PUBLIC gu DISCLOSURE COMMISSION . .. PUC OFFICE USE
711 CAPITOL WAY RM 206 ’

PO BOX 40908 ; . L 2 ’
OLYMPIA WA 98504-0908 - . . " -

(360) 753-1111
TOLL FREE 1-a77-so1-2azs

Lobbyist Monthly Expense Report

{as required by Chapter 397,1995 Session Laws) - . ’ DEC ‘I 8 ZU I 7

1/02

DATE FILED PDC

jl. Lobbyist Name S@{*[ DQW’SO[\
T g s pLw

City Stace - Zl +4 . .
- m\_‘(_ L«‘; [\l% M/ A_ 9’827‘5 . . New Address?  [J Yes H.No

2. Thisreportis o 7 : This report cormrects or .Business Telephone
for the period l I 20 } arhends the report for ) (ifz)’)’ - :
{Month) {Year) : . {Manith) {Year) . K7 6222
ALL COMPLETE THIS PART . e COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportahle expenditurss by lobbyist and lobbyist’s employer for or on behalf of !he Xobbylst : .
incurred durin ing the reporting period Amount attributed ta each employer
TOTAL AMOUNT Amounts paid from . - i .
- THIS MONTH lobbyist's own funds, _Employer. __} Employer ] Employer_
T C = oeoom ot T == e Alfemployers plus | T not refmbursed of 5§
. . N own'expense attributed to an »No' "L N o. L : N°":>>—
Expense Category . (Columnsa+h+c | ~ employer. : .
. : + d and attached L Lo .
_qgs) . ColumnA ColumnB Column C . Column D
3. COMPENSATION eamed from employer for lobbymg this -
period (salary, wages, retamer) $ ’ , 75 C’ LYz L{ 2 Lb 7 ~7 0
4. ' PERSONAL EXPENSES for" h'avel food and- . - - j
refreshments ’ . O 'S O O . O O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ] E
for state officials, employees, their families (See #15) () C} . O O C)
6. CONTRIBUTIONS to elected officials, candxdates and - )
political commluees (See #186) . s R () . o , @
7.- ADVERTISING, PRXNT!NG. INFORMATIONAL . .
LITERATURE
; o O a &) d
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - j ;
TELEMARKETING, ETC. (See #17) O O (_) . O .
9. OTHER EXPENSES AND SERV!CES (See #18) .
®) o A O
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . ] X
. - =
THIS MONTH $ (19l |$ o $.§’-\a"\ B 206b7 B 7K c)
) o . ) (Attach additional page(s) if you lobby for more than three employers.)
1. EMPLOYERS' C@ A AgLS M ez , - .
NAMES No. . ALts ) _e rx A‘
Noz(c, Ak ST Commuisty Action Pgrthie P

T i e e - Uisloce o
"N [CRTVE. A;S,Qac, ‘6,' quxh/\fé ﬂ:CL\fHC" T /Bl‘é%_, o “(‘:f)f\

12 Sub;ed matter of proposed Ieg:slaton or other legislative activity or rulemaking the lobbyist was supporting or opposing.
Subject Matter, Issue or Bill No. ~ Legislativa Committee or State Agency Considering Matter ) Employer Rapresentad
. / *

{
/

NO (o&& N} .{\\1\3 | ?’f\_L N 6 L\.

‘[0 Continued on attached pages- .
ing: the Legislature Q_% *  State Agencies O . 9,

13. Of the time spent lobbying, what percentage was devoted ta lobbying:

14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
‘Date regx'straticn ends: Employer's name:

1 understand that an L-2 report is required for any month or partion thereof in which | am a registered lobbyist. | also understand !hat once | have terminatad rny registration,  must

file 3 new reg:stmhon pricr to lobbying for that emplayer in the future. Al registrations terminate automatically on the second Monday in January of each odd numbered year.

CERTIFICATION

1 certify that this report is true and complete to the best of my knowledge. ) DATE )
. /z/ X /17

CONTINUE ON NEXT PAGE




B
PUBLIC DISCLdSURE COMMISSION L -} PDC OFFICE USE ;
711 CAPITOL WAY RM 206 i
PO BOX 40908 ) : p
OLYMPIA WA 98504-0908 : - -
B T {360) 753-1111 102
C 173 Y i TOLL FREE 1-a17-so1-2azs _
Lobbyist Monthly Expense Report -
U ‘ (as required by Chapter 397, 1995 Session Laws)
1. Lobbyist Name .
- AT 2. “I/é\ :Da 0. Sod\
Mailing Address
b ,A‘%u awe
i State Zp+4 )
c . ’ e . New Address? [J Yes [0 No
2. This reportis This report corrects ar _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
ol tob! d lobbyist” 1! h{ h : .
Include ail reportable expen rtnr;:: :zr:d :5:: ;r;h erc;e pzlsd}nsg epn;gi :Zter for ar on behalf of the lobby:st Amiunt attributed to each employer
TOTAL AMOUNT Amounts paid from . .
—_— L _ THISMONTH _ | lobbyist's cwn funds, Employer Employer Empl}o/yer
' All'emiplayers plus— | Tiotteimbursed or - < P . ;
' . : own'expense attributed fo an . No- L RO, No =
Expense Category {Columnsa+h+c employer. :
. - + d and attached . L
. pages) Column A Column B ColumnC ColumnD
3. COMPE.NSATION eamed from employer for Iobbymg this . s
period (salary, wages, retainer) $ *3 3 '3 s 9 3 3 S Z q -
2. PERSONAL EXPENSES for travel, food and- ; g
. refreshments . . :
@Ikl @] gl - Q. O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS 1
for state officials, employees, their families (See #15) @ o O C) o
6. CONTRIBUTIONS lo elected officials, candxdates and .
political commluees (See #16) C ) O . C«)
7.- ADVERTISING, PRINTING. INFORMATIONAL
LITERATURE. .
i @) Q o (&) &
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - .
TELEMARKETING, ETC. (See #17} 4 .
: O @) -0 o AN
9. OTHER EXPENSES AND SERVICES (See #18)
: Q O ) O o
10. TOTAL COMPENSATION AND EXPENSES INCURRED : - .
THIS MONTH : s .. |s c 223 kb 232 b 29
) ! (Attach additional page{s) if you lobby for more than three employers. }
1. EMPLOYERS' T <In AKC
NAMES No. ‘f ®) \/“)A( <+ =Y [ ‘f‘k'r - SCoc ” f
— .
© Nagtioh Alltane o mon -l— J\d/@»@» VMA

M@M&*AEASO(/* ~*6af~+~é(\ WH’TZ&W‘LTE S Nt e

o120 Subject matter of propcsed leglslatxon or other legistative activity or rulemaking the lobbyist was supporting or opposing.
Legnslatxva Cammmee or State Agem:y Consxdenng Matter

Employer Represented

Subject Matter, Issue or Bill No.

‘a Cantmued on attached pages

13, of the time spent lobbying, what percentage was devoted to !obbylng the Legisiature %

State Agencies - %.

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

‘Date regxs(tzmm ends " Employer's name:

1 understand that an L-2 report is reqwred for any month or portion Iherecf in which | am a registered lobbyist. | also understand that a-nce | have terminated my registration, | must
file a new reg:strauan 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

DATE

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

.

CONTINUE ON NEXT PAGE




DISCLOSURE COMMISSION

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

(as required by Chapter 397, 1995 Session Laws)

2

102

POC OFFICE USE

s sy

12. Sub1ect matter of prcpcsed Iegxslatlon orother Iegnslat:ve activity or
Sub;ect Matter, Issue or Bilt No. -

‘0
13. Of the time spent lobbying, what percentage was devoted fo lobbying:

Continued on attached pages:

the Legisla

&3
lemaking the Iobby:stgs suppdtting or opposing.
Leglslativa Committee or State Agency Considenng Matter

fure %

State Agencies - %.

Employer Represented

1. Lobbyist Name (_J\ % %
: a IVEY @14 »
Mailing Address Q .
sz) A Cinu e,
City Siate Zp+4 -
. . . NewAddress? [ Yes [0 No
2. This reportis This report corrects or Business Telephone
for the period amends the report for ( ) -
{Month) (Year) (Mcnth) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable expenditures by lobbyist and fobbyist’s emplayer for ar on behalf of the lobbyist . j
incurred dunn_g the reporting period Amount attributed to each employer
TOTAL AMOQUNT Amounts paid from . .
THIS MONTH fobbyist's own funds, Emgloyer Empl?' oyer O .
— ——— Tl e [P All employers plus - | - -not reimbursed or -- e MR - on
: - own expense attributed to an No. Z i N ;e}
Expense Category {Columnsa+h+c employer. . . s
. + d and attached . L
. paiges) Column A ColumnB Column C Column D
3. COMPENSATION eamed from employer for lobbymg this : L
_period {salary, wages, retamer) $ é !.-f o ) OOO .
4, * PERSONAL EXPENSES for’ travel food and . 3 ’
refrashments . a ‘$ <7 A . ) o
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS -
for state officials, employees, their families (See #15) O ) o ) .
6. CONTRIBUTIONS lo elected officials, mndxdates and - N
palitical commxtlees (See #16) N : Q O B -y
7.- ADVERTISING, FRINT]NG. INFORMATIONAL .
LTERATURE < o o 9l
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, j .
TELEMARKETING, ETC. (See #17) C) O O : O -
9. OTHER EXPENSES AND SERVICES (See #18) -
: : 0] O @] o i
10. TOTAL COMPENSATION AND EXPENSES INCURRED - — . .
. e
THIS MONTH 3 é*@ 5 jaoo g &
) \& : (Attach additional page(s) if you lobby for Wan three gmployers.)
11. EMPLOYERS' k A& Q - AR
NAMES No. 7 ® C Vo C ac LC??"’). - 1k
No. %(C) é(}mnxq.i\ f‘g = P07 m.(g/\j[- A LQ\/\CC :
< ) ) [ ﬂ. "')L‘Lc._’s Q\%D -~
£ __\_g Y P o Jé"!- L= A / wwwww s S

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

‘Date registration énds:

Employer's name:

tunderstand that an L-2 repart is required fcr any manth or portion therecf in which | am a registerad lobbyist. | also understand that ence | have terminated rny registration, { must
file 3 new reg:sﬁahon prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered ysar.

CERTIFICATION

DATE

| certify that this report is true and complets to the best of my knowfedge.

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE




Page2 -~ . - -

Lobbyist Name - . . - . .
By i . Reporting

Period {Month) (Year) - _

. 15. temize all of the following expenditures that wers incurred by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immediate farr}llles.
Show the actual amount incurred for each individual or the amount fairly attributed to each. . . :
+ Entertainment expenditures exceeding.$25 per oceasion (including lobbyist's expense) for meals, beverages, fickets, passes, or for other forms of entertainment.

." o Travel, lodgin isten nses in connection with a speech, presentation, appearance, trade mission, seminar or educational pragram. . .

» Enroliment and course fees in connection with a seminar.or educational program. i . .
Laobbyists must provide an elected official with a copy of the L-2 or Memo Report if the Jobbyist reports: 1) spending on one oceasion over $50 for food or beverages for the official
andlor his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enrallment or course fees for the official and, if permitted, the official’s family.

Date Names of all Persons Entertained or Provided Travel, etc. Description, Place, etc. Sponsoring Employer Amount

e

- e et — S .
2 = S

o et e

N/A Total expenses itemized on attached Memo Reports

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

16. _If a menetary 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: locat 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 proposition. If a contribution exceeding $35 was given to the following, itemize the contribution below: a caucus political committee; a political party: or a grass roots

Iobbying campaign. ] .
Date Name of Individual or Committee Receiving Contribution . * Source of Contribution Amount
$-
’
N/A | Total contributions iternizeq- on attached Memo Reporis — .

I contributions ‘were made directly by a palitical action cofnmittee associated, affiliated or sp

onsored by your employer, show name of the PAC bélow. (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:
e 17;5cpendimres for.. 3) political advertising supsedti ing a state orlocal candidate or ballot measure; or b) public-reiations; telemarketing, poliing or similar activities that e
' directly or indirectly are lobbying-refated must be itemized by amount, véndar or persan recéiving payment, and a brief description of the activity. ltemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate fotal of these expenditures on line 8. .

18. Payments by the lobbyist for other 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 campaligns (except advertising/printing costs listed in ftem 7 .
Date | Recipient's Name and Address Employer for Whom Expense was Incurred . Amournt

WA

O continued on attached page.
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