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Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws) . ) 2 0
. /)’ .

il. MbWStName-Se+L\ Dawlsof\

Mailing Address
g1 Bt AL w
Ci : State . Z] *4 . . 3
4 . m\&K; {\L&O M/ ,1__ ?8’97—‘5 . . New Address? _D Yes ,Q’ No
Business Telephone

2. This reportis R This report comects or
for the period —3 Q 4l 1 . amends the report for . (ifz._\)/ - :
(Month) (Year) : - (Manth) (Year) . 27 6222
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
b lobbyist”
inciuda ait reportable expendltur'e; :z:d 35:: ;?::eore pz ;}: emﬂger for or on behalf of uze EFb.yji e ] Amisunt attributed ta each emplayer
T et e T TOTAL AMOUNT Amounts paid from . - I .
A [THIS MONTH fobbyist's own funds, Employer . Employer Employer
If employers plus - not relmbursed or, ‘N
. . own expense attributed to an No- L N °'-L : No.\'_}’_
Expense Category . .. (Columns a+h+c : . employer. ¢
’ ’ * d and attached : - DL - ColumnB ColumnC ColumnD
pages) - Column A .
3. COMPENSATION eamed from employer for lobbymg this .
period (salary, wages, retainer), $ , I q X q YR L—{ s 2L & 7 % ‘7 0
4, ' PERSONAL EXPENSES for travel food and - ) . i
- refreshments ’ Lo O ‘$ - O o . O O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15) C) O . o D O
8. CONTRIBUTIONS ta elected officials, candxdates and .
political commxﬂees (See #18) é ) (.) . < . @
7.- ADVERTISING, PRINTING. INFORMATIONAL .
LITERATURE
> o ®) @, o) g
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, j :
TELEMARKETING, ETC. (See #17) G O (.) O )
9. OTHER EXPENSES AND SERVICES (See #18) .
: ») ol - Al O
10. TOTAL COMPENSATION AND EXPENSES INCURRED |- ‘ .
THIS MONTH . SIX9 |$ o s CWRY 5 206b/ B 7K O
) %(Aﬂach additional page(s) if you lobby for more than three employers.}
11. EMPLOYERS' C@ M AeiS i Q|
- NAMES - - Nao. s e e o - _f s ~€- A
Actsoa PartiihnesrxhiQ:

ST wk ST e e Vs
o 2. < oAV V) st
o Wk ASSoc B JusshAw e f\)f‘ﬁ@ "(‘:Df\

12. "Subject matter of proposed legls!aton or other Iegxslauve activity or rulemaking the lobbyist was supparting or opposing.
Subject Matter, ssua o Klll No. ~ Legisfative Commxttee or State Agency Consldenng Matter Emplayer Represented

reatnd 6 Y2, subchre ZGuse ,Qr&ua):%m,
chivg walgzgrc SR *é‘*? = M legislafers

0 Continued on attached pages- .
13, Of the time spent lobbying, what percentage was devoted ta lobbying: the Legislature qy % ©  State Agencies D .y

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

‘Date regnsfratmn ends: Emplayer's name:

1 understand that an L-2 report is requlred fcr any month or portion thereof in which | am a registered lobbyist. | also understand that once | have terminated my regxstrauan. I must
ﬁla anew registrauon prior fo lobbying for that employer in the future. All registrations terminats automatically on the second Monday in January of each odd numbered year.

- CERTIFICATION
I certify that this report is true and complete to the best of my knowlfedge. LOBBY! IGNAT DATE

- Y,

CONTINUE ON NEXT PAGE




Page2 - @ . - . | : L2 N

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, state employees and members of their immediate families. .

Show the actual amount incurred for each Individual or the amount fairly attributed to each. A
+ Entertainment expenditures exceeding-$25 pér occasion (including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.

o Travel, lodging and subsistence expenses in connection with a speech, presentation, appearance, trade mission, seminar or educational program. . .

« Enroliment and coursa fees in connection with a seminar or educational program. : )
Lobbyists must provide an elected official with a copy of the L-2 or Memo Reportif the lo
and/or his or her family member(s): or 2) providing travel, lodging, subsistence expenses or enro

bbyist reports: 1) spending on one occasion over $50 for food or beverages for tha official
lment or course fees for the official and, if permitted, the official’s family.

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

'

S DU I .
E S T e CRERIC Y . N
R s o ettt niimesr ok Sire s s sonire e B e

N/A Total expenses iternized on a.ttacheq Memo Reports -

temize the contribution below or on a Memo Report: locat and
officer or employee or any local

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,
state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official,

or state ballot proposition. if a contribution exceeding $25 was given to the following, itemize the contribution below: a caucys pofitical committee; a political party; or a grass roots
lobbying campaign. g . : . L. i
Date Name of Individual or Committec; Receiving Contribution . *  Source -cf Coﬁtnl;uﬁon . Amount
. , -
NP
NA 'i'ptal cantrii:uﬁons Iter;mizeq' on attached Memo Reports - - - —
fiated or sponsored by your employer, show name of the PAC below. (Information repqrted by PAC ’

I contributions were made directly by a political action _cofnmittee associated, affi
on C4 report need not be again included in this L-2 report) . . -

[ Continued on attached pages. - PAC Name: __ - .

17. Expenditures fors. a) political adverfising supporting or opposing a state or local candidate or ballot measure; or b) public relations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, véndor or person recéiving payment, and a brief description of the activity. ltemiza each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate tota! of these expenditures on fine 8. )

18. Paymenits by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provid
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listedintem 7).~

N e e vt B e Ry

e lobbying services or

Date . Recipient's Name and Address Bnplcﬁr for Whom Expense was incun'ed oL Amount

N

] continued on attached p:-;ge.
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(360) 753-1111 ) : _ o2
TOLL FREE 1-877-601-2823

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

1 RN N D g eoSon

Mailing Address
? o ‘,\‘%1 aur

PUBLIC gy DISCLOSURE COMMISSION . e

City State . Zp+4 . :
. - . . . . . New Address? [J Yes [J No
2. This reportis M This report corrects or . Business Telephone
for the period amends the reportfor | . ( } -
{Month) (Year) . (Month) (Year) B
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
o Tobbyist" : .
Includae ail reportable expen itur‘:: :Ix_rnl::gzl:: ;r::ec;e pz-rst}: em;:fl:zer Tor or on behalf of the lobbyist | . Ambuntattributed to each employer
e e e e T el e TOTAL AMOUNT Amounfs paid from .o F i K
. . A rmlerOle Iobbyls;’s own funds, Employer ~ . Employer Employer
Il employers plus - not reimbursed or,
. . R own'expense attributed toan . No. i No "s - No. 2,
Expense Category . .. | (Columnsa+h+c |~ employer. : - ’ :
. : +d and attached . R .
pages) . ColumnA ColumnB ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this {- . ] s
period (salary, wages, retainer) $ - LR IR 5 Q I 2 B ZAqz
4 PERSONAL EXPENSES for” trave! food and- , ) - : .
. refreshments
@Ik O gl - Q). @)
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS -
for state officials, employaes, their families (See #15) @ o O d O
6. CONTRIBUTIONS ta elected officials, candxdates and - B - .
political commnttees (See #16) : : (\) D . C)
7.- ADVERTISING, PRINT ING, INFORMATIONAL . .
LITERATURS. @) Ol - ) o S
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . ] - . -
TELEMARKETING, ETC. (See #17) G . O - :
. : 0O o S
9, OTHER EXPENSES AND SERVICES (See #18) ] . .
: Q O ) -0 o
10. TOTAL COMPENSATION AND EXPENSES INCURRED | . R . B
THIS MONTH $ $ 5 2233 5 R332 5 Q.
i . ’ (Attach additional page(s) if you lobby for more than three employers. )
11. EMPLOYERS® W) pﬁ CC\ A-SCoe .
NAMES )‘3 ﬁ B wfi\g,:ti =Y [ ! 4*{#' tC: > [Mé,g),_ Nan T
<o N /\aﬁ iy Rompey m&a\‘&:\é . VA
: oo
A o WA ASSoc G c(\ Wen & Fanilies
12 Sub]ect matter of proposed Ieglslat:on or other legislative activity or rulemaking the lobbyist was suppdrting or opposing. : ’
. Employer Represented

Subject Matter, [ssue or Bill No. ~ Leglsiatxve Committee or State Agency Considenng Matter

‘[0 Continued on attached pages-
13. Of the ima spent lobbying, what percantage was devoted to lobbying:
14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

the Legislature % © State Agencies - %.

f -

Date regnstrahcn ends: Employer’s name:

{understand that an L-2 repert is reqwred for any month or portion therecf in which | am a registered lobbyist. | also understand (hat once | have terminated rny registration, { must
fila a new reg«sﬁau'on prior ta lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year.

] - CERTIFICATION
LOBBYIST SIGNATURE . S DATE

1 certify that this report is true and cornpleta to the best of my knowledge.

CONTINUE ON NEXT PAGE
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Page2 -~ = . -

Lobbyist Name

Reporting ’

Period W (—Y;E

15. Htemize 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. . i
+ Entertainment expenditures exceeding-$25 pér occasion (including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
o 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. . .
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
andfor 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 officiaf’s family.

Date Names c;f all Persons Entertained or Provided Travel, etc. Descriptién. Place, ete. Sponsoring Employer A Amount

N/A Total expenses itemized on ai'tachegl Memo Reports

O Continued on attached pages. - .

-16. If a monetary or in-kind contribution exceeding $23

wis given or transmitted by the lobbyist to any of the following, iternize the contribution below oron a Memo Report: local and
political committees supporting or opposing any candidate, elected official, officer or employee or any local

state candidates or elected officials; local and state officers or empioyees;
fitical committee; a political party; or a grass roots

or state ballot propesition. f a contribution exceeding $25 was given to the following, itemize the contribution below: a caucus po
lobbying campaign. . . .

Date Name of Individuat or Committee Receiving Contribution Source of Contribution - . Armount

W

bl -
!

N/A | Total contributions itemizecj on attached Memo Reporis

..

f contributions were made directly by a political action ,cor'nmitlee associated, affiliated 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) . i . .

{0 centinued on attached pages. - PAC Name:

17. Expenditures for:, a) pelitical advertising supporting or opposing a state or local candidate or ballot measure; of b) public retations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, véndor or person receiving payment, and & brief description of the activity. HRemiza each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate tota!l 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 listedinem 7). ~

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

A

[0 Continued on sitachad page.
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711 CAPITOL WAY RM 206
PG BOX 40908 ’ .
OLYMPIA WA 98504-0908 H -

(360) 7531111 . : . 102
TOLL FREE 1-877-601-2828 ’

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

.1. Lobbyist Name (-J\l,o % m 40\)/‘\ @A

. - 'PUBLIC gu DISCLOSURE COMMISSION g

Mailing Address Q
Co /\+\ AN g
City Sizte . Zp+d . .
. . . i . NewAddress? [ Yes [J No
2. This reportis This report corrects or .Business Telephone
for the period . amends the report for | A ( ) -
{Month) __(Yean) . : {Month) (Year} .
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Incl t riabl ditures by lobbyist and fobbyist” l fo behalf bb ;
nclude ait repo @ expen: r;:: ugr\;! d:yxi:na:h ec:-e yi rsﬂ ﬂsg epn;g{ zcy*er r or on behalf of t.he fo yisf Ambunt attributed to each emplayer
o aam e el re | TOTAL AMOUNT Amounts paid from . - .
! . AIITHISIMONTHI lobbyist's :wn funds, Employer . Ernploée/r Employer
employers plus - not reimbursed or,
. ‘ X own'expense attributed toan . No. Z' No. - No. i
Expense Category . .. | (Columnsa+h+c | ° employer. ’ : : '
. : +d and attached L R .
pages) . ColumnA ColumnB ColumnC . Column D
3. COMPENSATION eamed from employer for !obbymg this |- N . i .
period (salary, wages, retamer) $ - / 5" o S } a0 0 3 ! é@@
4. ' PERSONAL EXPENSES for travel food and- , T, . i ' .
__restmens | als - g Q| - o o
§. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ]
for state officials, employees, their families (See #15) O ) o D v) . @
6. CONTRIBUTIONS to-elected officials, candxdates and - . '
political commnttees (See #16) : O O O
7.- ADVERTISING, PRINTING. INFORMATIONAL . R .
LTERATURS o e, o o @)
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, R .
TELEMARKETING, ETC. (See #17) O . o ’ o - O ) O
9, OTHER EXPENSES AND SERVICES (See #18) ) .
- 0 O o o o
10. TOTAL COMPENSATION AND EXPENSES INCURRED |- : ] - - . .
THIS MONTH . $ s )<o B JobdD B Sd0

(Attach additional page(s) if you lobby for Wa three f:lplcyers )

. aypLoyens M. (5)6‘\ L /’0906 Camj Crntacs

NAMES
eE e Cemmwxc"("? w o7 e Aligace oo
wZo Rl e i a Atgal Dity

12. 'Subxect matter of prcposed leglslaton or other Iegxslatxva activity or akxng e obbylst was supporung or opposmg
Subject Matter, Issue or Bill No. ~ Leglslaﬂ've C:ommnttee or State Agency Consldering Matter Employer Represented

‘0] Continued on attached pages-
13. Of the tima spent lobbying, what percentage was devoted to lobbying:
14. TERMINATION: (COMPLETE THIS [TEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

the Legisiature _______% ~ ‘State Agencies - %.

‘Date regisftatxon ends: Employer's name:

tunderstand that an L-2 report is required for any month or pertion fhereof in which | am a registered lobbyist. | alse understand that onca | have terminated my registration, [ must
fila 2 new registration prior to lobbying for that employer in the future. All registrations terminate autematically on the second Monday in January of each odd numbered year.

- CERTIFICATION

LOBBYIST SIGNATURE DATE

[ certify that this report is true and complete to the best of my knowledge.

3

CONTINUE ON NEXT PAGE



Lobbyist Name

Reporting
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 immediale famnilies.

Show the actual amount incurred for each Indlvidual or the amount fairly attributed to each. A
« Enfertainment expenditures exceeding-$25 pér occasion (including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
. vel, lodging an isten o5 in connection with a speech, presentation, appearance, trade mission, seminar or educational program. .

« Enrofiment and course fees in connection with a seminar or educational program. . )
Labbyists must provide an elected official with a copy of tha L-2 or Memo Report if the Jobbyist reports: 1) spending on one occasion over 350 for food or beverages for the official
and/or his or her family membir(s): or 2) providing travel, lodging, subsistence expenses or enroliment or course fees for the official and, f permitted, the official’s family.

Date Names 6f all Persons Entertained or Provided Travel, etc. Description, Place, efc. Sponsoring Employer X Amount

T R B, e N k .
_ PR NN 2 . - ;
- B T TSRS s s 2 P _
.. . R - -

Y

:

N/A Total expenses itemized on aitacheq Memo Reports

] Continued cn attached péges. - . L - . .
-16. _If a monetary or in-kind contribution exceeding $25 wds giveh 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 commitices supporting or oppesing any candidate, elected official, officet or employee or any local
or state ballot proposition. ¥f a contribution exceeding $25 was given ‘o the following, itemize the contﬁpub'on below: a caucus political committee; a political party: or a grass roots

lobbying campaign.

Date Name 6f.lndividual or Committee Receiving Contribution Source of Contribution  * ’ . Amount

“ .$

A ,
N/A | | Total contributions itemizegi- on attached Memo Reports - —»- .
If contributions were made directly by a pdiitical action ,cor'nmitlee assaciated, affiiated or sponsored by your employer, show name of the PAC bélow. (Information reported by PAG
on C4 report need not be again Included in this L-2 report) . .
I
e < [ Continted o attached Pages. =" F= 7 """ PACNare: B e P sttt -
ate or ballot measure; or b) public relations, telemarketing, polfing or similar activities that

17. Expenditures for.. a) political advertising supporting or opposing a state or local candid
directly or indirectly are lobbying-related must be itemized by amount, vender or person recéiving payment, and a brief description of the activity. ltemize each expenditure onan

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 subcentract lobbyists, expert witnesses and others retained to provide lobbying services or
assistanca in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs istedinem 7). ~

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

WA

[ continued on attached page.
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