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Lobbylst Monthly Expense Report

. {as fequired by Chapter 397, 1395 Session Laws) : M AR. '1 0 2017

f. Lobbyist Name Se‘l’l‘\ un/,sof\
T g HSHR AL W

City : Siate - Zp+4 . .
. ™M K; [4% Vl/ A. 9’8’27—5 . New Address? [0 Yes ,Q’No
2. This reportis T This report comects or . Business Telephone
for the pericd 02 Q 0 ) 7 o amends the report for | . (if ZJ)/SK _7 =z ZZ
(Month) (Year) - {Month) - (Year) . (o]
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
ditu fobb: lobbyist" { :
Includa ail reportable expen r;:: :zr:d dr:: ;r;:ec:-e pz :ﬁtﬂs em;:.f gger for or on behalf of the Iobbyist Ambunt attributad ta each emplayer .
oo IR, e s £ e TOTAL AMQUNT Amounts paid from . 3 L ..
' . T mes] Se-THIS MONTH -] —lobbyist's own funds,. | .. _Employer | . Employer Employer
‘ Avemployerspus- | natrembursed e | "o | 7| Narzl [ v wenZee
. Expense Category . " .. | (Columnsa+b+c | T employer. . : .
*dandattached | . - 27 . |- columnB Column € Column D
. pages) - ColumnA - N olumn L.
3. COMPENSATION eamed from employer for lobbymg this .
period (salary. wages, retainer) $ ’ I q 5 9 S "i 3 L., z é é 7 L$ -7 0
4, ' PERSONAL EXPENSES fcr b'ave! food and- ) . i
. refreshments ’ . o '$ O o . o O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS .
for state officials, employees, their families (See #15) C) C) . O C\ O
6. CONTRIBUTIONS lo elected officials, candxdates and
pofitical commdtees (See #18) A : O o (.) O @
7.- ADVERTISING, PRINTING. INFORMATIONAL . .
LITERATURE o ®) ) &) @]
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, E
TELEMARKETING, ETC. (See #17) O O - () . C) O
9. OTHER EXPENSES AND SERV!CES (See #18) .
® o A -0
10. TOTAL COMPENSATION AND EXPENSES INCURRED | -
THIS MONTH $\W\94s59 |$ o$£L\3“\ ‘B 26107‘ 5 /K O
) %(Aﬂaeh additionat page(s) if you lobby for more than three emplayers.}
11. EMPLOYERS' y C@ L ﬂaq.,gg M Yy )
NAMES o. . _6_
TR NG ’_4_ (crvw AT —Covnmu.ad she. ’D‘C_f 20N )qf(f \‘9/‘& «Fl e

N + Uiolxce
No. 2 © A /’cSﬁao Gr- S%SDX‘(ZM@ A‘L‘Hc’ /\am;éu@ “(-.br\

12, "Subject matter of proposed leglslatxon or other legislativa activity or rulemaking the lobbyist was supparting or opposing.
Subject Matter, lss or Bill Na. ? Legislative Committee or State Agency Considering Matter

me«x *aa\ Subitance gduie, }'\o\LS\f\g Sp SR,
r‘(ﬁi lZ.qo c]\\& \NC’\ e — q]( “9\0)‘&[4“{‘6?5

O Continued on attached pages*
13, Of the time spent lobbying, what percantage was devoted to lobbying: the Legislafure l 00 % *  State Agencies O - %.

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

Employer Represented

‘Date regxstratwn ends: Employer's name:

1 understand that an L-2 repart is reqmred for any month or portion thereof in which | am a registered lobbyist. | also understand lhat once | have terminated rny regxstratlon. { must
ﬁle anew regfsfrauon prior to lobbying for that emplayer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.

) : CERTIFICATION o
I certify that this report is true and complete to the best of my knowiedge. /

CONTINUE ON NEXT PAGE




Page2 =~ ©

b

-Lobbyist Name | A : .
- R P . . Reporting
. - Period (Month) - {Year) °

15.

‘Show the actual amount incurred for each Individual or the amount fairly attributed to each.

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

+ Entertainment expenditures exceeding$25 per oceasion (including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
o Travel, lodging and sybsistence 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. . . -
reports: 1) spending on one occasion over $50 for food or beverages for the official

Lobbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist
and/or his or her family member(s); or 2) providing travel, lodging, subsistence expenses, or enro

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

' . - .. s

liment or course fees for the official and, if permitted, the official's famity.

PR

N - b?k e st et et § stz Sl e S T sty seege e e 02 ettt st omn s et e -

N/A Total expénses itemi;éd on aﬁadﬁec_i Memo Reports : —-
W] " 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 @ Memo Report: local and
c elected afficial, officer or employee or any local

state candidates or elected officials; local and state officers or employees: political committees supporting or opposing any candidate,
or state ballot proposition. if a contribuion 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
f . ) ' :.. e s )
\ . ,
NA T Total contributions itemizeg- on attached Memo Reports — - —_—
b show name of the PAC below. (information reported by PAC

¥ contributions were made directly by a pofitical action ,oor'nmiﬂeé associated, affiliated or sponsored by your employer,
on C4 report need not be again included in this L-2 report) - i

finued on attached pages., -s-io oo - _--.PACNames _ e e e e et e el . -
17. Expenditures for: a) political advertising supporting or opposing a state or local candidate or ballet measure; or b) public refations, telemarketing, polling or similar activities that
Siving payment, and & brief description of the activity. ltemiza each expenditure on an

directly or indirectly are lobbying-related must be itemized by amount, véndor or persen receiving
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8. -

. Payments by the lobbyist for other lobbying expenses and services, |
assistance In lobbying and payments for grass roots fobbying campaigns (except agﬂverﬁsinglprinﬁng costs Bisted in tem 7).

ncluding payments to subcentract Iobby'ists. expert witnesses and others retained to provide lobbying services or

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

Nk

{0 Continued on attached pags.
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741 CAPITOL WAY RM 206
PO BOX 40508 .
OLYMPIA WA 985040908 ¢ ) -
(360) 753-1111 . . : . w02
TOLL FREE 1-377-501-2323 ’

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

.1. Lot'abyistName' o /\T' ?Q-_‘/i\ Dﬁ VO'S’O‘;\
Mailing Address C@ ‘,\"&‘l QU L

»  PUBLIC gy DISCLOSURE COMMISSION . N

City State . Zp*4d . .
. . <. : . NewAddress? [0 Yes [J No
2, Thisreportis T This report comects or i _Business Telephone
for the period arends the reportfor | . ( ) -
(Month) (Year) . (Month) (Year) .
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
1 ditu lobb: lobbyist" ( fo beh ;
Include ail reportable expen: r;:: :ryre °d dxl:: ;r;:ec;e pz::é.ns em;:.' :cyter ¢oron alf of the lobbyxst Amisunt atiributad ta each employer
e e i ot s e TOTAL AMQUNT Amounts paid from . - A .
- : - T e "‘;‘;;;Tl'*llS‘MDNTHl - .Jnhbyisti:'s IL:Wl'l funds, Employer . Employer Employer
employers plus - not reimbursed or, P Y ey R T g B e
. i own'expensa attributed toan . No. oL No. 2. T Ne 2=
Expense Category . .. | (Columnsa+h+c | ° employer. ’ : :
. + d and attached L L .
pages) . Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for Iobbymg this . ] .
period (salary, wages, retainer), $ - R3I 5 Q,Z 2 L$ Z 9z
4, * PERSONAL EXPENSES for" travel foed and - , : ’ .
. refreshments
@]k o Qi - Q. O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - - ]
for state officlals, employees, their families (See £15) @ O O d . O
8. CONTRIBUTIONS lo.elected officials, candldates and - i ’ .
political commlttees (See #18) : C ) O . C’)
- ADVERTISING, PRINTING INFORMATIONAL : ] .
LTERATURS ® ol - o of O
8, POLTICAL ADS, PUBLIC RELATIONS, POLLING, . . ; .
TELEMARKETING, ETC. (See #17) G . O ‘ .
; : O o A
9. OTHER EXFENSES AND SERVICES (See #18) . . .
Q Ol - O 0 o
10. TOTAL COMPENSATION AND EXPENSES INCURRED . . X ) .
THIS MONTH . $ $ 5 223 5 23 5 290
. . ’ X ’ (Attach additional page(s) it:you lobby for mare.than three emplayers.)
11. EMPLOYERS' 7& cc\" - AKCoe .
NAMES ot WA StETSY o e Yo 1“ AT
o A “*‘M_“No -h(C)-<Nq+lDI\0\£ AlaAe o m&w{zd = : AN, WA
v s o WA ASSoc B 'C‘\ (-cﬁlér\ ~« '}’cemc tES | ‘
12, Sub;ect matter of proposed leglslahon or other legislative activily or rulemakmg the lobbyist was supparing or opposing.
. Employer Represented

Sub]ect Matter, Issue or Bill No. ~ Legisiaﬁve Committee or State Agency Cons{derfng Matter

‘0] Continued on attached 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)-

the Legislatura % *  State Agencies - %.

‘Date regnstratmn ends: Employer's name:

{ understand that an L-2 reportis requlred for any month or portion thereof in which [ am a registered lobby«st. | also understand that ence | have terminated rny regxstraﬁon. I must
fila a 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
1 certify that this report is true and complete ta the best of my knowledge. LOBBYIST SIGNATURE . " DATE

<

CONTINUE ON NEXT PAGE




2

.
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Lobbyist Name

Reporting
Period

{Month) {Year)

15. ftemize all of the following expenditures that were incurred by lobbyist or lobbyist employer(s) for legislators, state officials,

Show the actual amount incurred for each Indlvidual or the amount fairly attributed to each. .

¢ Entertainment expenditures exceeding-$25 per ocgasion (including lobbyist's expense) for meals,
o Travel, lodging and subsistence expenses in connection with a sp:

i
« Enrollment and course fees in connection with a seminar
Lobbyists must provide an elected official with a copy of the

_and/er his or her family member(s): or 2) providing travel, ledging,

1.-2 or Memo Report if the lobbyist reports: 1) spendi
sqbsistenca expenses or enrollment or course

eech, presentation, appearance, trade mission,
or educational program. ‘"

seminar or educational program.

ng on one occa

state employees and members of their immediate families.

beverages, fickets, passes, or for other forms of entertainment.

Sion over $50 for food or beverages for the official

fees for the official and, if permitted, the official’s family.

Data Narmes of all Persons Entertained or Provided Travel, ete. Description. Place, etc. Sponsoring Employer A Amount
$
PR ESSSESIEErate o o S S B B ssmmme ] e
. N/A Total expenses iternized on aifachegl Memo Reports —-
{0 Continued on attached pages. . RS -, ..
-16. If a monetary or In-kind contribution exceeding $25 wis given or transmitted by the lobbyist to any of the following. itemize the contribution below oron a Memo Report; locat and
al, officer or employee or any focal

stata candidates or slected officials; local and state officers

or state ballot proposition. if a contribution exceeding $25 was given to the following, item

or employees: political committees supporting or

opposing any candidate, elected offici
ize the conuﬂ_:vuﬁon below: a caucus political committee;

a political party; or a grass roots

lobbying campaign. .
Date Name 6f.lndividual or Committes Receiving Contribution Source of Contribution  * Amount
N . $
’
. N/A | " | Total contributions itemized on attached Memo Reports - >
If contributions were rﬁade directly by a pofitical action _cot:nmiﬂee associated, affiliated or sponsored by your employer, show name of the PAC below. (Information reported by PAC
on C-4 report need not ba again included in this L-2 report.) ’ . X :
e~ ] _Continued on attached pages. .- .. . PACName: . N
local candidate or ballot measure; or b) public refations, T T

17.

Expenditures forw. 2} political advertising supporting or opposing a state or
directly or indirectly ara lobbying-related must be itemized by amount, véndor or person recéiving p

ayment, and & brief description

attached page that also shows lobbyist name and report date. Put the aggregate total of thesa expenditures on fine 8.

telemarketing, poliing or similar achivities that
of the activity. ltemize each expenditurs on an

Date Recipient's Name and Address

] continued on attached page.

Payments by the loBbyist for other lobbying expenses and services, including payments to subcontract lobbyists,
assistance in lobbying and paymenits for grass roots lobbying campaigns (except advertising/printing costs listed

expert witnesses and others retained to provide lobbying services or

inem 7).

Employer for Whom Expense was Incurred -

Amount
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Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws)

102

1.

POC. OFFICE USE

Lobbyist Name ,-\j\ m
. ’ (o “‘z’ }\ &i ()J/[\ @t’\
Mailing Address Q .
Co /\+\ AU e
City S!ate Zip*4 :
) . - . NewAddress? [J Yes [ Ne
2. Th!s reportis This report corrects or _Business Telephone
for the period amends tha report for ( ) -
(Month) {Year) . (Mcnth) (Year)
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
{nclude ail reportabla expenditures by labbyist and lobbyist’s employer for or an behalf of lhe lobbylst ;
incurred durmg the reporting period Amount attributed to each emplayer
TOTAL AMOQUNT Amounts paid from . .
R S I erHIS'MONTH lobbyist's own funds, Employer Employer Employer
All émiployérs plus ™| ~not reimbursed or—-{ wwoovpp o gy e e No..E )
. ; own'expensa attributed fo an No- No=: ~-Now inw
Expense Catagory (Columnsa+h+c employer.
. + d and attached . .
. pages) Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this . R -
period (salary, wages, retamer) $ / é" ) } a0 0 { é &, C@-
4, ' PERSONAL EXPENSES for trave! food and- 0 - ’ .
. refreshments ’ O ‘$ 0 O . @, o
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employees, their families (See #15) O o O v, . G
6. CONTRIBUTIONS ta elected officials, candxdates and
political commlttees (See #16) O C) O
- ADVERTISING, PR!NTING. INFORMATIONAL . .
i o ol o o o
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
10. TOTAL COMPENSATION AND EXPENSES INCURRED : - K :
THIS MONTH _ $ b )S<o B Jood B A//4)
. AG/Q (Attach additionat page(s) if you lobby for rrw\a three employers.}
11. EMPLOYERS' [\ \ d2 }
NAMES No. (B) C O (2 C ac X Cﬁ‘)l (

‘(0 Continued on attached pages-
13. Of the ime spent lobbying, what percentage was devoted to lobbying:

S

12. ‘Subject matter of proposed Ieglslahon or cther fegisiative actmty or
Sub]ect Matter, lssue or Bill No. ~

No. 8 (C)

v: 2.0 N L

édu’f\ﬂ\-\.{l\r

akmg

the

°7

..\‘_f
-] obbylst was supportxng or opposing.
Legislative t;omm:ttee or State Agency Considering Matter

Legisiature %

State Agencies - %,

Employer Represented

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 required for any month or portion thereof in which | am a registered lobbyist. | also understand that oncs | have terminated E-ny registration, { must
file 2 new registration prior to lobbying for that employer in the future. All registrations terminata 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 knowiedge.

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE
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L2

Lobbyist Name
. Reporting
Period (Month) (Year) °

15. \temize all of the following expenditures that were incurred by lobbyist or Jobbyist employer(s) for legislators, state officials, state employees and members
Show the actual amount incurred for each Individual or the amount fairly attributed to each. .

+ Entertainment expenditures exceeding-$25 pér.
on, appearance, trade mission, seminar of educational program.

o Travel, lodging and subsistence expenses in connection with a speech, presentat

. lment 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
and/er his or her family member(s); or 2) providing ravel, lodging,

Report if the lobbyist reports: 1) spending on one cccasion over $50 for food or beve!
subsistence expenses, or enrollment or course fees for the official and, if permitted, the official’s family.

of their immediate familles.

casiol (including lobbyist's expense) for meals, beverages, fickets, passes, or for other forms of entertainment.

rages for the official

Date Names of all Persons Entertained or Provided Travel, etc. Description, Place, ete. Sponsoring Employer A Amount
$
; .
|
‘ . N/A Total expénses iternized on aitachegi Memo Reports - L
| [m] ' Continued on attached pages. . - - S .-
| -16. If a monetzry or in-kind contribution exceeding $25 wds givenor transmitted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: locat and
s supporting or opposing any candidate, elected official, officer or employee or any local

‘ state candidates or elected officials; local and state officers or emplayees; political committee
or state ballot propesition. If a contribution exceeding 325 was given to the following, itemize
lobbying campaign. . .

Source of Contribution

Dale Name of Individual or Committee Receiving Contribution

the contril?uﬁon below: a caucus political committee; a political party: or a grass roots

Amount

—e

N/A Tota! contributions 'rtemizes_i on attached Memo Reporis

If contributions were made directly by a pofitical action ,cofnmiiiee associated, affiiated or s
on C-4 report need not be again included in this L-2report)  ~ .

..

___ 7. [O_continued on attached pages. PAC Name: _

» -

onsored by your employer, show name of the PAC below. (Information repqrted by PAC

[ " 17, Expenditures for:. a) poﬁti'Eal.adVerﬁsing" supporting or opposing a state or local candidate or baflot measure; or b) public. relations, telemarketing, polling
| directly or indirectly are lobbying-refated must be ftemized by amount, véndor or person recéiving payment, and 2 brief description of the activity. ltemize
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8.

ses and others retained to

or similar activities that
“each expendituraonan-

18. Payments by the lobbyist for other lobbying expenses and services, Including payments to subcentract lobbyists, expert witnes:

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

Employer for Whorn Expense was Incurred -

Data Recipient's Name and Address

provide lobbying services or

Amount

[J continued on attached page.
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