x

PGBLIC gu DISCLOSURE COMMISSION } - POC OFFICE USE
= 711 CAPITOL WAY RM 206 .
PO BOX 40308 ) - . L 2
OLYMPIA WA 98504-0908 : . . -
(360) 7531111 . . . . 02
TOLL FREE 1-877-501-2328 - : DATE FILED PDC
Lobbyist Monthly Expense Report ' e
(as required by Chapter 397, 1995 Sessxon Laws) . . M 1 : 201
1. Lobbyist Name S ’ . AY 6 8
e JA'\ Nawson
" Mailing Address “j,\ -
)iy YSE PLW
City State Zp+d . - ]
. m %\'Q_ —'L 2o w A— . 7?’;} 7‘5 . . New Address? ‘I:l Yes (¥ No
2. Thisreportis This report corrects or L .Business Telephone
for the period % 2 ( 2 ‘ X/ amends the reportfor | . 4 255
{Month) {Year) . . LMonth) (Year) . ) 34-’ 03 27'
ALL COMPLETE THIS PART- COMPLETE [F YOU HAVE MORE THAN ONE EMPLOYER
Includa all rtabla expenditurss by lobbyist and [obbyist’s emplayer for or on beh: ffcﬂhel bbyist f .
neluca all repo e " rl:::uzreod dz‘:ngl:he repz' rﬂnsg pr:;:{oge © a ° y s ) Amount attributed ta each employer
TOTAL AMOUNT Amounts paid from . - .
THIS MONTH lobbyist's own funds, Employer . Employer Employer
All employers plus - not reimbursed or, ‘No. 2
. T . |- ownexpense - attributedtoan - . | . . No. '—,‘ - - ,—'No""' . ’ ‘Nko: -
Expense Category . .. | (Columnsa+b+c | ° employer, : : x - :
. : + d and attached . P .
. pages) . Column A Column B ColumnC . Column D
3. COMPENSATIONeamed from employerfcrlobbymg this |- . K - N
period (salary, wages, retamer) $ ] | 2.5 i 5% q I g 6 '7 7 Ky c .
4, * PERSONAL EXPENSES for" trave! food and. . N - - ) .
. refreshments . . o $ - O 0O . o . o
5. ENTERTAINMENT, GRATUIT!ES TRAVEL, SEMINARS - ) .
for state officials, employees, their families (See #15) C)‘ O A e
8. CONTRIBUTIONS to.elected officials, candxdates and
political cummlﬂees (See #16) : O d o o o
7.- ADVERTISING, PRlNTlNG. INFORMATIONAL . \ .
LITERATURE, ) O 0 o o
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, j . .
TELEMARKETING, ETC. (See #17) . : R
. ) O - -0 Q (%)
9, OTHER EXPENSES AND SERVICES (See #18) . .
: (&} < : o o | o
'10. TOTAL COMPENSATION AND EXPENSES INCURRED |- — - i - . N
THSMONTH 5125 | J O BSSS 52667 5 7SO

‘{1 Continued on aftached pages- .

’ ’ . (. P o5 \_k 0 , ch additional paga(s) i you lobby for more than three empfgyers.) L
11. EMPLOYERS' ‘/ ar P a ‘ \
WET 0 Oh SV Gmuad by Aetion fantreiF e
No, 3 © v\/ﬁr ARSI pe . Ao S%g,g"(zt/\c? 4& woe =+ Vs olence

12. "Subject matter of proposed !eglsla’aon or ther legistative activity or rulemaldng e lobbyist was suppdriing or opposing. ’Q f (Q \) “E v 0 /\
Subject Matter, Issue or Bill No. ~ Legislative {:ommittee or Stata Agency Considering Matter Emplcyer Represented

No l’OE% \Z\\f\\c)

13, Of the time spent lobbying, what percentaga was devoted to lobbying: -the Legislafure % *  Slate Agencies Q - %.

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

‘Date registration ends: . Employer's name: -

funderstand t_hat an L-2 report is required for any month ar portion thereof in which | am a registered lobbyist. | also understand that c.nce | have terminated my registration, | must
fila 2 new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Manday in January of each edd numbered year,

CERTIFICATION™ C N\

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

.

5//5/(5"

CONTINUE ON NEXT PAGE




PUBLIC g DISCLOSURE COMMISSION B POCOEFICEUSE |
711 CAPITOL WAY RM 206 . . .
PO BOX 40508 ’ . i L 2 . . : ~
OLYMPIA WA 98504-0908 ¢ . . - . . -
(360) 7531111 . 102
. TOLL FREE 1-877-601-2828 - D
Lobbyist Monthly Expense Report ATE FILED pbg
{as required by Chapter 397, 1995 Session Laws) :
1. Lobbyist Name . L 'D C MAY 162018
' S e AWNON '
°  Mailing Address i
- ) ( o ,\+ AM ¥ C
City Siate Zp*4 -
. . . - . New Address? [ Yes [J No
2. Thisreportis I This report comects or L ] .Business Telephone
for the period amends the report for | . ( 3 - "
(Month) _(Year) . {Month) (Year) .
ALL COMPLETE THIS PART R COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
bi lobbyist’s empl: behalfc ist :
Include ait reportabla expendimr':sc zg:d 33:::: ;rt.!?ec:-e pz'rt( i pe;I o:t fororaon of the lobbylnst. Amibunt attributed to each emplayer
TOTAL AMOUNT Amounts paid from . .
IITHISIMONTH lobbyisg’s own funds, Employer Employer Employer
‘ ) ) . Alf employers plus - » nat rexmhurfs:‘::r_ No. ﬂ : No. i’  No. £_
_ Expense Category (Columnsa+h+c | ~  employer. :
’ *+dand attached - Column B ColumnC Column D
pages) Column A - .
3. COMPENSATION eamed from employer for lobbymg this . . -
period (salary, wages, retamer) $ l , 2% ’ 3 3 3 & Zq"z $ G \S/ o,
4, ° PERSONAL EXPENSES for travel foad and- s . ) .
N refreshments ‘S O . o) @)
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ~
for state officials, employees, their families (See #15) o G- o
6. CONTRIBUTIONS ta. elected officials, andxdates and
political ccmmxﬂees {See #16) o o O
- ADVERTISING, PRINT]NG. INFORMATIONAL .
LITERATURE,
: : el Vzi o
8, POUTICAL ADS, PUBLIC RELATIONS, POLLING, N - N -
TELEMARKETING, ETC. (See #17) . . ’ & : o 0
9, OTHER EXPENSES AND SERVICES (See #18) .
o 0 | o
10. TOTAL COMPENSATION AND EXPENSES INCURRED - - i . .
THIS MONTH $ . $ 5 3338 292 E 60O
) ) (Attach additional page(s) if you lobby for more than three emplayers.)
11. EMPLOYERS' U F < ,\\ o T A’XX N.
NAMES )(B) wa st K< \(Q (GSZ
K(C, WA Assec. e cl\. e+ Fa el L
.. as
, No-é o_ch\drens  AdVocas CfJ\‘%é’J‘S ‘N
12. ‘Subject matter of proposed legisfation or other legxslaﬁve activity or ru m 1oBbyistwas suspa ppasing: v =g -

Employer Represented

Subject Matter, Issue or Bill No. ~ Legxslauve Commxttee or State Agency Ccns!denng Matter

‘{1 Contined on aftached pages-

13, Of the time spent lobbying, what percantage was devoted to lobbying:
14. TERMINAT!ON: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

the Legisiature % State Agencies - %.

‘Bats reglstratmn ends: Employer's name:

lunderstand that an L-2 report is requfred for any month or portion !hereof in which I am a registered lobbyist. [ also undarstand that onece | have temmninated rny reglstrat:on. I'must
file a new regxstmucn prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.

) R CERTIFICATION

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

3

CONTINUE ON NEXT PAGE




"

‘00 Continued on attached pages-

POBLIC gg DISCLOSURE COMMISSION . PO £ PDC.OFFICE USE )
7411 CAPITOL WAY RM 206 .
PO BOX 40908 : R L 2
OLYMPIA WA 98504-0908 s - o . - .
(360) 7531114 . 102
TOLL FREE 1-877601-2828 DATE F"'ED PDC
Lobbyist Monthly Expense Report o heae
(as required by Chapter 397, 1995 Session Laws) MAY 16 2018
1. Lobbyist Name . - ’
' Sz@ “f’& F\a WON
Mailing Address J
( O AT T 2
City State Zp*4 :
. . . New Address? [ Yes [J No
2. Thisrepartis - This report comects or - “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
Includa aif reportabla expenditures by fobbyist and lobbyist’s employer for or on behalf of tha lobbytst : .
mcurred durmg tha reporting period Amount attributed ta each emplayer
TOTAL AMQUNT Amounts paid from . .
THIS MONTH lobbyist's own funds, Employer Employer Employer
— All employers plus - not refmbursed or, No. 7 " No No
- St T own'expense - attributedtoan . ] . T~ S e— ' b —
Expense Category (Columnsa+h+c employer. ' - - <
+ d and attached L
. . pages) ~ Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this . o
period (salary, wages, retamer) 3 R [ Jo o 5 5
4, ' PERSONAL EXPENSES for” travel food and- . . . )
refreshments $ o .
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15) Lo
8. CONTRIBUTIONS to. elected officials, candxdates and .
political con-u-mﬂees (See #18) . o .
7.- ADVERTISING, PR!N.TING. INFORMATIONAL
LITERATURE, c
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, j .
TELEMARKETING, ETC. (See #17) o
9, OTHER EXPENSES AND SERVICES (See #18)
. ‘ o
10. TOTAL COMPENSATION AND EXPENSES INCURRED | - Rk .
THIS MONTH . $ . $ 5 Jooo P : 3
. (Attach additional page{s} if you lobb)ifar more than three employers.}
* ~
1. EMPLOYERS vl @® C(} o N\L(,;\C'}’\7 = /qto\/ MRt }dc \tg A G

No. . (C)
— (D

12. 'Subject matter of propcsed leglsfaﬁon or other legislative activity or ru!emakxng the chby;st was suppdriing or oppasing. -

Subject Matter, Issue or Bill No. ~

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

Legislative (;ammittee or S.tate Agency Caonsidering Matter

the Legislatura %

State Agencies

* Employer Representad

- %.

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 reportis requrred for any month cr portion thereaf in which | am a registered lobbyist. [ alse understand that once | have terminatad my registration, I must
flle 3 new regnstrauan prior ta lobbying for that employer in the future. All registrations tarminats automatically on the second Monday in January of each odd numbered year.

CERTIFICATION

. . DATE

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

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE




Page 2

Lobbyist Narne

12
1 L . ’
Reporting - )

Period {Month) (Year}

15. itemize all of the following expenditures that were incurred by lobbyist or lobbyist employer(s) for legisiators, 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. . R - )
+ Entertainment expenditures exceeding-$25 per occasion {including lobbyist's expense) for meals, beverages, tickets, passes. ar for other forms of entertainment.
« Travel lodging and subsistence expenses in connection with a speech. presentation, appearance, trade mission, seminar or educational program. . .

» Enroliment and course fees in connection with a seminar or educational program. . ’ .
Labbyists must provide an elected official with a copy of the L-2 or Memo Report if the Iobbyist 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 enroliment 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

A

T o

Y

N/A Total éxpenses iternized on attached Memo Reports

] ) Continued on attached pages. . . .- <. ..

16. If a monetary or in-kind ‘contribution exceeding $25 was given 6r transmitted by the lobbyist to any of the following, itemizs 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 cor any local
or state ballat proposition. If a contribution exceeding $25 was given to the following, itemize the contril;ution below: a caucus political committee; a political party: or a grass roots

lobbying campaign.

Date . Name of Individual or Committee Receiving Contribution Source .of Contribution - . " Amount
r

NA | Total contributions ftemized on attached Mema Reports =

If contributions were made directly by a paiitical action commilies associated, affiiated or sponsored by your employer, show name of the PAC below. {information reported by PAC
on C-4 report need not be again included in this L-2 report) . A .

[0 cContinued on attached pages. PAC Name:
17. Expenditures for:. a) political advertising supporting or appesing a state

or local candidate or ballot measure; or b) public relations, telemarketing, polfing or similar activities that

e ——directly orindirectly-are lobbying-related must be itemized by amount, véndor or persan receiving payment, and 2 brief description of the activity. ltemize e_aﬁch_»e:.gp’egdiugxon an
RS R e ———

attached page that also shows lobbyist name and report date. Put the aggregate total 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 lobbyirig campaigns (except advertising/printing costs listed in item 7).

Date . Becipient‘s Name and Address Employer for Whom Expense was Incurred . ‘ Amount

A

{37 continued on attached page.
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