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Lobbyist Monthly Expense Report . . FEB .06 2018

{as required by Chapter 397, 1995 Session Laws)

1.

Lobbyist Name , N
Q anrd Michwevwes—

PDC OFFICE USE

Mailing Address .
- wo. Box [AY14
City [ State Zip+4d
New Address? Y Oov
Ol;/ mp ien P Q&S0 2 O ves
2. This reportis - This report corrects or Business Telephone
forthepesod - amends the report for -Dec_@‘_”\b@" ZW_tY ( ) -
{Month) (Year) {Montt) (Year) :
) ALL COMPLETE THIS PART ' COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYE
~ - include
-wmwwﬁwswmwmwamw . = .. Amountasttributed to sach employer _.
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist's own funds, Employer Employer Employer
AR smployers plus not reimbursed or No. No. No. ___
C;'lnmls +b+c eumby:-' _
Expense Catego { a - :
v +d and attached ' Column B Colonn C Colomn D

pages) Column A
3. COMPENSATION earmed from empioyer for lobbying this .
period (salary, wages, retainer) $ - B B

4. PERSONAL EXPENSES for ¥avel, food and
refreshments

5. ENTERTAINMENT, GRATUITEES, TRAVEL, SEMINARS | IR IR D e

“for state officials, empioyees, their families (See #15) ; R

6. CONTRIBUTIONS o elected officials, candidates and
poiitical commitiees (See #16)

7. ADVERTISING, PRINTING, INFORMATIONAL
LUITERATURE

8. POUTICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING. ETC. (See #17)

9. OTHER EXPENSES AND SERVICES (See #18)

10. TOTAL COMPENSATION AND EXPENSES INCURRED

THIS MONTH 1% $ 3 2 P

{Attach additional page(s) if you lobby for more than three employers.)
11. EMPLOYERS®
NAMES

No. ___ (B)
CY No__ (©) o o T T o ’ o ) o
No. _ (D)
12. Subject matter of proposed legisiation or other legisiative activity or rulemaking the lobbyist was supporting or opposing.

Subject Matter, Issue or Bitf No. Legisiative Commitiee or State Agency Considering Matter Employer Represented

[J  Continued on sttached pages
13. Of the time spent lobbying, what percentage was devoted & lobbying: the Legisiature % State Agencies %.

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

Date registration ends: 1/v/91s Ermployer's name: P e et

(LWL LE Nocthweak Mov e Tecuno\og =<
 understand that an L-2 ired for any month or portion thereof in which | am a registered lobbyist. | also understand that once | have i my registration, | mus
ﬁbamwmqisuaﬁonprbrbbbbyingforthatemplcyerhmem.Mmmmimmymhmmhmdmmmanedwm

CERTIFICATION

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

CONTINUE ON NEXT PAGE




Page 2

LobbyistName ., , . .~ -
[ I Jeoc .

. Date

Sion ('mduilglobbylst‘sm)h'nmls mﬁ.wkmmwhwubrmsdmm
presentation,

appearance, trade mission, séminar or educational program. -

Names of all Persons Entertained or Provided Teavel, efc.

Description, Place, efc.

Sponsoring Employer Amount

Y.

Total expenses itemized on attached Memo Reports

exceeding
state candidates or efeciad oificials; local and state officers

or state bafiot proposition. if a contribution exceeding $25 was given to the following, itemize the contribution below: a caucus

lobbying campaign.
Date

N/A Total contributions temized on attached Memo Reports

$25 was Murkamibdbrﬁal‘oﬁﬁysth
oFEioyees: p

Name of Individuat or Committee Receiving Contribution

Source of Contributicn

mdummmmmmamamw focal and
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m

K
»

KWMM&MW:M&IWWVMMMWWMWWmW.showramecfme PAC below. (kxfotmgho[!!epgrmdbyPAc

on C-4 report need not be again included in this L-2 report.)

i} ~Contirnsad-on ———PAC
——1T .- Expenditures for: a)poﬁbaladvetﬁsmgsuppomng

directly or indirectly are lobbying-retated must be itemized by amount, vendor or person receiving payment,

attached page that also shows lobbyist name and report date. Put the aggregate tial of these expenditures on kne 8.

I3

oroppomastabwbalw\dimorbanotm otb)pubﬁc relations, telemarketing. polling or
desmphmoﬂheadwﬂ.y Mtemize each expenditure on an

and & brief

or similar activitiesthat ..

18. Paymemsbyﬂwebbbylstfbromerbbbymgmandm

Date Recipient’s Name and Address

mmbmmmmwmmeMeme
mmwmmmmmmm(mmwmmmmdmmn

Employer for Whom Expense was incurred

Amount

) Continued on attached page.
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