DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206

PO BOX 40908

OLYMPIA WA 98504-0908  «
(360) 7531111

‘TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws)

POC OFFICE USE

2]

1/02

'DATE FILED pDC
MAY 152017

Da u/fSo/'\

1, LabbyistName: Se. + l

Mailing Address 9‘ [ / L{ Lj S ‘Fl'\ p L W
City [ Siate Zp+d :
m UL \.‘Q N [ l/z/ A" ) 98’ 9'1 N New Address? .I:] Yes ﬂ' No
2. Thisreportis to This report corrects or .Business Telephone
for the period Y porey 1 ariiends the report for ¥ z.é)/ - —
{Month) (Yean) {Month) {Year) 3BT oR2Z2Z
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Includa all reportabla expenditur‘:sc mo:ld:gi:: anuc: el::byi:é.;s em;:gcyrer for or on behalf of the lobbyist Amiunt attributed to each emplayer
TOTAL AMOUNT Amounts paid from . .
THIS MONTH lobbylst's own funds, Employer Employer Employer
e o e s 2 e i« ot + e —me _ | .. All employers plus - | __notreimbursed or, e a—Ng. - f- N [ .
. own'expense attributed fo an No. L= No. Z. r No.Z
Expense category (Columnsa+b+c employer. . :
+ d and attached .o
. pages) Column A ColumnB ColumnC . Calumn D
3. COMPENSATION eamed from employer for lobbymg this |° . R ]
peﬂod(salarywageS.retaIner) 3 } , 757 £y 3[_, z éé7 5 7 <o
4, ' PERSONAL EXPENSES for" travel focd and - s . ) .
- feﬁ'eshments O ‘ $ O o . o O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS || ' K
for stata officials, employees, their families (See #15) () d . O D . O
6. CONTRIBUTIONS lo.elected officials, candxdates and ] .
political cornmxttees (See #16) O o (.) O : @
7. ADVERTISING, PRINTING. INFORMATIONAL .
LITERATURE :
~ ) O o) o, Q
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, j . .
TELEMARKETING, ETC. (See #17) G O ) . s, e
9. OTHER EXPENSES AND SERVICES (See #18) .
- ® o o) g
10. TOTAL COMPENSATION AND EXPENSES INCURRED |- L . E s
. . —
THIS MONTH . $Hng $ o $£L\§L\ 5 2(0@7 5 7.5 0
) . (Attach additional page(s) if you lobby for more than three employers.}
11. EMPLOYERS' CG M AeLS M Q) i’L
T e te Y Action Partrersh
Na._z;.(C) whk ST Commuyald <Tdn }Q‘”\ Neo R
- No 2 (o) Wﬁf“c“ ASSoc B SubsBie Auie tUidrce
ree gan € D N

12, Sub[ect matter of proposed legnslaton or other legislative activity or rulemaking the lobbyist was suppdrting or opposing.
Legislative Committee or State Agency Consldering Matter

IR SQoI &“\4&»?‘(2-/\((; 0\?&«4&9 1+ U1 gleas

Subject Matter, Issue or Bill No.

e atal Neal

,

P”M@mtlm,cﬁ [ wc(férfé’ (arnl Agusing —

Employer Represen[ed

4

r<

‘a CQnunuedonauached pages- (‘é Q S( A

13. Of the time spent lobbying, what percentage was devoted to fobbying: the Leglslature?—o %

.Slatc; Agencies go %.

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

‘Date regxstratmn ends: Employer's name:

lunderstand that an L-2 report is requfred for any month ar portlon Iherecf inwhichlama regrstered lobbyist. | also understand that once | have terminated my regxstraﬁcn. 1 must
fila 2 new regfsfration prioe to lobbying for that emplayer in the future. All registrations terminate automatically on the second Menday in January of each odd numbered yaar,

CERTIFICATION

DATE

1 certify that this report is true and complete to the best of my knowledge. LOBBYIST,S:GNATU/R

L'

S-Is=7

CONTINUE ON NEXT PAGE



POG OFFICE USE

PUBLIC gg DISCLOSURE COMMISSION Y | 2
741 CAPITOL WAY RM 206 . Y
PO BOX 40908 ) L 2
OLYMPIA WA 98504-0908 ' -
(360) 7531111 102
TOLL FREX 1-877-601-2828
Lobbyist Monthly Expense Report -
(as required by Chapter 397, 1995 Session Laws)
1. Lobbyist Name : . i D .
: ,\T . T é\ R%Y «SOd\
Mailing Address pQ
Co ,,\'&* QU
City Slate Zp+d :
. . NewAddress? [ Yes 0O No
2. This reportis ) This report comects or _Business Telephone
for the period —_— amends the report for ( ) -
{Month) (Year) - {Month) (Year) .
ALL COMPLETE THIS PART .. COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Includa ail rtabla expenditures by lobbyist and lobbyist’s employer for or on behalf of !he lobbyist ;
neluca all repa e lnczu!red dly‘iﬁng the rep{-rﬂng mﬁ,:g oran i Amount attributed ta each employer
TOTAL AMOUNT Amounts paid from . .
THIS MONTH lobbyist’'s own funds, Employer . Employer Employer
. .. N All employers plus - not relmbursed or, No  &f-----. - N . - Na é
t . own expenséa atiributed to an : o.,é'i : =
Expense Category (Columnsa+h+c employer. :
. . + d and attached R
. pages) Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for Iobbymg this g - N
period (salary, wages, retainer), $ T IR 5 9 = 2 E 29z
4. " PERSONAL EXPENSES for travel food and - . i
e o8 - O Q- Q O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employees, their families (See #15) @ O O d . O
6. CONTRIBUTIONS o elected officials, andxdates and - .
pelitical commnﬂees (See #16) : C ) [.) . : d
7.- ADVERTISING, PR]NTING. INFORMATIONAL . .
LITERATURE .
= @) 0 o @) )
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, :
TELEMARKETING, ETC. (See #17) O O ’ O O R Q
9. OTHER EXPENSES AND SERVICES (See #18)
Q O ) 0 o
10. TOTAL COMPENSATION AND EXPENSES INCURRED | .
THIS MONTH $ $ E 233 5 3 b 2 =Y
. (Attach additional page(s) if you lobby for more than three emplayers.)
“UWET el WA St Psychartr it ARfor Il
- . A 2 é) 0
S © Nq—‘r,aaqﬁ A(l alNl v mcswd?d_ i—” A
_No. C o WA _ASSoc._ B bl An—v—Faand i 2 (t- — e

R ¥ 'Subfect matter of ¢ proposed legxslaﬁon or other legislative activity or rulemaking the lobbyist was suppdrting or opposing.
Leglslatlva Committee or Stata Agency Consldedng Matter

‘g

13. Of !he time spent lobbying, what percentage was devoted to fobbying:

Subject Matter, Issue or Bill No.

Ccnt!nued on aftached pages

the Legisiature

%

State Agencies

: %.

Emplayer Representad

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

‘Date reglstrahan ends:

Employer

S name:

1 understand that an L-2 repertis requ!red far any month or portion thereof in which | am a registered lobbyist. [ also understand lhat oncs | have terminated rny regnstraﬂon. I must
file a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on tha second Monday in January of each odd numbered y=ar.

CERTIFICATION

DATE

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

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE
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PUBLIC g DISCLOSURE COMMISSION . I | .. POCOFFICE USE

711 CAPITOL WAY RM 206

PO BOX 40908 ) : .
OLYMPIA WA 98504-0908 ¢ . -
(360) 7531111 . : : ) . w2
TOLL FREE 1-a77-so1-2azs

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

1 Lebbyist Name /\]\& % m & ()\)/[\ @(\

Maifing Address Q
‘o A 'h e
City State . Zp+d . -
. . . ] ’ . NewAddress? [ Yes 0O No
2. This regortis This report corrects or .Business Telephone
for the period . amends the reportfor | . ( ) -
{Month) {Year) . {Month) (Year) .
ALL COMPLETE THIS PART. COMPLETE [F YOU HAVE MORE THAN ONE EMPLOYER
Include ail reportabla expenditures by lobbyist and lobbyist’s employer for or on behah'cﬂhe lobbyist :
pal e Incm?red dny:‘nng the ,.epzi yrting ng.f:tyf yl Amount attributad ta each employer
TOTAL AMOQUNT Amounts paid from . - .
& THIS’MONTH lobbyist's own funds, Employer . Employer Employer
~ —— e o e I employers plus: |_ notrelmbursedor, | . . i IR Y TR - < I K= .
- T T T T T . “ewn'expensa attriButed to an . No. Z No. = - Now,
Expense Category . .. | (Columnsa+b+c | °~  employer. : ’ .
’ ' +d a:: aet;ached . Column A L - ColumnB Column C . Column D
3. COMPENSATION eamed from employer for lobbymg this . K Lt
period (salary, wages, retalner) $ / S‘" o 3 } a 00 % ‘/ é & oS
4, ' PERSONAL EXPENSES for’ travel food and- U T, . ’ =
. refreshments ’ o s ‘S . < ) . (@) O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - . y -
for state officlals, employees, their families (See #15) O o o ) . O
6. CONTRIBUTIONS to.elected officials, candxdates and R .
political commnuees (See #186) * O O . . O
7.- ADVERTISING, PRINTING. INFORMATIONAL . .
LITERATURE ¢ .
s A O @) < o
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . - j .
TELEMARKETING, ETC. (See #17) O . ) o . O _ o
9, OTHER EXPENSES AND SERV!CES (See #18) .
0 O o O o
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . . . ) .
THIS MONTH 3 )& b IeYY. b <30

(Attach additional page(s) if you lobby for Wa three employers.)

1. E:f:hlzg;eY‘ERS' . w7 ® C‘\{\CQ )A&/O\)@ Cot sz,f‘q_er)? l
- Iﬁb mc/‘d— Allzuc e

. NO-§_.(C) C(’J'fi\l"‘:\al/\f ( \D
- Noe O ,\ﬂ“\'& nllemakfng‘l.\/éb\ylst was suﬁpo;l;;g;gacslngq A ﬁjd W‘tyw A

12, Sublect matter of proposed leg!slaﬁan or other legfslatxve activity or
Subject Matter, Issue or Bill No. ~ Legisiative gommiﬂee or State Agency Considering Matter

Emplayer Represented

‘0] Continued on attached pages -
13. Of the time spent lobbying, what percentage was devoted to lobbying:
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

the Leglsiature % ©  State Agencies - %.

‘Date reg:strahon ends: Employer’s name:

lunderstand that an L-2 reportis required for any month or pertion lherecf inwhich | am a registared lobbyist. | also understand that once | have terminatad my regxsfratlon. I must
file a new registration prior to lobbying for that employer in the future. All registrations terminate automaticaily an the second Menday In January of each odd numbered year.

CERTIFICATION
LOBBYIST SIGNATURE . e DATE

1 certify that this report is true and complete to the best of my knowiedge.

CONTINUE ON NEXT PAGE



Page2 = - - | . ; , L2
Lobbyist Name . . : . .

Reporting — ——
Period (Month) (Year) -

. 15, ltemize 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 familles.
Show the actual amount Incurred for each Individual or the amount fairly attributed to each. ’ . . ¢ :

inment expendityres exceeding-$25 per occasi (including lobbyist's expense) for meals, beverages, fickets, passes, or for other forms of entertainment. .

."» Travel, lodging and subsistence expenses in connection with a speech, presentation, appearance, trade mission, seminar or educational program. . .
« Enroliment and eourse fees in connection with a seminar,or educational program. . )
Labbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion over $50 for food o beverages for the official
and/er his or her family member(s); or 2) providing travel, lodging, subsistenca expenses or enroliment or course fees for the official and, i permitted, the official’s family. .
Date Names of all Persons Entertained or Provided Travel, ete. Description, Place, etc. Sponsoring Employer Amount

e = NIV - L L. L
e e T e L D e e - N
= B USSR PN P I TSN - ——— e
e S e e D SR, = - — - e N

N/A Total expenses itemized on attached Memo Reports

[ Continued on attached pages. . - - - . - .

16. if 2 monetary or In-kind contribution exceeding $25 was given r transmitted by the lobbyist to any of the following, itemize the contribuion below or on @ Memo Report: local and
state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official, officer or employee or any local
or state ballot propesitiont. If a contribution exceeding $25 was given to the following, itemize the contribution below: a caucus political committee; a political party: or a grass roots

lobbying campaign. . . .

Date Name of Individudl or Committee Receiving Contribution . * Soures of Contribution Amount

WA

o

NA | Tetal contributions itemized on attached Memo Reports

If contributions were mada directly by a paiitical action committee associated, affiliated or sponscred by your employer, show name of the PAC bélm;v. (Information reported by PAC
on C4 report need not be again included in this L-2 report) . X . . )

] " Continued on attached pages. o PAC Name:
e w17, Expenditures for:, a) pelitical adveriising supporting or opposing a state or local candidate or ballot measurs; or b) public relaions, pbm*oﬁng;mlﬁm or-similar activities that ==~
directly or indirectly are lobbying-related must be ftemized by amount, véndor or person recsiving payment, and & brief description of the activity. ltemnize each expenditure on an
attached page that aiso shows lobbyist name and report date. Put the aggrégate total of these expenditures on fine &. .
18. Payments by the lobbyist for other lcbbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in ltem 7). .

Date | Recipient's Name and Address Employer for Whom Expense was Incurred Amount

DY

[ Continued on attached page.
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