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711 CAPITOL WAY RM 206

PO BOX 40908

OLYMPIA WA 98504-0908
(360) 753-1111

TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report
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(as reqtiired by Chapter 397, 1995 Session Laws)
1. Lobbyist Name (gu . % l

i HSHE Pl w
City State Zp+d — o
m\a(. \’«; (\[.% \/z/ A_ T FLALS NewAddress?  [J Yes ,Q' No
2. Thisreportis , s This report corrects or T .Business Telephone
for the period i (@) Q o )7 . amends the report for (ifzg)/ - iy
{Month) __{Year) : : - (Manth) (Year) k7 O R272-
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Inciuda all rtabl diturss by lobbyist and lobhyist’s employer for or an behalf of the lobbyist ; .
neluda afl repa @ expan mcu!red dr:ng%e repzlrﬂng pe':,of obbyist Amount attributed to each employer
TOTAL AMOQUNT Amounts paid from . .
THIS MONTH lobbyist's own funds, Employer Employer Employer
. IO e s s o e mn e | All employers plus - not reimbursed or . - — ‘N - v
oo own'expense attributed fo an No. L N 9’-1' No.ﬁ
Expense Category (Columnsa+h+c -employer.” .
. : + d and attached Lt
A . pages) Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for lobbying this
< period (salary, wages, retainer), . $ , ’ q Y C? Li 3 Li & 2 Lé 7 E -7 0
4. * PERSONAL EXPENSES for’ travef food and- )
refreshments O ‘3 O o R O o -
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS X
for state officials, employaes, their families (See #15) (7 O . O O o
8. CONTRI!BUTIONS to.elected officials, mndxdates and -
olitical commxﬂees See #16
Pt (See 8 < = O g ©
7.- ' ADVERTISING, PR!NTING. INFORMATIONAL .
LITERATURE .
; ) ®) a &) o
8. POUITICAL ADS, PUBLIC RELATIONS, POLLING, - j :
TELEMARKETING, ETC. (See #17) O O O : e, 0
9, OTHER EXPENSES AND SERVICES (See #18) .
®) o @ 0
10. TOTAL COMPENSATION AND EXPENSES INCURRED ] - ] - -
) (Attach additionat page(s) if you lobby for more than three emplayers.)
11. EMPLOYERS' ‘ C(,; A AaLs “ W) d Ll
NAMES No. A "(‘ }Q ..6 o t\
NOZ(C) H k 5,7’ <DMM\¢‘\-) ’\1 \dn 41\ j\& ( P
T —~No. 2. @ ‘WA AjS,Q oc ‘@r X%Laib-’\fé A:SLW@ + Uioborce
12. ‘Subject matter of proposed !eg:slaton or other legisiative activity or rulemaking the lobbyist was supparting or opposing. rece @ + [} [) Ia
Emp(oyer Representad

Subject Matter, Issue or Bill No. ~ Legislative Commlttee or State Agency Consldering Matter

D\"/ / &57 (‘\\ﬂ 7%

‘a Cantmued ont attached pages-
13. Of the ime spent lebbying, what percentage was devoted to lobbying: the Legislature Q%

NMoATN
.Slate.Agencies ‘ y - %.

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

"Date regx'stmticn ends: Employer’s name:

{ understand that an L-2 report is requn-ed for any month or portion therecf in which I am a registered lobbyist. | also understand that once | have terminated rny registration, | must
file a new reglstranon prior to lobbying for that employer in the future. All regxstrauons terminate automaticaily an the second Monday in January of each odd numbered year.

CERTIFICATION.

DATE

I certify that this report is true and complete to the best of my knowledge. LOB8YIST SIGNATURE
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CONTINUE ON

NEXT PAGE
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Lobbyist Monthly Expense Report -
{as required by Chapter 397, 1995 Session Laws)
1. LobbyistName . . . ’ D .
- ,\T .t é\ g «S{')d\
Mailing Address VQ
: . C DN Crawe
City State - Zp+*4 . .
. . - - . . New Address? [J Yes [J No
2. This repartis A This report comects or ' _Business Telephone
for the pericd R, —_— amends the report for . ( ) .
(Month) {Year) (Month) (Year)
ALL COMPLETE THIS PART. - - COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include ait rtabla expenditures by fobbyist and lobbyist’s employer for or on behalf of th fobbyist ;
reps Pe |ncul¥red drnng the repz rting pegfoge " e yi Amount attributed ta each employer
TOTAL AMOUNT Amounts paid from R - .
THIS MONTH lobbyist's own funds, Emplayer . Employer Employer
R . . Alfemployers plus- | - not reimbursed or,__ | N anf ety —— ‘No —-
p : B own'expensa attributed to an S n——
Expense Category . .. | (Columnsa+b+c | ° employer. . :
: +d and attached L L i
pages) . ColumnA Column B ColumnC . ColumnD
3. COMPENSATION eamed from employer for lobbymg this . N
period (salary, wages, retainer) $ 2 3I 5 9 2 2 E Z'q7
4. PERSONAL EXPENSES for travel, food and- . - po 2 -
refreshments i . . .
= oIk O Q- Q. O
A 5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - : - ) j
for state officials, employees, their families {See #15) @ O O Cj O
6. CONTRIBUTIONS to elected officials, candxdates and - R . .
pofitical commxﬂees (See #16) . . C ) D . Cj
7.- ADVERTISING, PRINTING INFORMATIONAL . .
LITERATURE .
, @) O - o @) o
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . - X
TELEMARKETING, ETC. (See #17) O . ’ .
: ol O o AN
9. OTHER EXPENSES AND SERVXCES (See #18) ,
@] Ol - ) 0 O“
10. TOTAL COMPENSATION AND EXPENSES INCURRED - - ]
THSMONTH - : $. . $ &s 223 § 233 5 290
) . ' (Attach additional page(s) if [ you lobby for more than three emplayers.)
11. EMPLOYERS' - £ A
NAMES No.i_ ® WA S SYCL\l z“{'r - —r—(‘o‘-:{?\(-z— ” Wﬁ"’tf
. ,/
S o &N q‘hﬁf'\a\ﬁ Allrane o mon - V‘/ﬂc
_ NO-'é o _wofk MO(/—@W\»C‘\%ﬁn “.a,_x-}——— - e e e
ST Subfed matter of 1 proposed !egts!aﬁon or other legisfative activity or rulemaking the lobbyist was supporting or opposing. -
SUbject Matter, Issue or Bill No. ~ Legislative t_:ommxttee or S;ate Agency Cansldedng Matter Employer Represented
‘0O Continued on attached pages-
13. Of the time spent lobbying, what percentage was devoted to fobbying: the Legislature % . Staté Agencies - %.
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

‘Date registration énds:

Employer's name:

1 understand that an L-2 report is requfred for any manth or portion thereof in which | am a registered lobhyist, | also understand !hat once | have terminatad my regxstraﬂon. I must
file a new reglsu'anon pnor to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.

CERTIFICATION
- T 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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Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

T LobbyistName. (-J\ M\ \h ﬁ M@ﬂ

Malling Address ,Q )
C{[) /\ & AN RN :
City State . . Zp+4d . :
: . . . . . i - . New Address? [J Yes [J Ne
2. Thisrepertis o This report corrects or T . .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
Includa ail repartable expenditurss by lobbyist and lobbyist’s employer for or on behalf of the lcbb ist ;
lncurred dfnng the reporting period v Amount attributed to each employer
TOTAL AMOUNT Amounts paid from . - "
A"Tl-ﬂs,MONTHl lobbyist's l;:wn funds, Employer . Emploée; oyer {\
R B e e e e e e o wm] Allemployers plus - | notreimbursedor. | "N .
. own'expense attributedtoan —No-Z. oMo o o ;9\
Expense Category A . (Columnsa+b+c | =  employer. : . .
- *d a::_ aet;zched ", Column A - - ColumnB ColumnC Column D
3. COMPENSATION eamed from employer for lobbymg this |° . o ]
period (salary, wages, retainer) $ . é !ﬂ" 2, S } a 0 o L$ i ("i\;::‘ RN
4. FERSONAL EXPENSES for travel, food and- : ' 3 ' — -
- refreshments : Lt ) ‘$ - 7 e ) ol . ¢ SN
. SN
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - b
for state officials, employees, their families (See #15) O O D )
6. CONTRIBUTIONS lo.elected officials, candxdates and L .
palitical commnltees (See #16) A : . O C) . -y
7.- ADVERTISING, PR!NTING. INFORMATIONAL . ]
LITERATURE 3 e, o 9]} :
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . - } -
TELEMARKETING, ETC. (See #17) O . o ‘ . -
: ] O :
9, OTHER EXPENSES AND SERVICES (See #18) ] B
: O (@) o o .
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . ] - - -
THIS MONTH : $ B A <o 8§ Jobd B S o
(Attach additional page(s) if you lobby for more than three gmplayers.)

.aﬁ;g';sas-. No. 7 (B)Ct\(\CQ lACcQ\)D Cac Cﬁ,jf(z_éﬁ ? NA=< _
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12 Sublect matter of pmposed legtslahon or other legislative activity or
Subject Matter, Issue or Bill No. ~ Leglsiahve Commlttee or State Agency Cons!dering Matter

e - o v

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

the Legisiature ___ % . - " State Agencies - %.

"Date registration ends: Employer’s name:
f understand that an L-2 report is required for any month.or portion thereof in which | am a registered lobbyist. | also understand that once 1 have terminated my registration,  must
file 2 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
LOBBYIST SIGNATURE . - DATE

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

.

CONTINUE ON NEXT PAGE



Page 2 SN « : ' . L2
Lobbyist Name . ; ER ]

Reporting
Period {Month) _{Year)

. 15. hemize 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. .
_ -7 Travel lodqing and subsistence expenses in connection with a speech, presentation, appearance, trade mission, seminar or educational program. . .

« Enroliment snd course fees 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 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 or course fees for the official and, if permitted, the official’s family.

Date Names of all Persons Entertained or Provided Travel, etc. Description, ﬁ’lace. ete. Sponsoring Employer Amount .

'

e [ R NE R PEEE et

e A o o e s o T x| O T2 i T e e e B e D e e o meeme oz

Y

N/A Total expenses ftemized on attached Memo Reports

3 Continued on attached pages. . .o - - . -
18 _If a monetary or inkind contribution exceeding $25 was given ér transmitted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: local and
| Vel 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
7 ) or state ballot proposition. 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. R . - . . i . .

Date Name of Individudl or Commiltee Receiving Contribution . . * Source of Contribuion - : ) - . Amount

-
P

- - +

NA 7| Total contributions itemizegi on attached Memo Reports

‘ If contributions were made directly by a pélitical action commitee assaciated, affiiated or sponsored by your 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) : .

] " Continued on attached pages. to PAC Name:
.17, Expenditures for.. a) pelitical advertising supporting or opposing a state orlocal candidate or ballot measure; or b) public refations, telemarketing, polfing or similar activities that _——.— -~
. directly or indirectly are lobbying-related must be itemized by ameunt, véndar or persan recéiving payment, and & brief description of the activity. Remnize each expenditure on an

attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8. -
18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcantract lobbyists, expert witnesses and others retained to provide lobbying services ar

assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in ltem 7).

Date | Recipient's Name and Addrass Employer for Whom Expensg was Incurred .7 Amount

WA

[0 continued on attached page.
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