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TOLL FREE 1-877-601-2823 . .
Lobbyist Monthly Expense Report- - JAN 03 2017
“(as required by Chapter 397, 1395 Session Laws) )
1. Lnbbylst Name D
Sﬂﬂl t)\ o u\) (S“ on
Mailing Address Q m S
Comﬁa& H(ca [~ \ Hs~ 2\/@ ‘['Z." ?,Ofa fj(\t’f’
7 State - "
;Uffﬁ i{ ) f/\)A @:203 8’8{0 New Address? [ Yes WNQ
2. This reportis : This report corrects or Buslnes_s,‘l-'e!ephane
for the period ! Z -2 o !L . amends the repert for (l—l )
{Month) (Year) : : ‘(Montn) ean 3 o 222
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include ail reportable expendm'}:mf:z‘;:;'gﬁz;ﬂz 'S ;p";ﬂz" for or on behaif of the lobbyist . Ambunt attributed to each employer
. TOTAL AMOUNT . | Amounts paid from T
e et e e o e e S xlim'SIMONTHI - ‘lobby!;:'s :wnf:nds." — Empleyer~ ~|->= Employer = [~ Employer =~ =
employers plus t v
: ownexpense. | " attbutedtoan No. L No. 2 NonZ
. Expense Category . (Columnsa+b+c employer. .
) ‘ . +d a::;::)c,‘ed . Columin A ) ColumnB ColumnC ColumnD
3. COMPENSATION eamed from emgployer for lobbying this |-
pe.rlod(salarywages.retalner) 18 /0{8 L) sosq E Zé) L7 5 7{@ .
4. PERSONAL EXPENSES fortravel, focdand -~ . : - -
refreshments . ols ) O |- (@) O
5. ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS - : N
for state officials, employees, their farnmes (See #15) O . O ) o o o
8. CONTRIBUTIONS o elected officials, tzndxdabes and -
poiitical committees (See #16) * n ) 0 . O 0 . O
7.- ADVERTISING, PRINTING, INFORMATIONAL — ; .
HITERATORE . . &) O a o O
3. POLITICAL ADS, PUBLIC RELATIONS, POLLING, :
TELEMARKETING, ETC. (See #17) O O A o O
9. OTHER EXPENSES AND SERVICES (See #18)
0 TO1:AL COMPENSAT:ION AI.\ID é(PE'NSFS INCURRED Q o] & - o
1 . X - .
TS MONTH | $l(>5}?l-( § 0 55059 $2bbl- b 752
H l (AUach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS' - “{'4. .
NAMES No. ’ (B) CU I\l\d) LN @q + p\ g(_\ﬂ\)\ ,ﬂq 7 +/\ rr Z\'
N Z @ (I K o~ [_ng/\u,{q. ‘1 =T fd

e R PSSR TR S U -
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No.é ) M) A(

Subject Matter, lssue or Bdl No.

./ ~ :) —~ N G N ¢ Y PO . . - ‘ g‘g o
—~— “u . / N .. J TN \
ST o l_) A s Y J 4T - \7 L
— b — . ) ) i,) s ‘
a Cmdmedmaﬂa:hednagﬁ — B ‘: AN v s . - P i ‘
the Legislature C % State ;Agendes

13. Of the time spent lobbymg. what percentage was devotad to lobbymg

12, Sub;ect matter of proposed legislahcn or other legislative a:tmty or rulemaking e lobbyist was supporﬁng or oppesing. !
Legistative Commmee or State Agency Cansiderlng Matter .

L oS- OOACE -

Employer Repre?ented

nbr)

14. TERMINATION: (COMPLETE THIS ITEM ONLY IFYOl.J WISH TO TERMINATE YOUR REGISTRATION)

Date regnstrauon ends: Employer‘s name:

1 unde:sund that an L-2 repartis requred for any manth or portion thereof inwhich1am a registered lobbyist. | alsa understand Ihat once | have terminated my registration, I must

file 2 new registration prior to lobbying far that employer in the future. All registrations terminate automatically on the secand Monday in January of each odd numbered year.

CERTIFICATION.

| certify that this report is true and complets o the best of my knowledge. LOBBYIST SIGNATURE

)79/‘»@7——4 )29

CONTINUE ON NEXT PAGE



PUBLIC g DISCLOSURE COMMISSION o .. 1. POCOFFICEUSE ... ‘
¢ y 711 CAPITOL WAY RM 206 . .
PO BOX 40908 L 2 .
OI.YMPIA WA 98504-0908 ‘ . - -
- (360) 753-1111 . . : 102
TOLL FREE 1-877-601-2828 .
Lobbyist Monthly Expense Report: :
‘(as required by Chapter 397, 1995 Session Laws)
1. Lobbyist Name \g\ _(,1'\ .
- 2 ) aw f\ |
Mailing Address . R
: C o ntirusd '
City State - . - . Zp+d i 3
. S : . ) New Address? [1 Yes O3 No
2. Thisreportis i co This report comects or S Business Telephane
for the pericd . amends the reportfor . - e °
: (Month) {Year) . (Month) - (Year) . ( )
ALL COMPLETE THIS PART. . COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
ctabl ditu fobbyist and lob! { fi behal .
. Includa all repartabla expenditures by lok dfﬂ n;nm m;cy_-:ut;; emplayer for or on behalf of the '°""Y"' . Amount attributed to each employer .
TOTAL AMOQUNT . Amounts pald from fF X
e e e s e sl oo THISMONTH - |- lobbyistsewnfunds, -] . .Employer .. |___Employer | _ Employer _
= : -| All employers plus not reimbursed or, No. g ’ No.== |- Ne
. . own expense- attributed toan . — -_ -
Expense Category . : (Et:;ur::s a;; : ; c | ° _ employer, : . .
) . . a c! - L A .
. . pages) . - ColuminA Column B ColumnnC ColumnD
3. COMPENSATION eamed from employer for lobbying this - .
peﬂod(salary.'wzges.retain_er) 18 - 3 33 B 56 0 B 1?2
4. PERSONAL EXPENSES fortravel, foodand -+~ . - : T : —
bl : @1k o |- e S
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - - .
for state officials, employees, their families (See #15) . D A . P 0 O
6. CONTRIBUTIONS Io elected officials, candidates and - j - - * -
poliical committees (See #16)  ~ ) 0 o ) 0
7. ADVERTISING, PRINTING, INFORMATIONAL - s B
LITERATURE - O o 2 -
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - =
TELEMARKETING, ETC. (See #17) A C) . 0 0 ) )
- ‘ [
9, OTHER EXPENSES AND SERVICES (See #18) -
. L . O - 79 () o
10. TOTAL COMPENSATION AND EXPENSES INCURRED -
THS MR s s b 2325 £o0. b 29

(Auach additional page(s) if you lobby for mora than three emplcyers }

11. EPLGYERS'- - wll o WAk S /A < A—SSOC
0 f[\ thor( [ Fllndan

NAMES
~ .
. No.z © t\)af'b O/La lg-v\ on A
St e e by il ‘{ e
12. ‘Subject matter of prépased legislation or other legnslatve aczmty or ru! ng the y,sg was suppSing o opposmg' "\'!’ 7—. 4M ' f 4\
Employer Represented

Subiect Matter, Issue or Bm No. Legisiative Commlt:ee or State Agency Cans!derlng Matter

A@%o/%&l& /\»W—Q WJ ~+ \gd‘«hi /\%V‘MM
\Cﬁfu\ Ua . .
a Conﬂmedmaﬂad!edpages

13. Of the time spentt lobbying, what percentage was devoted to lobbying: the Legisfature % .  State Agencies . %.
14, TERMINATION: (COMPLETE THIS [TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

H-=

Data regfstrau‘on'ends Emproyer‘s name:

1 understand that an L-2 report is requ:red for any maonth or pertion thereafin which | am a registered lobbyist | also understand that once | have terminated my registration, I must
file a new registration prior to lobbying fcr that employer in the future. All registrations terminate automatically on the second Manday In January of each odd numbered year.

CERTIFICATION
LOBBYIST SIGNATURE - . . . DATE

1 certify that this reportis true and complets to the best of my knowledge.

CONTINUE ON NEXT PAGE



PDC OFFICE USE |

,3 DISCLOSURE COMMISSION . -
711 CAPITOL WAY RM 206 e
PO BOX 40908 . L 2
OLYMPIA WA 98504-0908 . . . -
© (360) 7531 111 . . . : 102
TOLL FREE 1-877-601-2828 - .
Lobbyist Monthly Expense Report- B -
*{as réquired by Chapter 397, 1995 Session Laws)
1. Lobbyist Name 4/)\
Mailing Address /\ + {(/ .
: AN A V(C?
. City State - - . Zp+4d ’ -
- . ) New Address? [0 Yes 0O No
2. This reportis o This report corrects or ) . Business Telephone
for the period . amends the report for | 5 ( ) < -
{Month) (Year) s . (Month) - (Year) .
ALL COMPLETE THIS PART. . - COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportatie expenditures by lobbyist and lobbyist’s employer for or behatfoﬂh lobb .
po incurred duy'ﬂng the .-etg.—ung ,,e':,:f on e lo yist : Amount attributed ta each employer
TOTAL AMOUNT . Amounts paid from r .
et - i - e e wu— | ..—THISMONTH -_.} _lobbyist's own funds,-| ~ -Employer = Employes —-—-{ —-—Employer — -=-
.. . .| All employers plus not reimbursed or, No. 1 No - N
. . own'expense: attributed toan . - ‘ 0
Expense Category . . (chum:s a ‘;: ;’ c |~  employer. . . .
) . ¢ + d and atta o . .
. pages) . - ColuminA - ColumnB Column C ColumnD
3. COMPENSATION eamed from employer for lobbying this |~ v N
period (salary. wages. retamer) $ . / é-f O 5 g 3 3 5
4 PERSONAL EXPENSES fortravel, food and -~ ~ : 1. N
refreshments . . . 8 ' O . @)
5. ENTERTAINMENT, GRATUITIES, TRAVEL. SEMINARS
for state officials, employees, their families (See #15) o o
6. CONTRIBUTIONS o elected officials, candidates and - *
pelitical committzes (See #16) A ) o O )
7.- ADVERTISING, PRINTING, INFORMATIONAL .
LITERATURE - .
) &)
8. POUITICAL ADS, PUBLIC RELATIONS, POLLING, . -
TELEMARKETING, ETC. {See #17) o 0
_ 9. OTHER EXPENSES AND SERVICES (See #18)
- L : [#i @) )
10. TOTAL COMPENSATION AND EXPENSES INCURRED . . -
THIS MONTH s . $ 5 JSg B 833 b
Attach additional page(s) if you lobby for m re than three employers.)

A —— Noi(B)% /\,.lﬁ UDCQC Cpr Mg &UA

NAMES
e - NZ_© ComMynT T} \7 & Mf‘(
ST A - el e e 7 “‘“4[ ~ A L o
12, Subject matter of proposed legislaﬁon or other legxslaﬁve activity or rulemaking lhe lobby|st was supporting or opposlng q— Q?

Sublect Matter, Issue or Blll No. Leglisiative Commmee or State Agency Consldedng Matter Employer Representzd

[0 Continued on attached pages‘
13. Of the time spent labb.yiné. what percentage was devoted ta lobbying: the Legislature % . State Agendes . 9%,
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Dats regxstraﬂon ‘ends: v Emplayer’s name:

1 mderstand that an L-2 report is required for any month or pertion thereot inwhich am a registered lobbyist. 1 also understand that ancs | have terminated my registration, I must |
fila a new registration pricr to lobbying fcr that emplayer in the future. All registrations terminate automatically on the second Monday in January of each odd my:mbered year.

. CERTIFICATION

1 certify that this repert is true and complete to the best of my knowledge. LOBBYIST SIGNATURE DATE

CONTINUE ON NEXT PAGE
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Page 2 L2 s
Lobbyist Name
Reporting
Period (Month) {Year)
15. Itemize 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, tickets, 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.
* Enroliment and 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 trave!, 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, Place, etc. Sponsoring Employer Amount
$
N/A Total expenses itemized on attached Memo Reports >
O Continued on attached pages.
16. If a monetary or in-kind contribution exceeding $25 was given or transmitted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: loca! 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 $25 was given to the following, itemize the contribution 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
$
N/A Total contributions itemized on attached Memo Reports >
If contributions were made directly by a political action committee associated, affiliated 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.)
[0 cContinued on attached pages. PAC Name:
17. Expenditures for: a) political advertising supporting or opposing a state or loca! candidate or ballot measure; or b) public relations, telemarketing, polling or similar activities that S,

directly or indirectly are lobbying-related must be itemized by amount, vendor or person receiving payment, and a brief description of the activity. “ftémize éach éxpendifireon an
=~ altached-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 lobbying campaigns (except advertising/printing costs listed in ltem 7).

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

Yaa

[ Continued on attached page.
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