,LUBLIC ptiDISCLOSURE COMMISSION Q /\/\ é PDC OFFICE USE
711 CAPITOL WAY RM 206 5
PO BOX 40YD8 \'1 \ ) \") L2
OLYMPIA WA 88504.0908 @@/
{360) 753-1111 ‘% ns
. TOLL FREE 1.877-601-2828 DATE Fyy, ED pPpc
Lobbyist Monthly Expense Report
(2 required by Chapter 397, 1995 Sesslon Laws) SEP 14 2016
1. Lobbyist Name
Christophersen, Inc. DATE Fy LED ppc
Matiing Address
P. O. Box 9157 JUL 2R 2017
City - State Zip+4 CUETEOTUT
Seattle WA 98109 NewhAddress? [J Yes x Mo
2. Thisreportis This report corrects or Business Telephone
forthepericd AUG 2016 2mends the report for M 7 \ 360 )485 2026
Month) {Year} {(Month) {Yeai L\ .,O 0 { )
ALL COMPLETE THIS PART L COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable expendltut;‘a cmmm':‘lzbyﬁt em;::;y’arfnroron behalf of the lobbylst Amount attributed to ench employer
TOTAL AMOUNT Amounts pald from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus notreimbursed or
OWN expense attributed to an No. 1 No. 2 No. 3
Expense Category {Columnsa+b+c employer,
+d and attached
pages) Column A Column B ColumnC Column D
3. COMPENSATION eamed from employer for Iobbying this
period (salaty, wages, retainer) $ v 4,500.00 2,000.00 -0-
4. PERSONAL EXPENSES for ravel, food g U326 0y
refreshments 385.20
S. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state offictals, employees, their families {See #15)
6. CONTRIBUTIONS 1o electag officials, candidates ang
political committeas {See #16)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICALADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVIGES (See #18) \ S OU ()7)
10. TOTAL COMPENSATION AND EXPENSES INCURRED YS5€3<
THIS MONTH $ \Maﬁiﬁz';g‘ $ k 4,500.00 # 2,000.00 b -0-
) r-2 2 {Attach additiona page(s) if you fobby for more than three employers.)
) W
" E,ﬁ”;}g;"f“s No. 1 (B) Association of Washington Spirits and Wine Distributors
No. 2 (C) LifeCenter Northwest
No. 3 (D) LMHINC.
12. Subject matter of Proposed legislation or other legistative activity or fulemaking the lobbyist was Supporting or opposing.
SubJect Matter, Issue or Bllf No. Legislative Committea or State Agency Consldering Matter Employer Represented

Bus & Cons. Affairs, State Gov't

Fiscal, Health Care, Human Services, State Gov't

Bus & Cons. Affairs,
x Continued on attached pages

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

Fiscal, Health Care, State & Local Gov't

the Legistature 80% State Agencies 109%.

1
2
3

14. TERMINATION:
Date registration ends: 4 11115

1 understand that an 1.-2 reportis
file a new registration priorto lobbying

red for any month or portion thereof in which
for that

employer In the future. All registrations te:

{COMPLETE THIS TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATIDN)
Employer's name: OneEnergy Renewables

a registered lobbyist. 1also understand that once 1 have terminated
rmfnqtg automatically on the second Monday in Jan

lam

my registration, I must

uary of each odd humbered year,

CE

L certfy that thig feport is true and complete to the best of my knowledge,

RTIFICATION

1 4

Vil Chsstuee— Ty

Q  CONTINUE ONREVERSE———

Sln



Page 2

Lobbyist Name —
Christopherseén, Inc. g:g:dmng A(M%% (%2:6

15. ltemize all of the following expenditures that were incurred by lobbyist or lobbyist emplayer(s) for

In the tota

legisiators, state officials, state em

lamount column, show the tota) amount spent for each occaslon including any staging costs, tax, ang gratulty, Also show the actual amount spent
entertaining each Individual, as shown In the example.

» Entertainment expen: e ing $50 on (including fobbyists expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
* Receptions. See WAC 380-20-020A, L-2 Reporting Guide, to determine if per person costis required. -

» Travel fodail f in connection with a Speech, presentation, @ppearance, trade mission, seminar or educational program.

* Enroliment and In connection with a seminar or educationaf program.

Lobbyists must provide an elected officlal with a copy of the L-2 or Memo Reportif the lobbyist reports: 1) spending on cne occasion over $50 for food or beverages for the officia

and/or his or her famﬂy member(s); or 2) providing fravel, lodging, subsistence

Date

N/A

Names of all Persons Entertained or Provided Travel, etc.
Include actual amounts spent for entertainment

Total expenses itemizeg on attached Memo Reports

|

Description, Place, etc,

Sponsoring Employer

3 Continued on attached pages.

expenses or enroliment or courge fees for the officiat and, if permitted, the official’s family.

Total
Amount

1B. If a moneta;

Ty or in-idnd contribution exceeding $25 was given or transmitted by the lob|
state candidates or elected officials; local and state officers Or employees; political il
or state ballot proposition. Ifa contribution exceeding $25 was given to the following, emize the Contribution below: a caucus political committee; 2 politi

ical party; or a grass roots
lobbying campaign.
Date Name of Individual or Committee Recalving Contribution Source of Contribution Amount
N/A Total contributions temized on attached Memo Reports —
If contributions were made directly by a political action committee associated, affiliated or sponsored by your employer, show name of the PAC below. @nformation reported by PAC
on C4 report need not ba again included in this L2 report.)
O continued on sttached pages. PAC Name: :
17. Expenditures for: a) political advertising Supporting or opposing a state or Iocal candidate or battot measure; or b) public relations, telemarketing, polling or similar activities that
directly or Indirectly are fob ted must mized by amount, vendoror person recelving Payment, and a brief description of the activily. lemize each expenditure on an

attached page that also shows lobbyist name and feportdate, Putthe agg.
18. Payments by the lobbyist for other lobbying

expenses
assistance in lobbying andg Payments for grass roots fobbying campaigns (except aﬁverﬁsinglpﬂnﬂng Costs listed In tem
Employer for Whom Expense was Incumred

Date

O3 Contiruod on

" Recipient’s Name and Address

Seve Seuwnd—

{ v (0+Lee §20)
bt

aliached page,

5%y

ing payments to subcontract Iobbyists, expert witnesses and others retained to provide Iobbying services or
7- ’ :

" Amount

[SCo-w




PUBLIC o DISCLOSURE COMMISSION
y 711 CAPITOL WAY RM 206
PO BOX 40208
OLYMPIA WA 985040908
{360) 753-1111
TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report

(a8 required by Chapter 397, 1395 Sesslon Laws)

PDC OFFICE USE

L2

mns

1. LobbyistName
Christophersen, Inc.

Mailing Address
P. O. Box 9157
City State Zip+ 4
Seattle WA 98109 Newhadress? D3 Yes x o
2. This reportls This report corrects or Business Telephone
fortheperiod  AUG 2016 amends the report for § (360 485 -2026
{Month) (Year) {Month) (rean {
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include ail reportable exponditures by lobbyist and lob ist’s employer for or on behalf of thae lobbyist
lnc:l?nd :yurin the nb" il ':,,z' by Amount attributed to each employer
TOTAL AMOUNT Amounts pald from
THIS MONTH Iobbylst's own funds, Employer Employer Employer
Al employers plus not reimbursed or
own expense attributed to an No. 4 No. 3 No. -6-
Expense Category (Ctgumgs t.t; : ;’ c employer.
+d and attac
pages) ColumnA Column B ColumnC Column D
3. COMPENSATION eamed {from employer for lobbying this
period (salary, wages, retainer) $ 4,000.00 _3.750:00 4,500.00
4. PERSONAL EXPENSES for travel, food and
refreshments $ 373 '76 'OO

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

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

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
I

2725.

$ F 400000 & 3,750.00 F 4,500.00

THIS MONTH $
{Attach additionat page(s) if you lobby for more than three employers.)
. %gfﬂs‘ No. 4 (8B) Merck Sharp & Dohme Corp. & Affiliates ’

No. 5 (c) Pediatrix Medical Group
No. 8 (D) Stand for Children Washington
12. Subject matter of proposed legistation or other legislative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, Issue or Bill No. Legisiative Commitiee or State Agency Considering Matter Employer Represented
Bus & Cons. Affairs, Fiscal, Health Care, Human Services, State & Local Gov't 4

Fiscal, Health Care, Human Services, State Gov't . 5
Education, Fiscal, State & Local Gov't 6

x Continued on attached pages

13. Ot the time spent iobbying, what percentage was devoted to lobbying: the Legislature 90% State Agencies 10%.

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

Date registration ends: Employer's name:

CERTIFICATION

1 certify that this repori is true and compiete to the best of my knowledge.

LOBBYIST SIGNATURE DATE

CONTINUE ON REVERSE




PUB.I.lc 2 DISCLOSURE cCOMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206
PO BOX 40808 L2
OLYMPIA WA 985040908
. (360) 753-1191 ns
TOLL FREE 1-877-601.2828 -
Lobbyist Monthly Expense Report
(as required by Chapter 397, 1995 Sesslon Laws)
1. Lobbyist Name
Christophersen, Inc.
Mailing Address
P. O. Box 9157
City State Zip+ 4
Seattle WA 98109 NewAddress? [] Yes x No
2. Thisreportls This report comrects or Business Telephone
forthepelod ~ AUG 2016 amends the report for i L k? (360 485 -2028
(Month) (Yean _ _(Month) (Year)
R ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
—h—-__'———_-ﬁ._“;
Include all reportable expendltmrna by lobzlﬂs: ug::or:bym 'S em;:’l:‘ylor for ar on behalf of the lobbyist Amount attributed to each employer
TOTAL AMOUNT Amounts pald from
' A"THI,S” MC)NTHt lob:tylsg'a :vm e'dm“. Employer Employer Emptoyer
em, ers plus not reimbursed or
(coc:wn e?typen:e _attributed to an No. Z No. §' No. 9
Expense Category umnsa+b+c employer.
+d and attached 1
X s Column A ColumnB ColumnC @)“ﬂﬂ D
3. COMPENSATION eamed from employer for lobbying this el g
period (salary, wages, retainer) $ 2,00000 B 2,000.00 —&:500.60
4. PERSONAL EXPENSES for travel, food and
refreshments - $ 385.20 %Qe—
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, thelr families (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
political committees (See #15)
7. . ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE - .
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
6. OTHER EXPENSES AND SERVICES (See #18) § E )
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH . . $ $ ) 2,000.00 2,385.20 }s 550005 -
{Attach additional page(s) if you lobby for more than three employers.) S‘@ Q/S O o
11. EMPLOYERS' . . .
NAMES No. 7 (8) Washington Alliance of Boys & Girls Clubs
No. 8 (C) Washington State University
No. 8 (D) Washington Refuse & Recycling Association
12. Subject matter of proposed legistation or other legisative activity or rulemaking the fobbyist was supporting or opposing. -
Subject Matter, issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
Educaﬁon; 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 ]
X Continved on attached pages

13._Of the time spent lobbying, what percentage was devoted to fobbying: the Legistature 90% State Agencies 10%.

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

Date registration ends: Employer's name:

| understand that an L-2 report Is required for any month or portion thereof In which | am a
file a new registration prior to lobbying for that employer In the future. All registrations

registered lobbyist | also understand that once | have terminated my registration,
terminate automatically on the second Monday in January of each odd numbered yea

I must
ro

CERTIFICATION

I certify that this report is true and complete to the best of my knowledge. LOBBYIST SIGNATURE

DATE

CONTINUE ON REVERSE




PUB.I.IC . DISCLOSURE COMMISSION

PDC OFFICE USE

x Cmﬂ:mdonnﬂadmpages

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

711 CAPITOL WAY RM 208 )
PO BOX 40908 L2
OLYMPIA WA 98504-0008
- {360) 75311141 mns
TOLL FREE 1-877-601-2828
Lobbyist Monthly Expense Report
{as required by Chapter 397, 1995 Session Laws)
1. Lobbyist Name
Christophersen, Inc.
Mailing Address
P. O. Box 9157
City State Zip+4
Seattle WA 98109 NewAddress? [1 Yes x No
2. Thisreportis This report corrects or Business Telephone
fortheperiod  AUG 2016 amends the report for l kQ (360 485 -2026
{Month) (Year) {Month) (Year)
ALL COMPLETE TH!S PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
1 7 * 1 hatf of the I
Include all reportable oxpendlwr';s mt:'y':::ﬁ r:'t' an':‘ lo':by!st L) om;:' zerfor oron beha the lobbylist Amount ettributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
All employers plus not refmbursed or No. 10 No. 1% No.
R own expense attributed to an — " —
Expense Category {Columnsa+b+c employer. )
+dand attached Column D
pages) Column A Column B ColumnC
3. COMPENSATION eamed from employer for iobbying this
period (salary, wages, retainer) $ _QIQDQ‘O'( 200000 |3
4. PERSONAL EXPENSES for travel, food and
refreshments $ S \2 23 0
S. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families {See #15)
8. CONTRIBUTIONS to elected officials, candidates and
political committees (See e)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
2750
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ - 6,000.00 }S 200000 |$
(Attach additionat page(s) if you lobby for more than three employers.)
1. Emg‘s"-’“s No. 10 (8) Washington CannaBusiness Association
No. 11 () Northwest Kidney Centers
No. (D)
12. Subject matter of proposed legislation or other legislative activity or rulemaking the Iobbyist was supporting or opposing.
Subfect Matter, lssue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
Bus & Cons, Affairs, Agriculture, Fiscal, State Gov't 10
Fiscal , Health Care, Human Services, State Gov't 11

the Legislature 80% State Agencies 10%.

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

Date registration ends:

! understand thatan £-2 report is required for any month or
file & new reglstration prior to lobbying for that employer in the

portion thereof in which 1 am

MINATE YOUR REGISTRATION)

Employer's name:

a registered lobbyist. |also understand that once | have terminated my registration, 1 must

future. All registrations terminate automnatcally on the second Monday in January of each odd numbered year.

CERTIFICATION

1 cerbfy that this report is true and complete to the best of my knowledge.

LOBBYIST SIGNATURE DATE

CONTINUE ON REVERSE




PUBLIC & DISCLOSURE COMMISSION PDC OFFICE USE
\ 4 711 CAPITOL WAY RM 206 .

PO BOX 40908 ‘ L2

OLYMPIA WA 88504-0908

{350) 7531111 ns

TOLL FREE 1.877.601.2828

Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Sesslon Laws)

1. Lobbyist Name

Christophersen, Inc.

Mailing Address
P. O. Box 9157

City State Zp+a
Seattle WA 98109 NewAddress? [J Yes x No

2. This reportis AUG 2016 This report corrects or Business Telephone
for the period nds th 1t fo g -
or the peri o 10 ame e freport for - L% (360 )485 -2026

ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include all reportable expenditures by lobbylist and lobbyist’s employer for or on behatf of the lobbyist Amount attributed to each em ployer

Incurred during the reporting period

TOTAL AMOUNT Amounts paid from
['mlslMONTH lc»l:bylst'I 'S gwn funds, Employer Employer Employer
All employers plus not reimbursed or
own expense attributed to an No. 12 No. 13 No. 14
Expense Category . (Columnsa+b+c employer.
+d and attached ColumnB
pages) Column A

Column C Column D .

3. COMPENSATION eamed from employer for lobbying this

period (salary, wages, retainer) $ -0- -0- h <4.208:00"

4. PERSONAL EXPENSES for travel, food and
refreshments $ ‘ Z€LsS .00

5. ENTERTAINMENT, GRATUIT] IES, TRAVEL, SEMINARS
for state officials, employees, their families {(See #15)

6. CONTRIBUTIONS to elecied 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 (See #18)

275.Q00

-0- - 4,200.00
(Attach additional page(s) If you lobby for more than three employers.)

/

THIS MONTH $ $

10. TOTAL COMPENSATION AND EXPENSES INCURRED F
-0-

B oYERS' No. 12 (8) Snohomish County Fire District 1

No. 13 (C) Gilda's Club Seattle )
No. 14 (D) The College Board
12. Subject matter of proposed legislation or other legistative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, Issue or BIlI No. Leglsiative Committee or State Agency Consldering Matter Employer Represented
Fiscal, Health Care 13
Fiscal 14
Education, Fiscal 15
Continued on attached pages
13._Ofthe time spent lobbying, what percentage was devoted to Iobbying: the Legislature 0% State Agendies 10%.

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
Date registration ends: Employer's name:

| understand that an L.-2 report is required for any month or portion thereof in whichlama registered lobbyist. 1also understand that once I 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
i cartify that this report Is true and complete to the best of my knowledge. LOBBYIST SIGNATURE DATE

CONTINUE ON REVERSE




PUBLIC & DISCLOSURE ComMMmiIssIoN PDC OFFICE USE
)
; 711 CAPITOL WAY RM 205
‘ PO BOX 40908 L2
OLYMPIA WA 98504-0908
{360) 753-1119 mns
TOLL FREE 1~877-601-2328
Lobbyist Monthly Expense Report
(as required by Chapter 397, 1935 Sesslon Laws)
1. Lobbyist Name
Christophersen, Inc.
Mailing Address
P. O. Box 9157
City State Zip+4 -
Seattle WA 98109 Newhddress? O Yes x no
2. This reportis This report corrects or Business Telephone
fortheperioc AUG 2016 amends the report for 2 Q \ \Q (360 485 -2026
{Month) {Year) {Month) {Year)
ALL COMPLETE THIS PART — COMPLETE It YOU HAVE MORE THAN ONE EMPLOYER
Include alf Feportable expenditures by lobbylst ang lobbyist’s employer for oron behalf of the lobbylst
Incurved during the ramE: rin Amount aftributad to each omployer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer § Employer
Al employers plus not reimbursed or No. 15 No. 16 H No.
own expense attributed to an T == =
Expense Category {Columnsa+b+c employer. f
+d and attached Column D
pages Column A Column B ColumnC /
3. COMPENSATION eamed from empioyer for lobbying this !
period (salary, wages, tetainer) $ 5,000.00 3,000.0 $
4. PERSONAL EXPENSES for travel, food ang T
fefreshments $ !
8. ENTERTAINMENT, . GRATUmES. TRAVEL, SEMINARS i
for state officials, employees, their families (See #15) j’
6. CONTRIBUTIONS o elected officials, candidates and f
political commitiees (See #16) H
7. ADVERTISING, PRINTING, INFORMATIONAL i
UTERATURE H
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, i
TELEMARKEHNG. ETC. (See #17
8. OTHER EXPENSES AND SERVICES (See #15) T
N H
5
!
10. TOTAL COMPENSATION AND EXPENSES INCURRED !
THIS MONTH $ $ $ _ 5,000.00 ls 8jo0000 |s
* (Attach additional page(s) If you obby for more !han;thl:ee employers)
1. Emg;' ERS No. 15 () Washington Biotechnoiogy & Biomedical Assaciation (DBA Life Science Washiiréton)
~—No—16-{6)-Ca rotective Coatings N 3 ]
No. D) : i
12, Subject matterof Proposed legislation or other fegislative activity or rulemaking the Iobbyist was Supporting or opposing. \ I
Subject Matter, Issue or Bl No. Legisiative Committee or State Agency Considering Matter Em;il;oyer Representeq
Bus & Cons. Affairs, Fiscal, Health Care, Higher Ed, Technology 15
Bus & Cons. Affairs 16
x Conlinuad on attached fages
13. Ofthe time spent lobbying, what percentage was devoted to fobbying: the Legisiature 90% State Agencies 10%.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REG!STRATION)
Date registration ends: Employer's name:
{ understand thatan 1.2 report s required for any month or portion thereof in which tam a registered Tobbyist. 1also understand that once § have terminateg registration, I muyst
@ 8 new registration prior to lobbying for that employer in the future. AR registrations terminate Automatically on the secong Monday in January of each gdg numbered year.
CERTIFICATION
certity that this report is tue and complete to the best of my knowledge. LOBBYIST SIGNATURE DATE
CONTINUE ON REVERSE
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