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PUBLIC gu DISCLOSURE COMMISSION T
711 CAPITOL WAY RM 206 )
PO BOX 40908 ) L 2
OLYMPIA WA 98504-0908 s - ) - .
(360) 753-1111 102 :
TOLL FREE 1-877.601-2828 DATE FILgp PDC
Lobbyist Monthly Expense Report e o
(as required by Chapter 397, 1995 Session Laws) F EB 1 5.' Z 0 l 7
1. Lobbyist Name . l\ ' :
- Seth Dguw.son
" Mailing Address L\
G B AL w
City : State ZIp *4 T
_ m\a(. \‘4_\’ {\I.é@ M/ A_ 98*;?'1& New Address? 'El Yes M No
2. Thisreportis T This report corrects or .Business Telephone
for the period / Q ol 7 amends the report for (ifz.))/ - -
{Month) _{Yean) . (Month) (Yaar) K7 o6R2Z
AU. COMPLETE THIS PART COMPLETE |F YOU HAVE MORE THAN ONE EMPLOYER
{nclude all reportable expend!tur‘:sc :z::::i::an;ebr:hm:&;s empl:ger fororont behaff af the !obbyxst e .. Ambunta ttributed to each employer _
TOTAL AMOUNT Amounts paid from . - .
A"THIsfMONTH lobbyist's l:wvrl funds, Employer Employer Employer
employers plus not reimbursed or Y
. ’ own'expense attributed fo an No. L No. Z. - NoxE
Expense Category (Columnsa+h+c employer. : ) .
’ +d a;:;t:)lched Column A ’ Column B Column C _ ColumnD
3. COMPENSATION eamed from employer for lobbymg this
period (salary, wages, retamer) $ ’ , q K q YR Ll g Lé& 7 % ~7 0
4, ° PERSONAL EXPENSES for" travel food and - )
refreshments O 'S . O C O (@)
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS -
for state officials, employees, their families (See #15) C) d . O O . C)
8. CONTRIBUTIONS to.elected officials, candxdates and
political ccmmuttees (See #18) o G (.) < @
7.- ADVERTISING, PRlNTlNG INFORMATIONAL .
LTERATURE. o o) O ) g
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - - .
TELEMARKETING, ETC. (See #17} O O ’ () . 0 Q
9. OTHER EXPENSES AND SERVICES (See #18) S
- ») o) ) O
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . i . .
THIS MONTH $11959 |3 o FENIN § 206b7 B 7X0
(Attach additional page(s} if you lobby for more than three employers.)
_11. EMPLOYERS® C@ M AeLsS H ‘6‘4 i'Ll
NAMES =~ ¢ = - No. = )._-A .._K.e —— ._nxh/\ et e
Z(C) ik ST Commu:u 1\1 (:t‘\dn }Q 1\&/‘[ £
3 o WAk ASSoc - Subshre Adwice t Usolwice
12, ‘Subject matter of proposed Iegxslaﬁcm or other legislative activity or rulemaking the lobbyist was supporting or opposing. P/‘é) i) + i D M
8ub1ect Matter, Issue or Bill No. ' Legisfative Cammittee or State Agency Constdenng Matter Employer Represented
r&enta( é’f\*\" H" w%:le\(g aS qlE, J@Ve@o/& Mtz
oQ Sq G—S chil® qglqie + ne [)oc—['* }\0&&& N

Lare ®

State Agencies < %.

chilg wal

the Legisiature ‘ a0 %

c‘ﬁ&; APLS,

0 Commued on auached 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)

‘Date registration ends: Employer's name:

1 understand that an L-2 report is reqwred for any month ar portion thereof in which [ am a registered lobbyist. | also understand that oncs | have terminated my registration, | must
ﬁle anew regnsﬂnon 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

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

- B — 2-/x=17

g CONTINUE ON NEXT PAGE




Page2 - B . L L2 Co )
LobbyistName - - - ’ . . . .
o t Reporting
M Period {Month) _(Year) -

15. ltemize 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 pér ocgasion {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. .
« Enrollment and course fees in connection with a seminar or educational program. . )
ng on one accasion over $5Q for food or beverages for the official

Labbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spend
and/er his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enrollment of 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. Sponscring Employer X Amount

Y DU A

Y

N/A Total expenses itemized on aitacheg Memo Reports

:

a ) Continued on attached pages. : . . -
-16. If a monetary or in-kind contribution exceeding $25 wds given or transmitted by the lobbyist to any of the following, itemize 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, officet or employee or any local

or state ballot proposition. if a contribufion exceeding 325 was given to the following, itemize the contri!?uﬁon belew: a caucus political committee; a political party; or a grass roots

lobbying campaign. .
Date Name of Individual or Committes Receiving Contribution - °  Source ;:f Contribution  * Amount
~ - . . ’ 3
. R ,
N/A 7| Total contributions itemizegi on attached Memo Reports —- .
ed, affiliated or sponsored by your employer, show name of the PAC below. (Information reported by PAC

I contributions were made directly by a political acﬁon‘ccrhmiﬂee associat
) on C-4 report need not be again included in this L-2 report) . .

[] Continued on attached pages. - PAC Name: _ .

17. Expenditures fors a) palitical advertising supporting or opposing a state or local candidate or ballot measure; or b} public relations, telemarketing, polfing or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, vendor or person recéiving payment, and a brief description of the activity. ltemnize each expenditure onan
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8. . i

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 istedinem 7).

e et N S e o eeR T TR

-

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

'*@0(

{0 Continued on attached pags.
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DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908 :
owmm 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|

POC, OFFICE USE

1. Lobbyist Name D
AN “H\ 40 SON
Mailing Address PQ
C DN Craue
City S!ate Zip*d ) :
- . . ) New Address? [1 Yes 3 No
2. Thisreportis " 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 ail rtabl ditures by lobbyist and lobbyist’: loyer for o beh !foﬂ.h lobb :
e A o e Tn’cui'r; docing the e e o oo o B S e et | Ambuntattributed to each employer
TOTAL AMOUNT Amounts paid from . . o
IrTHls'MONTH lobbyist's own funds, Employer Employer Employer
All employers plus - not reimbursed or, "N
- awn'expense attributed to an No. 1. No., - No.:2,
Expense Category {Columnsa+h+c employer.
. . + d and attached . ot
pages) Column A Column B Column C . Column D
3. COMPENSATION eamed from employer for Iobbylng this : - R
period (salary, wages, retalner) $ = R 5 8) I 3 5 Z'Qaz
4, ° PERSONAL EXPENSES for" trave! food and- . i
. refreshments : . '
@Ik @) al - Q. @)
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS 1 R
for state officials, employees, their families (See #15) @ O O d . O
8. CONTRIBUTIONS to elected officials, candtdates and ,
political oommzuees (See #16) : C ) D . C)
- ADVERTISING, PRINTING INFORMATIONAL . .
LTERATURS O O o o )
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, - . R
TELEMARKETING, ETC. (See #17) 0 O ’ :
; O o S
9, OTHER EXPENSES AND SERVICES (See #13) .
: Q O 8} 0 o
10. TOTAL COMPENSATION AND EXPENSES INCURRED | .
THIS MONTH ) $ $ 5 2233 5 <23 E A q;\
) ’ (Attach additional page{s) if you lobby for more than three employers.)
11. EMPLOYERS' ;A . ASCoe
1. EMPLOYERS' o ¥ @) W A A S Syccx‘4‘{~r LCo . _j:[{ Yy, ;szn_l_/
‘QZ\‘QT““ i e A P

o @ Nationhal
vl o WA ASSoc Bl

/O(Tth/\cg P2} 1¥a T
en ~ Fam!

12, Sub[ect matter of prcposed Ieglslatwn or other [egistative activity or mlemakmg the lobbyist was suppcrtxng or opposing.

Subj‘ect Matter, Issue or Bill No. ~

‘0] Continued on attached pages-

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

the Legisfafure

U

State Agencies

Legxslatxve Committee or State Agency Cc:nsldering Matter

Lies

Employer Represented

- %.

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

‘Date reglstraﬁon ends:

Employer's name:

{understand that an L-2 reportis requlred for any moenth or portion !hereof in which | am a registered lobbyist. | also understand that ence | have terminated rny regnstraﬁon. { must
fila a new reg:sirabon priar 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

I certify that this report is true and completa ta the best of my knowledge.

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE




Page2 - o . | ' L2 RN )
Lobbyist Name . ' : ) . _

Reporting
Period {Month) {Year)

Show the actual amount Incurred for each Individual or the amount fairly attributed to each. . .
ntertainment expenditures exceeding-$25 per occasion {including lobbyist's expense) for meals, beverages, fickets, passes, or for other forms of entertainment. .
« Travel, lodaing and subsistence expenses in connection with a speech, presentation, appearance, trads mission, seminar or educational pregram. . s

« 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/er 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.

15. itemize all of the following expenditures that wera incurred by lobbyist or Iobbyist employer(s) for legislators, state officials, state employees and members of their immediate families.

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

[PPSR S [P S SO e p- o, e " ot o e Bettee T 2

N/A Total expenses itemized on a&acheg Memo Reports

O ) Continued on attached pages. - . R
-16. If a monetary or inkind contribution exceeding $25 wis given or transmitted by the lobbyist fo any of the following, iternize the contribution below or on a Memo Report: local and
state candidates or elecled officials; local and state officers or employees: poiitical commitiees supporting or opposing any candidate, elected official, officer or employee or any local
or state ballot propesition. If a contribuion exceeding $25 was given to the following, itemize the conb'il;ution below: a caucus pofitical committee; a political party; or a grass roots

fobbying campaign.

Date Name of Individual or Committee Receiving Contribution . *  Source of Contribution  ~ Amount

'S I

L
Loass

NA * | Total contributions itemizegi on attached Memo Reporis

¥ contributions were made directly by a political action ,cor'nmiuee associated, affiiated or sponsored 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. - . PAC Name: .
17. Expenditures fors. a) political advertising supporting or opposing a state or local candidate or ballot measure; or b) public refations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-refated must be itemized by amount, véndor or persan recéiving payment, and & brief description of the activity. ltemize 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 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 isted in tem 7).~

e = e Dot SRR R i SE e~ el T .

I ST 4 o

Data | } Recipient's Name and Address Employer for Whom Expense was Incurred - - ’ Amount

[0 continued on attached pags.




DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908 :
OLYMPIA WA 38504-0908
(360) 7531111

TOLL FREE 1-877-601-2828

s

~

Lobbyist Monthly Expense Report

{as raquired by Chaptar 397, 1995 Session Laws)

POC.OFFICE USE

102

1 Lobbyist Name (_J\ % 7} 4(/\”\@(\

Malling Address JZ
C@ /\ E TARS 5~
. City State Jp+4 )
. - NewAddress? [0 Yes [J No.
B 2. This reportis ° This report carrects 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
s Ancl it dabl ditures by lobbyist and fobbyist” f fo hehal bb
nclude ail reportabla expen r;‘sc qu:d dzyx‘r?n;‘;h e:.e p;cns s em(:' oye: ‘r oron ff ff E’x: !ow yisf Amisunt attributad to each emplayer
TOTAL AMQUNT Amounfs paid frorn - T
AIITHISIMONTHI fobbyist’s awn funds, Employer Empk? Employer
) employers plus- |  not relmbursed or, :
' . : awn'expensa attributed fo an No- Z' No. - No. i
Expense Category (Columnsa+h+c employer. . .
. . +d and attached . .t .
. pages) Column A Column 8 ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this - . . . .
period (salary, wages, retamer) $ / b’ o 5 ; a0 0 5 [ é’@ .
4. ' PERSONAL EXPENSES for trave! food and- f - =
» refeshments : ' ol's v, Ol - o o
. 5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - - )
for state officials, employaes, their families (See #15) O O O U . CJ
8. CONTRI!BUTIONS ta elected officials, candxdates and .
political commxt!ees (See #16) : O C) . . O
7.- ADVERTISING, PR!NTING. INFORMATIONAL . ]
LITERATURE '
; o SN, o @) Q
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17) O o : O : O . O
9, OTHER EXPENSES AND SERVICES (See #18) -
: o O o o) o
10. TOTAL COMPENSATION AND EXPENSES INCURRED . - . .
. THI . .
S MONTH $ s )<Ko B Joobd B Kdo
) (Attach additional page(s) if you lobby for Wa three employers.}
11. EMPLOYERS' l\ (\dz ’Aﬁ O k
. NAMES No. 7 — ® C O e C =y C?Ydfgéf/: u ,
‘ " N, S © CadamyAiyTy ™ P 07”’“—“(SM A ‘AC‘C:,’“‘M“ s
o 2@ N Ll ‘Yé\ Ic L2 gal D‘{ty
a obbylst was suppomng or opposmg.

akmg

12, Sub[ect matter of proposed legislation or other legxslauve activity or
Subject Matter, Issue or Bill No. ~ Leglslahve Commxttee or State Agency Consfdenng Matter Employer Represented
‘0]  Continued on attached pages-
13. Of the tima 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)
.t

"Date regxstrahon énds: Employer’s nam

(=4

B

funderstand that an L-2 reportis reqmred for any month or portion (hereaf in which | am a registersd lobbyist, | also understand that once | have terminated my registration, { must
fila 2 new registration prior to lobbying for that employer in the future. All registrations terminate automatically on tha 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.

LOBBYIST SIGNATURE DATE

CONTINUE ON NEXT PAGE




Lobbyist Name
A Reporting . —
Period {Month) {Year) -

15. ftemize 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 Indlvidual or the amount fairly attributed to each. - .
+ Entertainment expenditures exceeding-$25 cer. occasion (including lobbyist's expensa) for meals, beverages, tickets, passes, or for other forms of entenaipment.

o Travel, lodging an nses in connection with a speech, presentation, appearance, trade mission, seminar or educational program. .

Travel, lodging and subsistence expenses
« Enroliment and coursa fees in connection with a seminar or educational program. i
Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spending an one occasion over $50 for food or beverages for the official

andfor his or her family member(s); or 2) providing travel, lodging, subsistencs expenses or enrollment or course fees for the official and, if permitted, the official’s family.

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

'

T B ST e e s Sremet e PO UL SO R . N
B = = sl M e e S ESES S AL

- NA Tatal expenses ilemiéed on ai:tat:heq Memo Reports

[J Continued on attached pages. R . R -
-16. If a monetary or in-kind contribution exceeding $25 wis givenor transmitted by the lobbyist to any of the following, iternize the contribution below or on a Memo Report: locat and
state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official, officet or emnplayee or any local
or state ballot proposition. If a contribuion exceeding $25 was given to the following, itemize the contril;ub'on below: a caucus political committee; a political party; or a grass roots

obbying campaign.

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

%2t

M
> -

N/A | Toetal centributions itemizecj on attached Memo Reports

..

¥ contributions were made directly by a political action committee associated, affiiated or sponsored by your employer, show name of the PAC bélow. (Information reported by PAC
on C-4 report need not be agaih included in this L-2 report) . ’

et b e e LD AP BTN W = e e - R g 5 . -\~~»>.., . . . X )
{0 continued on attached pages. - . PAC Name: > i e ST mrtetn L. TES
17. - Expenditures for:, a) poliical adverfising supporting or opposing a state or local candidate or ballot measure; or b public refations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be ftemized by amount, vendor or person recéiving payment, and 2 brief description of the activity. Hemiza each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8. i
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 fobbying campaigns (except advertising/printing costs listedinlem 7).~ :

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

NAC

O centinued on attached page.
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