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Lobbyist Monthly Expense Report
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e g HsH AL w
City State Zp+4 — :
. M K N [\‘ B L/ A_ “FLILS New Address? [ Yes K' No
2. This reportis c This report comects or ot .Business Telephone
for the period 6 Q O ' 7 amends the reportfor | ( y z.;’/ - .
(Menth) (Year) - {Month) (Year) K7 6222
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include ail repartable expendltur‘:i :ry.r:!o::ﬁirsl: aﬁ;g:byi:ﬂtﬂsg epn;ploo‘y‘er for or on behalf of the lobbyist Ambunt attributed to each employer
R - ] _TOTALAMQUNT _|. Amounts paid from J N T A T T U I
: rTHIS MONTH fobbyist's own funds, Employer Employer Employer
All employers plus - not reimbursed or, "N
. ’ awn expense attributed fo an ‘No. "L N °'-L : N°“;—?-
Expense Category (Columnsa+h+c employer. . .
+ d and attached L
pai ge s) Column A Column B ColumnC Column D
3. COMPENSATION eamed from employer for Iobbymg this -
period (salary, wages, retainer) $ , ’ q K Cj Y3 Li 2L & 7 -7 0
4, * PERSONAL EXPENSES for’ travel foad and - . j
refreshments O ‘$ O o . O O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employaes, their families (See #15) () c} . O O O
6. CONTRIBUTIONS to.elected officials, candxdates and
political comrmttees (See #16) ) @) C) C/ @
7. ADVERTISING, PRlNTING. INFORMATIONAL
LITERATURE
; ) O O ) -]
8. POLITICALADS, PUBLIC RELATIONS, POLLING, j - .
TELEMARKETING, ETC. (See #17} O o) O . <) 0
9. OTHER EXPENSES AND SERVICES (See #18) .
) o @) g
10. TOTAL COMPENSATION AND EXPENSES lNCURRED - - B .
: b d
THIS MONTH $ 1 LFNO9 |3 EEL\ W o5 26bL7 7K O
) (Attach additional page(s) if you lobby for more than three emplayers.)
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Subiect matter of proposed Iegfslaﬁon or cther legislative activity or rulemaking the lobbyist was suppdrling or oppesing. P [ e iy © A
Subject Matter, Issue or Bill No. Leglisiative Committee or State Agency Consldering Matter Employer Reprpsentad

N o -ID&$\7:(!\S) uJ\ Mo

JCH"\
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‘0] Continued on attached pages-
13. Of the ime spent lobbying, what percentage was devoted to lobbying: the Legislature O %
TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUFIREG&STRA‘HO,N)

“Bate registration énds: ¥/ [ |.I 17 c At cgl—f (\-’_(' H'éél_[% :3% 74‘ K pr

1 understand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist, { alse understand that ence | ha t:l-nmath-ny registration, I must
fila 2 new registration prier to lobbying for that employer in the future. All registrations terminats automatically on the second Monday in January of each odd numbered year.

CONTINUE ON NEXT PAGE

Slate Agencies _C /- %.

14,
Employer's name:

CERTIFICATION
LOBBYIST SIGNATUR|

| certify that this reportis true and complete to the best of my knowledge.
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b d\'%u AU
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2. This reportis . This report comects or _Business Telephone
for the period -— —_— amends the report for —_— —_— ( ) -
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ALL COMPLETE THIS PART. COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include ail rtable e: ditures by lobbyist and fobbyist's e for or on beh “cfth lobbyist ;
neiuda all repa @ expen ?n:",ymd dxyxirisng:he repz rting perlod eron 8 la yis Amount attributed ta each employer
T e et } TOTAL AMOUNT . | = Amounts paid from . . .. .- o
;rTHIS‘NONTH'— “loWst's’:wnTunds, Employer Employer — Employer
il employers plus- | . notreimbursed or,
- own'expense attributed to an No. A " No. s - No:2
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3. COMPENSATION eamed from emplayer for lobbymg this . ] s
period (salary, wages, retalner) $ = R 5 93 3 5 Z92 )
4, * PERSONAL EXPENSES for’ travel food and - J . i
> refreshments : -
O3 o Gl - A O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employees, their families (See #15) @ o R O d . O
6. CONTRIBUTIONS to elected officials, candldates‘ and .
political commxuees (See #16) : C ) D . C)
7.- ADVERTISING, FRINTING. INFORMATIONAL
LITERATURS @) Q ®, oF D
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, . .
TELEMARKETING, ETC. (See #17) O o ’ O O . Q;
9, OTHER EXPENSES AND SERVICES (See #18)
Q O ) O O
10. TOTAL COMPENSATION AND EXPENSES INCURRED - gl
TH MONTH s .. |s b 223 5 R332 b 292
) : . {Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' i WA S WASYCL\ ~r . ASCoe . -
NAMES No. T_ (B) O L -~ { AN NAaM
e f (©) Nq“ho/\aﬁ Alltane o maex eSS, WA
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12, Sublect matter of prcposed legislaﬁon or other legislative activity or mlemaklhg the lobbyist was supparting or oppesing.
Subject Matter, Issue or Bill No. ~ Legfslaﬂve Committee or State Agency Cons!denng Matter

‘0  Continued on attached pages-
13. Of the tme spent lobbying, what percentage was devoted to lobbying:

the Legislature

—

State Agencies

- %.

Employer Represented

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

‘Date regfstraticn ends:

Employer’s name:

1 understand that an L-2 report is required fcr any month or portion rhereof in which | am a registered lobbyist | also understand lhat once | have terminated my reglstraﬂon. I must
fila a new reglsﬁ'atxon prior ta lobbying for that employer in the future. All registrations terminate automatically on the second Manday in January of each odd numbered year.

CERTIFICATION

DATE

| cartify that this report is true and complete 13 the best ¢f my knowledge.

Loss

YIST SIGNATURE

CONTINUE ON NEXT PAGE
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ix, LabbylstName ,\,\(o% -7) f L)\)/t\ @{1
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Co /\+\ A2 e
City State Zp+4 :
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2. This reportis c. This report corrects or Business Telephone
for the pericd : amends the report for ( ) -
{Month) (Year) {Month) {Year)
ALL COMPLETE THIS PART. COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include ail reportable expenditures by lobbyist and fobbyist’s ampleyer for or on behalf of the lobbyis: :
pa lncu!red d,y,‘dng the ,.epi' rting pe‘:;oze yi $ Amount attributed to each employer
R . _— . L _ | _TOTAL AMOUNT Amounts paid from I e e o
. - b m— . ~ = A THIS'MONTHl - lobbyist's own funds, ™ Employer Emplalye Employer
I employers plus - not reimbursed or,
. ’ own'expense attributed to an No. Z No., - No. i
Expense Category (Columnsa+b+c employer. .
. . + d and attached . .
. pages) Column A ColumnB ColumnC . Column D
3. COMPENSATION eamed fram employer for lobbying thxs : . - :
period (salary, wages, re!ainer) S / s"‘ o 5 ; 00 o % I ét/O/G
. { ! 70>
4, ' PERSONAL EXPENSES for travel food and- [ . j
. refreshments O '8 0 O . o O
§. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS 1 ]
for state officials, employees, their families (See #15) O o O v} . @
6. CONTRIBUTIONS lo elected officials, candxdates and
pelitical cammxﬂees (See #16) O O . O
7.- ADVERTISING, PR!NTING. INFORMATIONAL . .
LITERATURE .
3 I O o @) o
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17) O o ‘ o - O . O
9. OTHER EXPENSES AND SERVICES (See #18) i
@) o) o) D X
10. TOTAL COMPENSATION AND EXPENSES INCURRED . X - .
THIS MONTH $ 5 )<O B Joord B S0
. (Attach additional page(s) if you lobby for W three employers.)
11. EMPLOYERS' t\ {\ dZ Aﬁ Q
NAMES No. 2 @) C VB Cac w? CZGJI\(?—Q(/Y )
e W B @ Cdan/\ ty £ ,ﬁ 07 me«*& A FNC & '
No, 7. (D) . ‘\’L\ Ic g - f"jd(_ D\ftty
12. Sublect matter of proposed legis!aﬁon or other legisiative acﬁvlty or akrng e cbbylst was suppcmng or opposing. )
Employer Represented .

Sub]ect Matter, Issue or Bill No. ~ Leglslaﬂve Committee or State Agency Cons!derlng Matter

‘a Ccntlnued on attached pages-

13. Of the time spent lobbying, what percantage was devoted to lobbying: the Legislature %

State Agencles

- %.

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

‘Date registrahon ends: Employer’s name:

| understand that an L-2 report is required for any month or portion hereof in which | am a registered lobbyist. | also understand that cnce | have terminated rny registration, | must
file 2 new ragistration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.

M CERTIFICATION

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

DATE

CONTINUE ON NEXT PAGE
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(Year)

Page 2

Lobbyist Name

Reporting
Pericd

(Month) _
members of their immediate fan:lilies.

‘. .15, ltemize all of the following expenditures that were Tncurred by lobbyist or lobbyist employer{s) for legislators, state officials, state employees and
Show the actual amount Incurred for each Indlvidual or the amount fairly attributed to each. ’ . .
+ Entertainment expenditures exceeding-$25 cer occasion (including lobbylst's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
e vel i i nses in connection with a speech, presentation, appearance, trade mission, seminar or educational program.
¢ Enrollment and eourse fees in connection with a seminar or educational program. .
Labbyists must provide an elected cfficial with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one occasion over $50 for food or beverages for the official
and/or his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enrollment of course fees for the official and, if permitted, the official’s family.

Date Names of all Persons Entertained or Provided Travel, ete. Deseﬁpﬁén. f’lace. ete. Spoensoring Employer Amount
.o K
N/A Total expenses iternized on attached Memo Reports o
O Continued on attached pages. . L - - , - ) .
16. If a monetary or In-kind contribution exceeding $25 was given or transmitted by the lobbyist to any of the following, itemize the contribution below or on @ Memo Report: local and

political committees supporting or opposing any candidate, elected officiat, officer or emplayee or any local

state candidates or elected officials; local and state officers or employees;
temize the contribution below: a caucus pelitical committee; 2 political party; or a grass roots

or state ballot proposition. If 2 contribution exceeding 525 was given to the following,

lobbying campaign. . ) . .
Date Name of Individual or Committee Receiving Contribution Sourcs .of Contribution Amount
$ .
’
N/A "] Total contributions ltemizegi on attached Memo Reports » .

If contributions were made direclly by a pofitical action commiltee associated, affiiated or sponsored by yoyr employer, show name of the PAC bélow;v. (information reported by PAC
on C4 report need not be again included in this L-2 report) . X . . °

o= O ey SN e,

b e Y e e

—

Catitiied on attachéd pages = —=t——————"PAC Name: — ——— - =
17. Expenditures for. a) pofitical advertising supporting or opposing a state or local candidate or ballot measure; of b) public relfations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be ftemized by amount, véndor or persan recéiving payment, and & brief description of the activity. ltemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of thesa expenditures on fine 8. .

Payments by the lobbyist for other lobbying expenses and services, including payments to subcentract Iobbjists, expert witnesses and others retained to provide lobbying services or
‘roots lobbying campaigns {except advertising/printing costs listed in item 7 -

18.

assistance in lobbying and payments for grass

Date Recipient's Name and Address

. .’ Ny

O cContinued on attached page.

Employer for Whom Expense was Incurred

Amount
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