}" PUBLIC gy DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206

PO BOX 40908
OLYMPIA WA 98504-0908 s

(360) 7531111
TOLL FREE 1-a77-eo1-zaza

Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws)

POC.OFFICE USE

DATE HLEU PDC

OCT 16 2017

-1. LabbyistName. S@*)"l DQ ngc f\

Mailing Address 9 /! L{ Lj _{ ‘f- P [_ W
City ° Siate zr %4 T
LY - . . 2
m\a(.‘,(\, (\i.% \/1/’1— 9’8’27.'5 New Address? .D Yes q No
2. This reportis o This report corrects or _Business Telephone
for the period 7 .2 T [ 7 arends the report for . ( 'f z._\’)/ - )
. {Month) (Year) - (Month) (Year) K72 o222
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
b bbyist" I fo ;
Include ail reportabie expendltm;:sc :znl; :xi:: ;r;: el:e pimrt;.ﬂsg ;'2‘:{ °r:scy*er ¢ or on behalf of !he. lobbylst Amisunt attributed to each emplayer
TOTAL AMOUNT Amounts paid from . .
[THISIMONTH‘ lobbyist's own funds, Emplayer Employer Employer
. - X _| Allemployers plus - _not reimbursed or, e Y .
. C own'expensa attributed to an -~ No. 4 No. ZL ~NoZ
Expense Category (Columnsa+b+c employer. : .
. . + d and attached . L
. pa g es) Column A Column B ColumnC . Column D ‘
3. COMPENSATION eamed from employer for lobbymg this .
period {salary, wages, retamer) $ ] I C7 5 Cy Ny Li 3 L{ 5 s é 7 5 ‘7 §/0
4, * PERSONAL EXPENSES for’ !ravel foed and- i I
. refreshments o '8 - O O . O O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ’ .
for state officials, employaes, their families (See #15) () CI . G , D . U
6. CONTRIBUTIONS lo elected officials, wndxdates and -
political commlttees (See #16) O O C) g @
7.- ADVERTISING, PRlNTlNG. INFORMATIONAL . -
LITERATURE .
; ) O @, o) @]
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - J .
TELEMARKETING, ETC. (See #17) G O () - O e
9, OTHER EXPENSES AND SERVICES (See #18) .
: O o) 4 3¢,
10. TOTAL COMPENSATION AND EXPENSES INCURRED | o -
. . —
THIS MONTH 5 19579 |s S LUz k 26bL7 b 70
) i/f/l(Aﬂach additional page(s) if you lobby for more than three employers.}
1. EMPLOYERS' CG M paLs i Wy
NAMES No. 20{ _b i f\
NQZ(C) whk ST Commuaity £thon )Q‘?"\ Neo A

- N R No.3 o A A Aﬁﬁac— ",63

12. Sub;ect matter of proposed leglslahon or other legistative activity or rulemaking the lobbyist was suppomng or opposing.
Subject Matter, Issue or Bill No. ~ Legistative Committee or State Agency Considering Matter

W . ‘Zo'gf&Q/Z' a

C
b . \\)
‘0 Continued on attached pages-
13. Of the ime spent lobbying, what percentage was devoted ta fobbying: the Legislature

Y%

State Agencies Q_

- Pél—-@

Lsta + Usolpce
oAy X‘h/ @ }%CLWCL A “(‘JDI"\

7(oyer Represented
N z:7f\\(’

- %.

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

Date regls&atwn ends: Employer's name:

funderstand that an L-2 report is requlred for any month or portion lhereof in which | am a registered lobbyist. | also understand that onca l have terminated my registration, | must
fila 3 new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Manday in January of each odd numbered year.

— CERTIFICATION~

DATE

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

[o//://'7

CONTINUE ON NEXT PAGE
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TOLL FREE 1-877-601-2828 :
: Lobbyist Monthly Expense Report
(as required by Chapter 397, 1995 Session Laws)
1. LobbyistName D : -
AN &\ W AON . ‘
" Mailing Address PQ
Co d\'&-z AUZ
City State - Zp+d . :
. . : - : . . NewAddress? [J Yes [0 No
2 This regortis T This report carrects ar . _Business Telephone
for the pericd . amends the reportfor | i ( ) -
{Month) (Year) . - {Month} (Year) .
ALL COMPLETE THIS PART . COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
rtab ditures by lobbyist and lobbyist" l fo behaffofth lobb: :
{ncluda all repo le expen r':sc ugr;’ dr: g;l:h e::-e pzlrsu "sg epr:gf :cyrer ¢ aron e ol ylst Ambunt attributed to each emplayer
TOTAL AMOUNT Amounts paid from . - i .
R THIS MONTH fobbyist's own funds, Employer . Employer Empleyer
' . All employers plus - not reimbursed or. No_ * No N, &
‘ - T, R own éxpense attributed o an - T T —_—
Expense Category . . (Columnsa+b+c | °  employer. : : :
. *d a::_gaetgched . Column A CL- +  ColumnB ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this |- . - T
period (salary, wages, retainer) $ - 2 I 5 9 4 2 E Z'9Z X
4, * PERSONAL EXPENSES for trave! food and- ’ . B
- refreshments : B
@lk o) Cl - Q| . O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - . i B i
for state officials, employees, their familizs (See #15) @ O O d . O
8. CONTRIBUTIONS lo elected officials, andxdates and . : . .
pcl‘tuzl commnt:ees (See #16) : M ( } D . C‘)
7.- ADVERTISING, PR!NTING. INFORMATIONAL . ]
HITERATURE O O - @, ol 3
8. POUITICAL ADS, PUBLIC RELATIONS, POLLING, i . . N
TELEMARKETING, ETC. (See #17) O 5 O - .
- : 1) o AN
9. OTHER EXPENSES AND SERVICES (See #18) ] K ]
Q Ol - 89) 0 O
10. TOTAL COMPENSATION AND EXPENSES INCURRED - . . - .
THIS MONTH $ . $ 5 233 B 222 5 A9
) . (Attach additional page(s) if you lobby for more than three emplayers.}
11. EMPLOYERS' [ — &K,(‘o
NAMES « N°-i—£—() WA St WAS\/C{L“(‘\{'(‘C' et V“ NANT
: , oo aﬁ'xaf’k.:aii /0(( S mn MOR linagdd, WA

Noll o wAh  ASSoc Gl {c@\lﬁn ~ T’Z’ém‘is?‘fi e

‘Sublect matterof propcsed Iegls!aﬁon or oliTer légisTative activity or rulemaking the lobbiist was suppditing or opposing.
Subject Matter, Issue or Bill No. ~ Legxslahve Committee or State Agency Consxdenng Matter - Emplayer Representad

‘[0 Continued on attached pages -

13, Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % ©  State Agencies - %.

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

‘Date reglstmuon énds: Employer's name:

1 understand that an L-2 repert is reqwred for any month or portion !hereof in which | am a registered lobbyist. | also undarstand that ence | have terminated rny registration, [ must

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

i 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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PUBLIC g DISCLOSURE COMMISSION e
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PO BOX 40908 ) L 2
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TOLL FREE 1-877-601-2828
Lobbyist Monthly Expense Report -
{as required by Chapter 397, 1995 Session Laws) )
1. LobbyistName | (\’\ ' ’ 7)
(/7 L)\)/‘:\ @ (’1
" Mailing Address .
C{zﬁ /\ E WAL 2 e ’
City State Zip¥4 :
. . . - New Address? [J Yes {J No
2. This reportis This report corrects or .Business Teleghone
for the period amends thereportfor | . { ) -
{Month) {Year) . (Month) (Year) .
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include alt rtabl ditures by lobbyist and lobbyist" I fo beh: tfofth lobb: . .
nelude all rapo @ @xpen r;:scm?r;, dzl:n;.;het:-epz 'rﬂ:g;";e':ze riororon beha e lo ylst Amount attributed ta each employer
TOTAL AMOUNT Amounts paid from .
THIS MONTH fobbyist's own funds, Emplayer Employer
All employers plus - not reimbursed or. No. Z . N o
o e ) - . own'expense - © | - -atfributed to an o e L=
Expense Category (Columnsa+h+c employer. : :
- : +d and attached . L .
. pages) . ColumnA - Column B ColumnC
3. COMPENSATION eamed from employer for lobbymg this |° : e ]
period (salary, wages, retamer) $ i el o 5 } OO o 5 [ .
. i éb ( i@ e
4. ° PERSONAL EXPENSES for’ havel foodand- s . : ’ .
+  -refreshments ’ - al's 7 ' v1E '@ i
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ;
for state officials, employees, their families (See #15) O O . O v} ¢
6. CONTRIBUTIONS lo.elected officials, candldates and . .
palitical commnt:ees (See #16) O C) . p
7.- ADVERTISING, PRINTING. INFORMATIONAL
LITERATURE .
3 e o] c <J :
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, i - : .
- TELEMARKETING, ETC. (See #17) O . o) ’ o . O -
9. OTHER EXPENSES AND SERVICES (See #18) .
- @) O o o .
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . - B
. . -
THIS MONTH $ 5 é.‘{c) B /000 B o S
) \CQ * (Attach additional page(s) if you lobby for W !hree mployers.)
11, EMPLOYERS' t\ ,AQ Q - i ﬁ\
NAMES vo. L@ C VB Cac J Czq"l{gf/‘ u <
B @ Lanmyrsty £ [ﬁ 5y m(/tk TAlgaceE:
S Dot g;;le

'\LJG\,L 'L\'/

Employer Represented

No. T Zr =%
12, ‘Subject matter of propesed Ieglslabon or other legislative activity or nllemaking the lobbyist was supporting or oppasing. - Lo e
Subject Matter, Issue or Bill No. ~ Leg!slatwe Commlttee or State Agency Ccnsldenng Matter

‘[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 Legisfafure % State Agencies - %.

‘Date registration énds: Employer's name:

| understand that an L-2 report is requlred far any month or portion !hereaf in which | am a registered lobbyist. | also understand that ance | have terminated my registration, [ must
file a new regnsﬁah‘on 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

| certify that this repart is true and complete to the best of my knowfedge. LOBBYIST SIGNATURE - DATE

<

CONTINUE ON NEXT PAGE




Page2 RS . B o L2 .
Lobbyist Name - . - . . .
Reporting X

Period (Manth) {Year)

. 15. htemize all of the following expenditures that wers incurréd by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immediate farnilies.
Show the actual amount Incurred for each Individual or the amount fairly attributed to each. ’ :

* Entertainment expenditures exceading $25 per oci;asion (including lobbyist's expense) for meals, beverages, fickets, passes, or for other forms of entertainment.
.~ e Travel ing an isten nsas in connection with a speech, presentation, appearance, trade mission, seminar or educational program. T

« Enroliment and course fegs in connection with a seminar, or educational program. -
Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending on one oceasion 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 enroliment or course fees for the official and, if permitted, the official’s family.

Date Narmes of all Persons Entertained or Provided Travel, etc. Descripiién. l:"lace. ete. Sponsoring Employer Amaount

N

f

N/A Total expenses iternized on attached Memo Reports

\j

{0 cContinued on attached pages. .

itemize the contribution below or on aMemo Report locat and
g any candidate, elected official, officer or employee or any local
a caucus political committee; a political party; or a grass roots

16. If a monetary or in-kind contribution exceeding 325 was given ¢r transmitted by the lobbyist to any of the following.
state candidates or elected officials; loeal and state officers or employees; political committees supporting or opposin
or state ballot proposition. ¥f a contribution exceeding $25 was given to the following, itemize the contribution below:

| fobbying campaign. ]
Date Name of Individua! or Committee Receiving antribdﬁon . *  Source ‘of Contribution Amount
1 A . ’ -
|
\ N A
| : .
’ r -
N/A | Total contributions itemizeg' on attached Meémo Reports »

If contributions were made directly by a political action cor:nmiﬂee associated, affiliated or spoﬁsored by your employer, show name of the PAC bélow;v. (Information repqrted by PAC

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

3 Continued on attached pages. o PAC Name:

N 17. Expenditures for:. a) pelitical advertising supporting or oppesing a state or local candidate or ballot measure; or b} public relations, _telemarkeﬁng, polling or similar activities that

- -~ T -direclly or indirectly are lobbying-related must
attached page that also shows lobbyist name and report date. Put the aggrégate total of these expenditures on fine 8. .

by anount, véndor or person recéiving payment,-and & brisf description of the activity.-ltemize ear\:h expenditure on an e

18. Payments by the lobbyist for ether lobbying 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 ftem 7). .

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

WA

) centinued on attached page.
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