PUBLIC DISCLOSURE COMMISSION

DATE FILED PRC

" 711 CAPITOL WAY RM 208 JUL '%&'%e‘ﬂ
PO BOX 40908 M Lz
_ OLYMPIA WA 885020908 i
{360) 753-1114 RO Y15 E
TOLL FREE 1-877-601.2828 330 \j - DATE FILED PDc
Lobbyist Monthly Expense Re Ai |
(aanmmdbymmxsr. 1395 Sesslon Laws) pquTE rILt:U PDC FEB 1 2 2016
1. LobbyistName " '
Christophersen, inc. JAN 13 2017
Malling Address :
P. O. Box 9157 5
Cry State Zip+ 4
Seattle WA 98109 NewAddress? [3 Yes x wo
2. Thisreportis This report corrects or AN Business Telephone
for the periodt amends the report for J 016 o
(ea JAN . 2.&._. (360 485 2026
ALL COMPLETE THIS PART . COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
VTP ey P T I P
tnclude all reportabla P ,mlngymd by mt:.b’:bykvsomploy-r{ororon bohl!fcﬂhaw A tattribut lbuchemptmr
TOTAL AMOUNT Amounts paid from
. : - THIS MONTH lobbylst’s own funds, Employer Employer Employer
S — T e —————— Al employers plus not reimbursed or No. 1 No. 2 No. 3
n—1le Own expenss —~ I-- -atiributedtoan. -j.. ~ T e TR . =
- Expense Category {Columnsa+bec employer. - , -
+dand :?M ColumnA ColumnB Column € . ColumnD
3 mm&usamummmmmm this : .
period (salary, wages, retainer) $ ¥ 450000 B 2,000.00 # -0-
Y 'pensomexpsnsssrmravev. food and SGYORU ..
refreshments - u;‘zn?j $ 125.00
3 Emenrm'mem.cmrumss.mvet. SEMINARS
for state officials, emplayees, their families (See315) 85.62
8. CONTRIBUTIONS to elected officials, candidates and
political commitises (See £18)
7. ADVERTISING, PRINTING. TNFO RMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIG RELATIONS, POLLING,
TELEMARKETING, ETC. {See £17) -
"8, OTHER EXPENSES AND SERVICES (See #15) . ]
. : |E500.00 /EQilgL\R"l N
90, TOTAL COMPENSATION AND ) EXPENSES INCURRED = - .
| THISMONTH g $ 12500 B 4,500.00 # 2,000.00 ks -0-
(Attach additional pagels) nyoubbby!ofmmmanﬂmanp!oym)
. %Lg;sﬂs' No.1 (8) Association of Washington Spirits and Wine Distributors : b
. No. 2 ' (C) LifeCenter Northwest 2
: I Mo”3 "o LMH INC: ~—-~ - - - . —_— - - c—ee o .
12, Sub}edlhamdpmposedleg!s!aﬁonoromegkg!s!aﬁwaeﬁvlryorndmkhgmbbmmwmﬂngwwm. : T
SubJect Matter, Issue or Bill No. - Leglsiative Committes or State Agency Cansidering Matter Employermgmenuu
i Bus & Cons. Affalrs, State Gov't . ' ‘ 1
Flscal, Health Care, Human Services, State Gov't ‘ 2
Bus & Cons. Affalrs, Fiscal, Health Care, State & Local Gov't 3
; x Wmmm ) .
P s, Ofmoﬂmespembbbylna.mpemgem&evotedbbbbyma: the Legistatre §0% State Agences 10%.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YO0 WISHTO YERMINATE YOUR REGISTRATION)
Data registration ends: 1171145 Employer's name: OneEnergy Renewables . .
}understand Biat en -2 report Es required foe any month Shereot in which 1am a registered lobbylst. |also understand that I have terminated my registration,
file ugvmisnﬁon priorto lobbying forumaerrwnptaya' ﬁ'ﬁm Al mg!staﬂon: rl,t;r:nma:a automatically on the se;r? Mmaygl?an:::ol each odd‘:n"mbem mr.' st

CERTIFICATION

§ certify that this report Is true ang mmwmebmmmmmqe.

Le=i7

j~30~f7




Page 2 - L2

L‘bbEylst‘Na:ne .
Christophersen, Inc, Reporting Jﬁ% Lg:.ﬁ

15. ltamize all of the following expenditures that were Incurred by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immediate families.

In the total amount column, show the total amount Spent for each occasion Including any staging costs, tax, and gratuity. Also showthe actual amount spent
entertalning each Individual, aa shown In the example.,
. inme; i

ing $50 Si (including lobbyist's expense) for megls, beverages, ﬁckeb; passes, or for other forms of entertainment.
* Receplions. See WAC 890-20-020A, L2 Reporting Guide, to delermine if per person cost s required.
* Travel n X

nses in connection with & speech, Ppresentation, 8ppearance, trade mission, seminar or educationa} program.
* Enroll urse fees In connection with a seminar or educational program.
Lobbylsts must Provide an elected officia) With & copy of the -2 or Memo Report if the lobbyist reports: 1) Spending on one occasion over $50 for food or beverages for the officiat
and/or his or her family member(s); or 2) providing travel, Iodging, subsistence expenses or enroliment or course fees for the officia) and, if permitted, the officlal's family.

Date Names of all Persang Entertained or Provided Travel, ete. Description, Place, ele. Sponsoring Employer Total
Include actual amounts spent for entertainment . Amount
1721116 Senator A. Rivers ($25), B. Boswell*, v. Rockfish Grill 5 $86.62
Christophersen* A Olympia, WA
*Share of total
- - M - . N T A. e e ——. — Rt - -~
NA Tota! expenses ftemized on attacheq Memo Reports -

3 contnued on siached papes,

OW. & caucus political commitiee; a pofitical panty; or a grass roots
lobbying campaign.
Date Name of Individual or Committee Receiving Contribution Source of Contribution Amount
$
N/A Total contributions Rtemized on attached Memo Reports —
If contributions were made directly by a political action committee associated, afflliated or §ponsored by your employer, show name of the PAC below, {(information reported by PAC
on C-4 report need not be 8gain included in this .2 report)
3 Continued on 8ltached pages. PAC Name: :
. Expenditures for: g fitical advertising supporting Or opposing a stata or loca] candidate or ballot measure; or b) public relations, telemark_eﬁng. polling or similar activities that
. dlmdrf'y or Mdlrecuyzpr: lobbying-related must be femized by amount, vendor or pe it escription of the activity. emize each expenditure on an
attached page that also shows lobbyi: nditures on line 8,

ct lobbyists, expert witnesses and others retained to provide lobbying services or
campalgns {except adverﬁslng!pnnﬁng Costs listed in Jtem 7). ’

Date Reciplent's Name ang Address Employer for Whom Expense was Incurred Amount

S-1 Seue S’\"‘Z_W

T TS, | SB o

3 continved on 8ftached paga,




PUBLIC gu DISELOSURE COMMISSION

. PDCOFFICE USE
711 CAPITOL WAY RM 208 - . - .
PO BOX 40908 . . : - L 2
" OLYMPIA WA 8B504-0908 .. . .
(360) 7531111 : - . - e - ‘ 118
TOLL FREE 1-877-601.2828 . . -
Lobbyist Monthly Expense Report
(as required by Chapter 397, 1395 Sesslon Laws)
‘1. Lobbylst Nama
Christophersen, Inc.
Malling Address B
P. O. Box 9157 - :
City State . Zip+4 .
Seattle WA- = - 98109 Newhddress? O Yes x Mo
2. Thisreportis This repost comrects or Business Telephona
forthepeiod  JAN | 2016 . amends the report for S \ Q (360 485 2026
e (Month) {Yean) Month) _(Yean
ALL COMPLETE THIS PARY COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
incl
include all reportable expenditures by lobzlﬂ::ln!:.lo:bytu'- em}':‘l:ydarfororon behalf of the lobbyist A tatiributed 1o each smployer
TOTAL AMOUNT Amounts paki from
. ' N’MS'MONT::‘ lohbyk}'s !;o;mn ef:’mcls. Employer Employer Employer
ey —— — employerspius .|  notrelm! or .
Ex -7 _ "(:;wn‘bxpen;e""' “~=sttributed to sn +- —-.-"3-'.:4:—._ o - No. '§-.. S R ..f:’,g___ —_—
pense Category c umnsa+h+c employer, - - i .
. .t d and attached . ?
pages) Column A Column B ColumnC cilumn ] n
3. COMPENSATION eamed from empioyer for lobbying this - =COCA) .
period (salary, wages, retalner) $ 400000 B _ 3750.60 4./509:&)’
4. PERSONAL EXPENSES for travel, food and . =
refreshments _ . : $ B3K W 103.27
5. ENTERYAINMENT, GRATUITIES, TRAVEL, SEMINARS . -, .
for state officlals, employees, Mrfamnles_ {See#15) 8662
6. CONTRIBUTIONS to elected officials, candidates and
poliical committees (See B16)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE : . /
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, . . - -
TELEMARKETING, ETC. (See #17) . : - .
8. OTHER EXPENSES AND SERVICES (See #18) P
: 3375.A)
10. TOTAL COMPENSATION AND EXPENSES INCURRED .
THIS MONTH o $ - $ B 400000 . samse2 5 gsesss

) . {Attach additiona! pane(s)lfyoulobbytotmoramanmmeemployers.)
11. EMPLOYERS' ' o Sjo3t].
NAMES No.4 (8) Merck Sharp & Dohme Corp. & Affiliates . . )

No. § (0) Pediatrix Medical Group
T T T —%5—m) Stand for Children Washington

12. Subject matter of proposed legistation or other legistative activity or rulemaking the lobbylst was supporting or opposing. " T T T
Subject Matter, 1ssue or Bl No. Legisiative Commmeq or s_ma Agency Considering Matter . Employsr Representad
Bus & Cons. Affalrs, Fiscal, Health Care, Human Services, State &'Lom! Gov't - .4
Fiscal, Health Care, Human Services, State Gov't . . N 5
Education, Fiscal, State & Local Gov't ) 8

} 4 Contirwsed on sttached pages

3. Ot the ima spent lobbying, what percentage was devoted tokobbying: * the Legistanre 80% State Agenicies 10%.
14 TERMINATION: (COMPLETE THIS FTEM ONLY IF YOU WISH TO TERWINATE YOUR REGISTRATION)

Dato registration ends: Employer's name: LT
’ lmmmdmtm&mnbmﬁmhwm«mmthwwlamlnghmmdbbbyist 1 also understand that once | have terminated istration, § must
ﬂleanewmgmumpﬁcrmbbmwrmtmp!oyerhmm Mmummwmamwmmmmhamaawmwm year.

B CERYIFICATION
lmwuutmmmkmmmpmebmemmwmme. - LOBBYIST SIGNATURE

_ .CONTINUE ON REVERSE




PUBLIC gu DISCLOSURE COMMISSION i ; »

PDC OFFICE USE
741 CAPITOL, WAY RM 206 R
PO BOX 40908 Lz
OLYMPIA WA 98504-0308
{360) 753-1111 115
TOLL FREE 1.877-604-2028
Lobbyist Monthly Expense Report
(as required by Chapter 397, 1995 Sesslon Laws) )
1. Lobbyist Name
Christophersen, inc.
Malling Address
P. O. Box 9157
Cly State Zip+4
Seattle WA , 98109 NewAddress? T Yes x No
2. Tnisreportis This report corrects or ' ‘ Business Telephone
fortheperiod  JAN 2016 amends the report for (360 485 -2026
{Month) (Year) {Month) (Year)

' ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
tnclude all reportable expenditures by lobbyist and lobbyist's employer for or on behalf of the fobbylst
riod

Amount sttributed to each emplayer

e

Incurred during the reportin
TOTAL AMOUNT Amounts pald from E
Al THIS MONTH lobbylst's own funds, Empioyer Employer Employer
. - . . | employers plus not reimbursed or
T[T, owneipense™ |-~ amributedtoan ——|~—No-Z | M08 N0 9
Expense Category (Columnsa+b+¢c employer.
+ d and attached
es

Column A Column B ColumnC Column D
3. COMPENSATION eamad from em ployer for Iobbying this 5&%&@

pariod (salary, wages, retainer) $ 2,000.00 2,000.00 -5:500:00~

4. PERSONAL EXPENSES for travel, foodt ang

refreshments $ <EesS. 00

§. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and
political committess (See #18)

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

8. POLITICAL ADS, PUBLIC RELATIONS, POLUNG,
TELEMARKETING, ETC. {See #17)

8. OTHER EXPENSES AND SERVICES (See #18)

EFE=F o

10. TOTAL COMPENSATION AND EXPENSES INCURRED
ONTH

S ULRS-00

THIS M $ $ 5 2,000.00 # 2,000.00 F —5;500:-00—_
(Attach additional page(s) i you lobby for more than three employers.)
1. EMPLOYERS' No.7 (e) Washington Alliance of Boys & Girls Clubs

No. 8 (C) Washington State University

TTNe §—o)yWashington Refuse & Recycling Association . . ———
12. Subject matter of proposed legistation or other legisiative activity or n.ilemak!ng the lobhyist was supporting or opposing.

® e am———

N m—— e

Subject Matter, Issue or Bill No. Leglislative Committee or State Agency Considering Matter Emiployer Represented
Education, Fiscal, Human Services, State & Local Gov’t _ 7
Education, Health Care, Higher Ed,, State & Local Gov't 8
Bus & Cons. Affairs, Energy & Utilities, Env. Affairs, Fiscal, Labor, State & Local Gov't, Transportation 9

x Continued on attached pages

13. Of the time spent fobbying, what percentage was davoted to lobbying: ‘ the Legisiature 90% State Agencies 1_(_)_%.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer’s name:

funderstand that an L-2 report is: required for any month or portion thereof In which | am a registered lobbyist. 1alse understand that once ! have terminated my registration, | must

file & new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday In January of each odd numbered year.

CERTIFICATION

1 certify that this report is true ang complete to the best of my knowledge. LOBBYIST SIGNATURE . DATE

CONTINUE ON REVERSE




PUBLIC ry DISCLOSURE COMMISSION ’ . L ) PDC OFFICE USE
714 CAPITOL WAY RM 2086

PO BOX 40308 L 2
OLYMPIA WA 98504-0908

(360) 7:53-1111 . ' 115
TOLL FREE 1.877-601.2828

Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws)

1. Lobbyist Nams
Christophersen, Inc.
Mailing Address
P. O. Box 9157 *
City State ) Zipe 4 )
Seattie WA 98109 | NewAddress? 03 Yes
2. Thisreportls This report corrects or . Business Telephone
fortheperiod  JAN 2016 amends the report for i 360 )485 -202
{Month) (Year} {Month) (Year) ¢ ) 6
ALL COMPLETE THIS PARY . COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportabls expenditures tobbyist and lobbyist's ampl. r for or on behalf of the lobbylst
po o expe Inc:ymd :’“""E the nb"g!. Hing P.g,z‘ byl Amount attributed to each smploysr
TOTAL AMOUNT Amounts pald from
THIS MONTH lobbylst's own funds, Employer Employer Employer
. — « «~w|. Allemployers plus not reimbursed or . No.
" _ownexpénse | attribitéd to'an-—] = — No. .'_'2 o T e S N
Expense cat,;ggry {Columnsa+b+c employer. )
+d and attached : ' ’ ColumnD
. o5 Column A ColumnB ColumnC
3. COMPENSATION eamed from omployer for lobbying this
period (salary, wages, retainer) $ 6.000:00” k 2,000.00 $
———— e
4. PERSONAL EXPENSES for travel, food and ) - -
refreshments $ 5(2 2500
L §. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employess, thelr familigs (See #1 5)
- 8. CONTRIBUTIONS to elected officials, candidates and
political committees (See #18)
7. ADVERTISING, PRINTING, INFORMATIONAL
UITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, FOLLING,
TELEMARKETING, ETC. (See ®17)
8. OTHER EXPENSES AND SERVICES {See #18) S U()
10. TOTAL COMPENSATION AND EXPENSES INCURRED o
THIS MONTH $ $ B 6,000.00 F 2,00000 | $
{Attach additiona! page(s) if you lobby for more than three employers.)
. E%g;m No. 10 (8) Washington CannaBusiness Association -
No. 11 () Northwest Kidney Centers
T ¢ ==No.~~—(D) R U - .. .
12. Subject matter of proposed legislation or other legisiative activity or rulemaking the lobbyist was supporting or opposing. ) .
Subject Matter, Issue or Bill No. Legisiative Commiitoe or State Agency Considering Matter Employer Representod
Bus & Cons. Affairs, Agriculture, Fiscal, State Gov't ) 10
Fiscal, Health Care, Human Services, State Gov't ) 1
X Continuad on attached pages
" _13. Ofthe time spent lobbying, what percentage was devoted o lobbying: the Legisiature 90% State Agencles 10%.
14. TERMINATION: (COMPLETE THIS IYEM ONLY If YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employers name:

1 understand that an L-2 report is required for any month or portion thereof In which lam a registered lobbyist. |also understand that once I have terminated my registration, | must
_file a new regisiration prior to lotibying for that employer in the future. All registrations terminate automatically on the second Manday in January of each odd numbered year.

CERTIFICATION
. Loertity that this report Is tue and complate to the best of my knowledge, LOBBYIST SIGNATURE

DATE

CONTINUE ON REVERSE




PUBLIG g DISCLOSURE COMMISSION FoG OFRCE USE
711 CAPITOL WAY RM 208
PO BOX 40908 L 2
OLYMPIA WA 88504-0908
{360) 733-1111 171
TOLL FREE 1-877-601.2828
Lobbyist Monthly Expense Report
(as required by Chapter 397, 1995 Session Laws)
1. Lobbyist Name
Christophersen, Inc.
Malling Address
P. O. Box 9157
City State ZUp+4
Seattle WA 98109 , / NewAddress? 3 Yes x No
2. Thisreportis This report corrects or [ Business Telephone
fortheperiod  JAN 2016 amends the report for - (360 )485 -2026
{(Month) (Year) (Month, {Yean)
. ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all repartable expenditures by lobbylat and fobbyist’s employer for or on behalf of the lobbyist
Incurred during the repartin rlod Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist’s own funds, Employer Employer Employer
i e e e .Allemployetsplus_ —-notreimbursedor | .. R . —_ e .
own expense attributed to an No..12 No. 13 No.14 .
Expense Category (Columnsa+b+c empfloyer.
+ d and attached
pages) Column A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) $ -0- -0- B —4:20000
4. PERSONAL EXPENSES for travel, food and
refreshments $ 38 <. C,b
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their famifles (See #15)
8. CONTRIBUTIONS to elected officials, candidates and
political committees (See #16)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC, (See #17)
8. OTHER EXPENSES AND SERVICES (Sce #18) 3 75
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ F -0~ % -0- F

e Em,g;’s“s' No. 12 (8) Snohomish County Fire D

No. 13 (¢) Gilda's Club Seattle
© 7 No.~14 (D) The College Board

e ——— .

Isiative activity or rulemaking the lobbyist was supporting or oppos|

(Attach additional page(s) if you lobby for more than three employers )

istrict 1

Ing.

12. Subject matter of proposed legistation or other leg
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Conslidering Matter Employer Represented
Fiscal, Health Care 13
Fiscal 14
Education, Fiscal 15
Continved on attached pages

13. Ofthe time spent lobbying, what percentage was devoted to lobbying:

the Legislature 90%  State Agencies 10%.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TER|

MINATE YOUR REGISTRATION)

Date registration ends: Employers name;
| understand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist. 1 also understand that once J have terminated my registration, § must
file a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year,
CERTIFICATION
b certify that this report is true and compiete to the best of my knowtedge, LOBBYIST SIGNATURE DATE
CONTINUE ON REVERSE




Bus & Cons. Affairs, Fiscal, Health Care, Higher Ed, Teéhnology

Bus & Cons. Affairs

x éormmmnnamapaaes

13. Of the time spent lobbying, what percentage was devoted to lobbying:

PUBLIC g DISCLOSURE COMMISSION PDC OFACE USE
711 CAPITOL WAY RM 206
PO BOX 40908 L 2
OLYMPIA WA 98504-0908
(360) 753-1911 1/15
TOLL FREE 1-877-601.2828
Lobbyist Monthly Expense Report
{as required by Chapter 397, 1995 Session Laws) i
1. Lobbyist Name
Christophersen, inc.
Mailing Address
P. O. Box 9157
City State Zip+4 .
Seattle WA 98109 Newhddress? O3 Yes x No
2. Thisreportis This report corrects or Business Telephone
forthepeiod ~ JAN 2015 amends the report for { g (360 )485 -2026
(Month) (Yean) M {Yean)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reportable expenditures by lobbyist and lobbyiat's employer for or on behalf of the lobbyist
Incurred during the reporting period - Amount atiributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH fobbyist’s own funds, Employer Employer Employer
- --|- Allemployers plus .| _ . not relmbursed or =~ No-18-— |- . No. 16-. -~ - No.__ .
R Own expense attributed to an - —_
Expense Category {(Columnsa+b+c employer.
+d and attached Column D
pages) Columa A ColumnB Column C
3. COMPENSATION eamed from employer for lobbying this
~ period (salary, wages, retainer) $ 5,000.00 -0- $
4. PERSONAL EXPENSES for travel, food ang
refreshments $
S. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families {See #15)
6. CONTRIBUTIONS to elected officials, candidates and
poiitical committees (See #16)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
8. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH : s $ F 5,000.00 f5 -0- $
{Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' ’ . . . . :
NAMES No. 15 (8) Washington Biotechnology & Biomedical Association
No. 18 (c) CalTex Protective Coatings
T T T Ne. ~—(D) - . . . . A -
12. Subject matter of proposed legistation or other legislative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bifl No. Legisiative Committee or State Agency Conslidering Matter

Employer Represented

15
16

the Legisiature 90% State Agencies 10%.

14. TERMINATION:

Date registration ends:
1 understand that an L.-2 report is

Employer's name;

(COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

required for any month or portion thereof in which I am a registered Iobbyist. 1also understand that once | have terminated my registration, } rﬁust

file a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year,

CERTIFICATION

i certify that this report is true and complete to the best of my knowledge.

LOBBYIST SIGNATURE

DATE

CONTINUE ON REVERSE



	ChristophersenInc-Jan2016AMENDED: DOC1
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7


