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Lobbyist Monthly Expense Report - - FILED PDC
{as required by Chapter 397, 1995 Session Laws) . .
1. Lobbyist Name S . - T 5 - MAR 07 2018
- Seth Dawsen
* Mailing Address : \‘L\
)iy YsE PLW |
City State zxp ¥4 . .
. m (_,{_\'Q, l ‘l’ eo u) A’ g’;} 7A . New Address? (1 Yes (¥ No
2. Thisreportis . This report corrects or . .Business Telephone
for the period sz & O , g amends the report for | . (Y4 z;’) 2 Z‘—Z
(Month) {Year) - - (Month) {Year) ) 247 o
- " ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
bhyist" .
- Includa aif reportable expenditur;sc 5#0:23:; ;ri":er?-e pzi::.ﬂsg epn;p:::ger for or on behalif of !he lcbbyxst Ambunt attributad ta each employer
TOTAL AMQUNT Amounts paid from . g A .
rTl~llSrMON‘l'i-l fobbyist's own funds, Employer . Employer Employer
All employers plus - not reimbursed or, - Ma CNe 2
. . awn'expensea attributed to an . .N°' —L No. < . No.—=_
Expense Category . - (Columnsa+h+c | ° employer. . . ‘ .
: : +d and attached . . . )
pages) . ColumnA ColumnB ColumnC . ColumnD

3. COMPENSATION eamed from employer for lobbymg this

peﬁod(salary.wages.retainer) , $ 112;5/’ . : SSX? 5 ZEQ _7 s 7{0

4, PERSONAL EXPENSES for travel foed and -
- refreshments o ¥ o O . o o
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - ’ : .
for state officials, employees, their families (See #15) . C). O ) A a ‘o
8. CONTRIBUTIONS lo.elected officials, wndxdates and
political commlttees (See #16) : G O o o o
7.- ADVERTISING, PR!NTING. INFORMATIONAL .
LITERATURE, o 6 A o o
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - J - .
TELEMARKETING, ETC. (See #17) o o o . o ‘o
9, OTHER EXPENSES AND SERVICES (See #18) .
o O o ge) ®)
10. TOTAL COMPENSATION AND EXPENSES INCURRED | _ . « . . .
THISMONTH * $)]25] $ OBSSS 82661 B 1S5S0

ch additional page(s) if you lobby for more than three employers.) l\
~ . S \
wA St CoN\N\\.U\. —[*.7 Acet 6w /Aar“{‘l\c?f P

No. _Z (C) e
O IR AZA ARS pe . Sqé,,t“(?(/\(‘( /g& wie +-VhyoleNee
lcbbylst was supparting or cpposxng. P /‘ éc \) A *(— L O /\

Employer Repregented

CompPass W2 a )

11. EMPLOYERS'

NAMES o, ._/. 8)

12, Sub(ect matier of proposed Ieg:slahon or other legislative activity or rulemaking
. Subject Matter, [ssue or Bill No. ~ Legisfatiya Comm:uee or State Agency Constdering Matter

Mmeitel heg (K el a5, 'céeuetopnfv\evdag Ll ("lvé‘r

f\o%-g"\—f)//\xma c,_y_:u\_g.s:y Cl’l | £ Wcl/q”é SLLLSX\(?{I\CC q&%\‘c’
& Uvelence Pré\féa*\’?d’\

the Legislature 100 % ©  State Agencies O - %.

‘O Condnued on attached pages-

13. Of the time spent lobbying, what percentage was devoted {o lobbying:
14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

‘Bate registration énds: Employer's name:

lunderstand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist. | also understand that onca | have terminated rny registration, | must
fila 2 new regxstratian 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. LoB8 IGNATU > . TE
' ) R CONTINUE ON NEXT PAGE
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711 CAPITOL WAY RM 206 . -
PO BOX 40908 : - . L y .
OI.YMP!A WA 98504-0908 ¢ . . - - - . to. )
(360) 7531111 12 D -
TOLL FREE 1-877-601-2828 ‘ATE FILED P2
Lobbyist Monthly Expense Report o
(as fequired by Chapter 397, 1995 Session Laws) MAR 0.7 2018
1. Lobbyist Name . N l/\ .
: STer D A WS@ A
© Mailing Address .
. . ( (@) /\‘*l' AM 2 C
Ci State . Zp+4 -
a4 . : . . e X NewAddress? [0 Yes [J No
2, Thisreportis o This report comrects or .Business Telephone
for the period amends the report for .. A ( ) -
(Month) (Year) (MonthL (Year) .
ALL COMPLETE THIS PART . COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
include ail reportable expenditures by lobbyist and lobbyist’s employer for or on behalf of the lobbylsﬁ ; .
P incurred dunng the reporting perfod . Amount attributed to each employer -
TOTAL AMOUNT Amounts paid from . - .
THIS MONTH lobbyist’s cwn funds, Emplayer Emplayer Emplaéer
All employers plus - not relmbursed or, - .
. own'expensa attributed toan . No. —l No. - No —_
Expense Category (Columnsa+h+c employer, : ) ) :
. . +d and attached L
ﬂ pages) Column A Column B ColumnC . Column D
3. COMPENSATION eamed from employer for lobbymg this |° : . Co
period (salary, wages, retainer) [ } ’ ¢ ' 3 3 3 5 7 q. Z g ¢_,/ 0.
4, ° PERSONAL EXPENSES for’ trave! food and - . B )
. refreshments ‘S O . o o
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - : .
for state officials, employees, their families (See #15) a o . o
6. CONTRIBUTIONS to elected officials, candxdates and
political camm;ﬂees (See #16) : o o . . O
7. ADVERTISING, PRINTING. INFORMATIONAL -
LITERATURE
3 e Vi o
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, - ; : .
TELEMARKETING, ETC. (See #17} & . o O
9. OTHER EXPENSES AND SERVICES (See #18)
- 0 . o
10. TOTAL COMPENSATION AND EXPENSES INCURRED |- . . - . :
THIS MONTH $ $ 5 3%; ‘5 Qqa 5 é_gfo
. ' (Attach additional page{s) if you lobby for more than three emplayers.}
11. EMPLOYERS' L f < ’\\ grk( \; SN
" NAMES )(B) wa st < \2 (QS‘.
No._{(m A ASSoc. Hoc c’}\- I} ‘f’ Fa U l\
T j a
Yo, & @) WD re s Vocacy Cpskers o as

12 Subject matter of proposed leglslaton or other legistative activity or mlemakrng the lobbyist was suppdrting oppcsmg

Subject Matter, Issue or Bill No. ~ Leg!slatxve CQmmxttee or State Agency Cons!denng Matter Employer Representad
_Employ

‘00 Continued on attached pages-
13, Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature
44. TERMINATION: (COMPLETE THIS ITEM ONLY iF YOU WISH TO TERMINATE YOUR REGISTRATION)

% State Agencies - %.

‘Bats reg:stratxon énds: Employer's name:

tunderstand that an 1-2 reportis reqmred fcr any month or portion thereof in which { am a registered lobbyist. [ alsa understand that once | have terminated rny regxstratl’on. f must
fila a new regrstmuon 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 OBBYIST SIGNATURE - N DATE

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

CONTINUE ON NEXT PAGE
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Lobbyist Monthly Expense Report - o e -
{as raquired by Chapter 397, 1995 Session Laws) M AR 07 20 1 8
1. Lobbyist Name . . ’ -
: Sz@ “”e\ Wa PORYIA
Mailing Address
( S N T2
City Siate - Zpxd . :
. . . . . . : . New Address? (] Yes O No
2, This reportis M This report corrects or Business Telephone
for the period amends the report for | A - { ) -
(Month) . (Year) ) (Month) (Year) .
ALL COMPLETE THIS PART. . - - COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
bbyist” f h :
Include ail reportabla expenditur':i 3#5?2.{:: ;r::::-e piusﬂ}nsg epr:;;' :cyter for or on behalf of the lcbbyisf Ambunt attributed ta each emplayer
TOTAL AMQUNT Amounts paid from . - | .
THIS MONTH fobbyist's own funds, Employer . Employer Employer
All emplayers plus - not refmbursed or, . Neo. 7 .NO No.
- . . own expense aitributedfoan . S e—— o . . _—
Expense Category . (Columnsa+b+c : employer. ' ) :
. : + d and attached L A .
- pages) . ColumnA * Column B ColumnC , Columnb
3. COMPENSATION eamed from employer for lobbymg this |- - . . -
period (salary, wages., retamer) $ . [ doo . L$
4, * PERSONAL EXPENSES for b'avel food and- . T, . :
. refreshments : Lo '$ - o -
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - . . ’ .
for state officials, employees, their families (See #15) . : . Lo
6. CONTRIBUTIONS to.elected officials, candldates and . .
political cammlttees (See #18) . : * o | .
7.- ADVERTISING, PRINTING. INFORMATIONAL - . .
LITERATURE, (&) .
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . - ;
TELEMARKETING, ETC. (See #17) . . o
9, OTHER EXPENSES AND SERVICES (See #18) .
0
10. TOTAL COMPENSATION AND EXPENSES INCURRED | ’ .
THISMONTH $ . $ k leoo B . 5
. . (Attach additional page(s) if you lobby for more than three emplayers.)
11, EMPLOYERS' + Lo 1 Ny
NAMES Commuu\\ yi L:‘Mﬁ 7”“(3%*’ 1-1&2/\?
—© ) -
No. ___ (D) .- .
12 Sublect matter of proposed legfsiation or other Iegrs!auve activity or rulemakmg the lobbylst was supparting or oppasing. :
- Subject Matter, Issua or Bill No. ~ Legislativa Committee or Stata Agency Consldering Matter Employer Representad
’ 1
‘0 .Cantx'nued on attached pages-

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

the Legisiature % ©  State Agencles . %.

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

‘Bate registration ends: Employer's name:
lunderstand that an L-2  report is requfred for any month or portion Ihereof in which | am a registered lobbyist. | alse understand that ance | have terminatad my registration, | must
filz 2 new reg:sfmuon prioe to lobbying for that employer in the futire. All registrations terminate automatically on tha second Monday in January of each odd numbered year.

CERTIFICATICN
. T DATE

LOBBYIST SIGNATURE -

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

CONTINUE ON NEXT PAGE




Page 2

2

Lobbyist Name

Reporiing
(Year) -

Period (Month)

. 15,

temize 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.

« 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 Jobbyist 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 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, #!ace. ete. Sponsoring Employer Amount
$
N/A Total expenses itemized on attached Memo Reports L
0 continued on attached pages. R S : s . - -
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 local and

state candidates or elected officials; local and state officers or employees: political committees supporting or opposing any candidate, elected official, officer or emplayee or any local
or state ballot propasition. i a contribution exceeding $25 was given to the following, itemize the contribution below: a caucus political committee; a palitical party; or a grass foots
lobbying campaign. . R .

Date Name of Individua! or Committee Receiving Contribution Sourea of Contribution Amount
$
r
N/A Total contributions itemizeé on attached Memo Reports - g > .

If contributions were made directly by a pdiitical action committee associated, affiliated or sponsored by your employer, show name of the PAC below. {information reported by PAC
on C4 report need not be again included in this L-2 report) . . o

Centinued on attached pages. PAC Name:

17.

Expenditures for:. a) political 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 itenized by amount, véndor or persan recéiving payment, and a brief description of the activity. femize each expenditure on an
attached page that alsq shows lobbyist name and report date. Put the aggregate total of these expenditures on fine 8. .

18.
assistance in lobbying and payments for grass roots lobbying campaigns {except advertising/printing costs listed inftem 7).

o

Payments by the loBb'yis! for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying service; or

Amount

Date Employer for Whom Expense was Incurred

Recipient's Name and Address

N A

Continued on attached paga.
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