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1. Lobbyist Name (S\ l D Z U 1 7
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4, ' PERSONAL EXPENSES for’ travel food and- . g
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5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employees, their families (See #15) () , O . O O O
6. CONTRIBUTIONS to.elected officials, candxdates and
political wmm«ﬂees (See #16) : O C») (.) 0 @
7.- ADVERTISING, PRlNTlNG. INFORMATIONAL .
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12 5ub1ect matter of prcpcsed Iegnslahon or other legistative activity or rulemaknhg the lobbyist was suppariing or oppasing.
Subject Matter, lssue or Bilt No. ~ Leglslahva Committee or Stata Agency Cons!derlng Matter’

b'NO \ [_oégyc\(\j
‘a Canunued on attached pages- . ' g

13. Of the time spent lobbying, what percantage was devoted to iobbying: the Legisiature Cz %

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

‘Date registration ends: Employer’s name:

1 understand that an L-2 report is requnred for any month or portion therecf in which | am a registered lobbyist. | also understand !hat once | have terminated my regnstraﬁon, Imust
file a new reg;slmﬁan prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.
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13. Of the time spent lcbbymg. what percentage was devoted to lobbying:

the Legisiature % ©  Stale Agencies - Y%.
14. TERMIP{ATION. (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION) .

‘Date registration &nds: Employer's nane'
1 understand that an L-2 reportis reqwred far any menth or portion thereof in which | am a registered lobbyist. | also understand lhat once | have terminated my registration, | must
file 2 new regmshauorr prior to lobbying for that employer in the future. Al registrations terminate automatically on the second Monday in January of each odd numbered year.

) - CERTIFICATION
LOBBYIST SIGNATURE - . . DATE

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

CONTINUE ON NEXT PAGE
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Lobbyist Name

L2 L -
" s R ' ) Reporting ‘ '

Period (Month) {Year)

- 15. ftemize 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.
Show the actual amount Incurred for each Individual or the amount fairly attributed to each. ’ ,

+ Entertainment expenditures exceeding §25 per occasion (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. =~ -~ . A

» Enroliment and course fees in connection with a seminar.or educational program. . B i
. 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 $5Q for food or beverages {or the official
and/or his or her family member(s): or 2) providing travel, lodging, subsistence expenses or enroliment or course fees for the official and, if permitted, the official’s family.

Date Names of all Persons Entertained or Provided Travel, elc. Description, l.=lace. ele. - Spongoring Emplayer . Amount

T T T e e v e T o T oS = e — T T R P B P I WY R S Te L

Y

N/A Total expenses ltemized on attached Memo Reports

O ’ Continued on attached pages. . - - c. : .. k .
16. If a monetary or in-kind contribution exceeding $25 was given'er transmitted by the lobbyist to any of the following, itemize the contribution below or on a 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
ition. lf a contribution exceeding $25 was given to the following, itemize the contiibution below: a caucus political committee; a palitical party; or a grass roots

or state ballot propos

fobbying campaign. . ] .
Date 'Name of individual or Commiltee Receiving Contribution . °  Source of Contribution Amount
$ .
N Ao
. .o ) . ,
N/A “{ Total contributions ltemizecj on attached Memo Reports N »

If contributions were made directly by a pofitical action coﬁ':mitle.e associated, affiliated or sponsored by your employer, show name of the PAC bélm‘v‘ (information reported by PAC ’

on C-4 report need not be again included in this L-2 report.)

0 ‘ Continued on attached pages. T PAC Name:
17. Expenditures forz. a) political advertising supporting or opposing a state or local candidate or ballot measure; or b) public relations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, véndar or persan recéiving payment, and 2 brief description of the activity. . temize each expenditure onan - -—
. attached page that also shows lobbyist name and report date.Put the aggrégate total of these expenditures on fine g8 . s
18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcantract lobbyists, expert witnesses and others retai
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in ltem 7). i

ined to provide lobbying services or

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

WA

[0 Continued on attached page.
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