

As health care costs become more unmanageable
for Coloradans, policy experts continue to look for
ways to create more affordable and comprehensive
care. Following 3 years of attempts, this bill will
finally create a study to analyze a publicly-funded
and privately-delivered universal health care
payment system.

| Status

HJIR25 1023 Require General Assembly
TABOR Constitutionality Lawsuit

Rep. Camacho & Rep. Garcia | Sen.
Daugherty & Sen. Jodeh

Pro-consumer vote | Status

Rather than a bill, this was a House Joint Resolution
that moved the legislature to sue the state of
Colorado on the grounds that TABOR (the Taxpayer
Bill of Rights) artificially constrains the Colorado
state budget to such a degree that the state general
assembly cannot act out the will of voters. While this
resolution failed, it was an important step in
recognizing that Colorado’s ongoing budget crisis is
directly linked to TABOR.

~— ~—
Bird & Rep. Brown ‘
Pro-consumer vote | Status A—
While affordability of care remains a top concern for
consumers across the state, many safety net
providers are also operating on negative margins.
This bill takes steps to direct short-term funding to
these providers based on the number of low-income

and uninsured consumers they treat to prevent
closures.

SB25 290 Stabilization Payments
for Safety Net Providers
Sen. Mullica & Sen. Kirkmeyer | Rep.



Through our members, Consumer Assistance Program,
and Community Advisory Board, CCHI learns directly
from consumers about their health care challenges. The
health care system is complex, making it difficult for
consumers to access coverage and care. The consolidated
market emboldens health systems and hospitals to push
increasingly high costs onto consumers, which
contributes to the harmful cycle of financial toxicity. In
2025, CCHI engaged on the following legislative priorities
to address ongoing problems in the areas of provider
billing, consolidation, and protective guardrails in the
insurance space.

Strong accountability mechanisms are essential for
proper policy implementation. This bill would have
lowered the threshold for proving that a deceptive trade
practice constitutes a significant impact to the public.
This change would have strengthened the Attorney
General’s ability to enforce existing consumer protection
legislation.

Consolidation in health care has been linked with higher
costs for consumers and can lead to fewer options for
care. This bill would have expanded the Attorney
General’s authority to review mergers, acquisitions, and
contract affiliations of health care companies. Due to
pressure from the hospital association and private
equity-backed provider groups, sponsors decided to
table the bill and bring it back next year.

YES
Vetoed

Existing federal and state legislation
protects Coloradans from surprise bills
in most instances, except for bills from
ground ambulances. HB25- 1088 would
have extended necessary protections by
prohibiting public ambulances from
sending surprise bills and expanding
protections for non emergency
transport. Despite a unanimous passage
through the legislature, this bill was
vetoed by Governor Polis after the end
of session.

YES
Failed

This bill was a creative solution to solve
for consumer affordability concerns,
safety net provider funding, and high
urban hospital margins. HB 1174 would
have set a reasonable ceiling on state
employee health plan reimbursements
to select large urban hospitals then
channeled the resulting savings to
safety net providers and consumer cost
savings. Due to pressure from the
hospitals on moderate Democrats and
uncertainty about federal budget cuts,
the sponsors decided to table the bill
this session.

As consolidation plays an increasing role in the health care space, technical loopholes in legislation
are being leveraged to prioritize profits over patient care. This bill would have undermined a critical
part of the negotiations behind existing Colorado protections and incorporated arbitration
parameters from the federal No Surprises Act that most benefit large, private-equity-backed
providers and are driving up the cost of care for patients. Due to our efforts and opposition from the

carriers, this bill died in the Senate.



OUCIALDETERMINANTS  [LaR:{[IRpoog
OF HEALTH

Addressing the conditions in which we live, work, and ® Rights Immigration
play is foundational in achieving racially just, healthy, and ” Status

equitable communities. The rising cost of living Sen. Gonzales & Sen.
exacerbates pre-existing structural barriers to accessing Weissman | Rep. Velasco &
and achieving health for many Coloradans. CCHI Rep Garcia

reviewed legislative proposals that improve access to Pro-consumer vote |

care and coverage through policies that promote food Status
security, keep Coloradans in community and out of
institutions, improve language justice, and protect those
Coloradans that face the greatest barriers to care.

HB25 1017 Community Integration
Plan Individuals with Disabilities
Rep. Clifford & Rep. Froelich | Sen.
Michaelson Jenet & Sen. Amabile
Pro-consumer vote YES | Status Passed
Health extends beyond access to quality, affordable care.
This bill codifies existing protections from the Supreme
Court Olmstead decision in Colorado Statute thereby
supporting people with disabilities to live independently HB25 1026 Repeal

in community and out of institutions. Additionally, the Copayment for
state must develop a comprehensive integration plan Department of Corrections
and review it every three years. Inmate Health Care
Rep. Carter & Rep. Garcia |
Sen. Jodeh & Sen. Hinrichsen
o% o) HB25 1274 Healthy School Meals for All Pro-consumer vote |
Program Status
Rep. Garcia | Sen. Michaelson Jenet & Sen.
Wallace

Pro-consumer vote YES | Status Passed

Colorado’s Healthy School Meals for All Program takes
important steps to address food insecurity by providing
free, nutritious school meals in public schools. HB 1274
works with SB25 214 to ensure the full implementation
of the program through the end of 2025. Due to ongoing
budget constraints and higher-than-expected program
costs, this bill refers a 2025 ballot measure that will
determine the future of the program in 2026.

HB25 1153 Statewide Government Language Access

W,
Assessment
/ Rep. Velasco & Rep. Joseph | Sen. Jodeh

Pro-consumer vote YES | Status Passed

Language is a critical determinant of how Coloradans access public programs and institutions for
health care and other needs. This bill directs the Department of Personnel and Office of New
Americans to conduct a state government wide language access assessment by December 31, 2026
complete with recommendations for addressing gaps in access.



WORKFORCE AND DELIVERY

Barriers and cracks in the workforce pipeline are harming patient access to quality care,
particularly for Coloradans who are most marginalized. Safe staffing, adequate compensation for
all staff, and quality employee health coverage are necessary to create health facilities that have
the capacity to provide quality care to consumers. Further, investing in community-grown
workforces will result in workers who are better able to

return linguistically and culturally fluent care to their
KEY B"-l-S >>> communities. CCHI supported proposals that sought to
reduce barriers for health providers and help

Coloradans receive needed care from trusted

professionals at the right place and right time.
SB 166 Health-Care

O Workplace Violence

Incentive Payments .
E E Sen. Mullica | Rep. Feret SB25 042 Behavioral

Pro-consumer vote YES | ::;I,t,: 'c:;g;:;:&s)ﬁ:nse
Status Passed

Sen. Cutter & Sen. Amabile |
Rep. Bradfield & Rep. English
Pro-consumer vote YES |
Status Passed

During our 2024 listening tour series, we
consistently heard that Coloradans do not have
adequate access to mental health care. Too often,
those struggling with mental health end up in our
carceral system instead of receiving medical
services. This bill establishes a stakeholder group
responsible for compiling best practices for
responding to a behavioral health crisis as well as
identifying gaps in continuity of care post response.

SB25 083 Limitations on
Restrictive Employment
Agreements

Sen. Daugherty & Sen.
Frizell | Rep. Brown & Rep
Garcia Sander Danielson & Sen. Bridges
Pro-consumer vote YES | Pro-consumer vote YES |

Status Passed Status Passed

Direct care workers are a critical, and notoriously
undervalued, part of our health care delivery system.
This bill implements the recommendations of the
Direct Care Worker Stabilization Board including a
comprehensive know your rights training and
$17/hour minimum wage starting July 1, 2025.

HB 1328 Implement
Recommendations Direct Care
Worker Stabilization Board
Rep. Duran & Rep. Sirota | Sen.




SCORECARD

BILLS WE SCORED

HB25 1026

Repeal Copayment
for Department of
Corrections Inmate
Health Care

HB251088
Costs for Ground
Ambulance
Services

HB25 1309
Protect Access to
Gender-Affirming
Health Care

SB25 045
Health-Care
Payment System
Analysis

SB25 083
Limitations on
Restrictive
Employment
Agreements

SB25183

Coverage for
Pregnancy-Related
Services

SB25 276
Protect Civil Rights
Immigration Status

This bill would have eliminated
copayments for missed
appointments which currently
create an undue burden for
Coloradans in the carceral system.

This bill would have extend
necessary protections by prohibiting
public ambulances from sending
surprise bills and expanding
protections for non-emergency
transport.

This bill requires private, state-
reglulated health insurance plans in
Colorado to continue covering
gender-affirming care services.

This bill creates a study to analyze a
publicly-funded and privately-
delivered universal health care
payment system.

This bill allows providers to move
freely between jobs, advocate for
better work environments, and
ultimately improve continuity of
care.

This bill implements Amendment 79
which was passed by the voters and
called for the state constitutional
right to an abortion and an end to the
public funding ban on abortion care.

This bill strengthens protections for
immigrants in Colorado. Measures
include improving data security and
protecting access to health facilities.

What is the purpose of this

scorecard?

The purpose of this scorecard is to
inform CCHI's members, supporters,
partners, and the public where our
Colorado legislators stand when it
comes to health care issues that affect
consumers. While many policies are
introduced each year to bring about
change in our health care system, we
want you to know which ones we
believe are most important to
creating equitable access to
affordable high-quality health care for
all Coloradans - and how your
legislator voted on them. This
scorecard is not an endorsement of
any legislator or political party.

How did we choose which bills
to score?

In 2025, CCHI took a position on over
30 pieces of legislation. Due to the
high number of bills related to health
and health care, we chose to score
bills that best aligned with our long
term vision of an affordable, quality,
patient-centered health system in
Colorado. These bills represent vital
protections in the health care space
and speak to the underlying climate
of both federal uncertainty and
budget concerns that we expect to
continue to grapple with in the
coming years.

Key

Yes vote
No vote
Absent

Did not vote because the
bill died on the calendar




House HB25- HB25- HB25- SB25- SB25- SB25- SB25-

Representative  pisirict 1026 1088 1309 045 083 183 276

Armagost, Ryan (R) 64 X v X X v X X 29%
Bacondennifer®) 7 ~ V V.V V) 100%
Barron, Carlos (R) 48 X v X X v X X 29%
Bird,shannon® 22 + v A A Vv Vv A 100%
el 5 S S S S S S S oo
Bottoms, Scott (R) 15 X v, A X X A X 20%
Bradfield, Mary (R) 21 X v X X v X X 29%
Bradley, Brandi (R) 39 X v X X X X X 14%
Brooks, Max (R) 45 X v X X v X X 29%
Brown, Kyle (D) 2 /' VvV VvV VvV VvV V) 100%
Caldwell Jarvis (R) 20 X v X X V4 X X 29%
Camacho, Sean (D) 6 v Vv VvV VvV Vv VvV V 100%
Cater, Michael (D) 36 v VvV VvV VvV V V) 100%
Clifford, Chad (D) 37 VOV VLV V) 100%
DeGraaf, Ken (R) 22 X v X X X X A 7%
puranMonica® 23 &/ & V V' V' V) ) 100%



House HB25- HB25- HB25- SB25- SB25- SB25- SB25-
District 1026 1088 1309 045 083 183 276

Representative

English,Regina (D) 17/ A A v VvV V) 100%
:z;.)oenoza,Cecelia b v VS 100%
Feret, Lisa (D) 2 V' VOV VSV 100%
Froelich, Meg (D) 3 VvV VvV V V V V 100%
Garcialorena@) 35 &/ A V. VvV V. V.  100%
Garciasandertor 5 N W W o X X 2%
Gichrist Lindsay®) 8 &/ v v V V / 100%
Gonzalez, Ryan (R) 50 X v A X v A X 40%
Hamrick.Eliza®) 6  ~ ~ v V V V' / 100%
e e X X X XX
JacksonJamie®) 41 &/ &/ VvV VvV A V 100%
Johnson, Dusty (R) 63 X v X X X X X 14%
Joseph,Junie@® 10 «/ /' V' V. V. V. V 100%
Keltie, Rebecca (R) 16 X N4 X X N4 X X 29%
Lieder, Sheila (D) 28 V' VvV VvV VvV VvV VvV 100%
Lindsay,Mandy @) 42 «/ / V V V V  100%



House HB25- HB25- HB25- SB25- SB25- SB25- SB25-
District 1026 1088 1309 045 083 183 276

Representative

I(_[i)r;dstedt,WiIIiam B3 VvV S 100%
gmsmne w0 X XX X X X w
Lukens,Meghan®) 26 « V. V. V. V  100%
Mabrey, Javier (D) 1 v VvV V.V VS 100%
Marshal,Bob(D) 43/ >< v X V< 7%
I(\I/:I)a;rtinez, Matthew 6/ /S S S 100%
Mauro, Tisha (D) 9 VNV VA VS 100%
McCluskie, ulie®@) 13 / / v VV V V V 100%
?I/IDc;Cormick, Karen S S S S S 100%
Paschal, Amy (D) B v Vv VvV VvV VvV VvV V 00%
Phillips, Jacque ®) 31/ X Vv VvV v 8%
Pugliese, Rose (R) 14 X 4 X X v X X 29%
Richardson, Chris (R) 40 X 4 X X 4 X X 29%
Ricks,Naquetta®) 40 «/ / /  V V  100%
RutineL,Manny®) 32 / / V VV Vv Vv  100%
Rydin Gretchen®) 38 / / V VV VV V  100%
Sirota, Emily (D) °o VvV v VvV VvV VvV Vv V 100%



House HB25- HB25- HB25- SB25- SB25- SB25- SB25-

S
Distric 1026 1088 1309 045 083 183 276

Representative

Smith, Lesley (D) 49 J J J X J J J 86%
Soper, Matt (R) 54 X J X X X X X 14%
Stewart, Katie (D) 59 « J J « J J « 100%
?[’gt)ewart, Rebekah 30 \/ \/ \/ \/ \/ \/ \/ 100%
Story, Tammy (D) 5 v VvV VvV V) 100%
Suckla, L D 0
oot m XX X VX X e
Taggart, Rick (R) 55 X J X X \/ X X 29%
Titone.Brianna®@®) 27 &/  V VV V V' V 100%
Valdez, Alex (D) 5 \/ J J J \/ J \/ 100%
?/De)lasco, Elizabeth 57 J J J J « J J 100%
Weinberg, Ron (R) 51 X J X X X X X 14%
willford,Jenny@®) 34 / " ' Vv V' V'  100%
Winter, Ty (R) 47 X \/ X X v X X 29%
d )

}/[\;c))o row, Steven 2 J « A « J A J i
wmomm 5 X XXX X X
Zokaie, Yara (D) 2 & VvV VvV VvV VvV VvV V 100%



Senate HB25- HB25- HB25- SB25- SB25- SB25- SB25-

Senator

District 1026

1088

1309

045

083

Amabile, Judy (D) 18

Baisley, Mark (R) 4
Ball, Matt (D) 13
Bridges, Jeff (D) 26
Bright, Scott (R) 13
Carson, John (R) 30
Catlin, Marc (R) 5

Coleman, James (D) 33

Cutter, Lisa (D) 20

Danielson, Jessie (D) 22

Daugherty, Lindsey

19
(D)
Exum, Tony (D) n
Frizell, Lisa (R) 2

Gonzales, Julie (D) 34

Hinrichsen, Nick (D) 3

Jodeh, Iman (D) 29

CAAXLCALARLALCAXXXLCAAOXAS
NN U O O O O N O O O O O N R

CALAXLCARLRACAXX XL XAS
CAACXLCLALLCAXXXACALCX
CALALLCALALCCCAIXACLX

v vV vV

183 276
100%
X V< 29%
v/ / 100%
v/ / 100%
X /< 29%
X v <€ 43%
X Vv <€ %
v/ V 100%
v/ V 100%
v/ / 100%
v/  100%
v/ V/ 100%
X Vv <€ 3%
v/ / 100%
v/ / 100%
/< / 100%



Senate HB25- HB25- HB25- SB25- SB25- SB25- SB25-

Senator

District 1026 1088 1309 045 083 183 276

Kipp, Cathy (D) W VvV V V) 100%
:g;kmeyer, Barbara X % X X v X %
Kolker, Chris (D) 6 v Vv VvV VvV VvV VvV / 100%
Liston, Larry (R) 10 X 4 X X v X /< 4%
Lundeen, Paul R) 9 X v X A X X v/ 30%
I(\I/IDa;rchman,Janice 5 VvV VS 100%
Michzeson3enet oSS S S S NS oo
Mullica, Kyle (D) 24 \/ \/ \/ \/ \/ \/ \/ 100%
Pelton, Byron (R) 1 X v X X X X V< 29%
Pelton, Rod (R) 35 X v X X X X v /< 29%
Rich, Janice (R) 7 X V4 X X v X V<€ %
Roberts, Dylan (D) 8 v VvV VvV V V VV V 100%
?;)driguez, Robert 3, S S S S S S S 100%
Simpson, Cleave (R) 6 X v X v Vv X Vv 5%
Snyder, Marc (D) 12 \/ \/ \/ \/ \/ \/ \/ 100%
Sullivan, Tom (D) 27 VOV VOV S 100%



Senate HB25- HB25- HB25- SB25- SB25- SB25- SB25- Score
District 1026 1088 1309 045 083 183 276

Wallace, Katie (D) 17 \/ \/ \/ A A A \/ 100%
Weissman, Mike (D) 28 \/ J J J \/ \/ \/ 100%
Winter, Faith (D) 5 ' VvV VvV VS 100%

TAKE ACTION

Senator

at COHealthlnitiative.org

<) DONATE
&I CONTACT YOUR LEGISLATORS
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