;
# % PUBLIC gu DISCLOSURE COMMISSION ) ] POC.OFFICE USE
. 711 CAPITOL WAY RM 206 ’ .
PO BOX 40908 ’ - g1 .
OLYMPIA WA 98504-0908 - . : L 2 "~ DATE FILED pDe
(360) 753-1111 . ) : .02 '
TOLL FREX 1-877-601-2828 . J AN 0 3 20 1 8

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

.1. Lobbyist Name S8+l Dab\)jo/\
T gy HsHh AL W

City State . Zp+4 — . .
. W\u[<{ [\j% \/1/ A_ . 9’8’2‘1& . New Address? ’El Yes K No

2. This reportis (7 . This report comects or .Business Te!ephone
for the period 2 O . amends the reportfor . (Y2 )
{Month) (Year) : . {Month) (Year) AT o SZZ
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 lhe lobby:st ; .
mcurred durmg the reporting pariod Amount attributed to each employer
TOTAL AMOUNT Amounts paid from R - A .
: . THIS MONTH lobbyist's own funds, Employer Employer Employer
(R o omem oo . _ | Allemployers plus - not reimbursed or, i CN
' . i A ‘ewnexpense ~ | “attributedtoan - | - HNq,/_L_»@ . N 9'-2? . . No. '-E-
Expense Category . {Columnsa+h+c | ~ employer. : : : .
: +d and attached L o .
pa g es) . ColumaA Column B Column C . ColumnD
3. COMPENSATION eamed from employer for lobbymg this R
period (salary, wages, retamer) $ ' , 75 ? S Yz L' 5 T éé'] \7 0
4. * PERSONAL EXPENSES for travel food and- ] T, I :
. refreshments . O $ O O . O 3 O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS ] :
for state officials, employees, their families (See #15) () C) . O C‘ O
6. CONTRIBUTIONS ta.elected officials, ca -ndxdates and
political commlttees (See #16) : O 6 C) Ve @
7.- ADVERTISING, PR!NTING. INFORMATIONAL .
LTERATURS o O o, ) »]
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, - . . A
TELEMARKETING, ETC. (See #17) G o (,) : O e
9. OTHER EXPENSES AND SERVICES (See #18) B
) o A g Q-
10. TOTAL COMPENSATION AND EXPENSES INCURRED |- - . X
. . (\ i
THIS MONTH $ |\c75 $ ol LS L$ 206b7 B 7K0

o T . l \{ *Ll(Attach additional page(s) if you lobby for more than three emplayers.}
11. EMPLOYERS’ ; RS~ S
NAMES No. __ (B) C CRal Vd < 4

N R ok ST Commuai e Ao “da }Qz‘{i"e’\&/&/\ £
N2 @ A A A,‘S/Qac. G- Subshae ﬂtcL\Hc, + U3e )gzce+ on
| <

7 12 Sub]ect matter of pmposed legls!aton orother legislative activity or rulemaking the lobbyist was supparting or opposing. =~ - ,f:)l‘é ¢ ©
Subject Matter, Issue or Bill No. Legislatxve Compmittee or State Agency Cansidenng Matter Employer Representad

i

No l\olo‘zm\) 'ﬂx> Moo AT

‘[0  Cantinued on attached pages -
the Legisfature o — % . State Agencies O. %.

13. Of the time spent lobbying, what percantage was devotad to lobbying:
14, TERMINATION: (COMPLETE

lS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION) e
J‘____' . Emplcyersname N(—-\F O{\G’\Q /%l_ (l[‘}\;‘j éi/\ "\f)W

- R{) Date registchtion :75 o, 4 a.,é;_
. I urL ‘%at L-2 feport is required for any month or portion thareof in which | am a registered lobbyist. | also understand that ence | have terminated my’regA’!ﬂd tmust
file a new reg:stranon 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-.
LOBBYIST SIGNATURE DATE

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

Jzlig

G CONTINUE ON NEXT PAGE
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PG, OFFICE USE ‘

711 CAPITOL WAY RM 206

PO BOX 40908
OLYMPIA WA 83504-0908 ¢ . -

(360) 7531111 . .
TOLL FREE 1-877-601-282 _

 Lobbyist Monthly Exp,e/nse Report -

{as requirad by Chapter 357, 1995 Session Laws)

o Lobbyist Name — /S‘?Q‘_’/’;\ 34\/0,500\

PUBLIC mséx.dsuns COMMISSION . e

JAN. 032018

Mailing Address : “~ ) L i
Conraue
Ci a Siate . Zp+4 . -
i . - . . . . . . NewAddress? [0 Yes [] No
2, This reportis This report corrects or . .Business Telephone
for the period I arfends the reportfor- . ____ | . - ( i ’”' -
{Month) {Year) : __(Month) (Year) .
ALL COMPLETE THIS PART RN COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
ditures by lobbyist and lobbyist" i fo behalf of the lobbyi ;
Includa all repertable expen :‘:::ugr':d dgir?n ga':hec:'egys' ;ﬂn;epr:ei:cyter ¢ or on behalf of the lobbyist Amount attributed ta each employer
: ) TOTAL AMOUNT Amounts paid from . g . .
A rTHIS‘MONTH lobbyist's own funds, Employer . Employer Employer
il employers plus - not reimbursed or, .. . Na &
- T = - awn'expense attribated toamr -No'ﬁ‘—_{ —HNa. -2' No. 2
Expense Category A .. (Columns a + b+c ) employer. ° ‘
. : : + d and attached L . Col 8 Col c
. pages) . Column A olumn umn . Column D

3. COMPENSATION eamed from employer for lobbying this
period (salary, wages, retainer) R $

R 922 b 792

4, ' PERSONAL EXPENSES for travet, food and s . N
. refreshments . . . . .
: SR @ik O Qi Q. O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - : . j :
for state officials, employees, their families (See #15) @ O O d - O
6. CONTRIBUTIONS to.elected officials, candidates and - . : .
political committees (See #16) : : . .
: @) o @,
7. ADVERTISg‘éG, PRINTING, INFORMATIONAL . .
- , @) - O] - o O (@]
8. POLLJIE-&C‘%( g%il ngéc(SELQE’?Ns' POLLING, ) - B
TELEMA 3 . (See Q . ‘ :
S gl . 0 o <
9, OTHER EXPENSES AND SERVIC{ES (See #18) ] . -
: Q Ol - 60} 0 O
10. TOTAL COMPENSATION AND EXPENSES INCURRED - R ] i - ) .
THIS MONTH ) : $ 3 ‘ B 33 5 2 b 29
. . ' . i (Attach additional page(s) if you lobby for more than three employers.} .
0 [ )
gy o WA St ASyehigtote ASfoe 0 vamE
- o ~ . - 1 / 1.
No. 2 _ (©) ~NaH Df'\a\ﬁ /0({ sahl enm mé?«'ﬂ?@. - WA

vl @ WA ASSoc G childyen « Faniligl o o

,_wjzﬁ'Subjez_:tmattemipmpaseg !egis!aﬁo.n or other legislative activity or nulemaking the-lobbyist was suppa or Opposing. = — = ,
Subject Matter, Issue or Bill No. "Legislative Committee or State Agency Considering Matter Employer Represented
‘[]  Continued on atached pages - )
13, Of the time spent lobbying, what percentage was devoted to lobbying: the Legislatura % *  State Agencies - %.
14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)
‘Dats registration énds: Employer's name: ‘ . T S .o -
tunderstand that an L-Z.report is re'qdred for any manth_ar portion thereof in which | am a registered lobbyist. | also understand that a-me I have terminatea r.'ny registra.t‘inn. {must
fila a new reglsﬁ'auaq 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
LOBBYIST SIGNATURE - . DATE

1 certify that this repart is true and complete ta the best of my knowfedge.

N - 0 . ¢ B
— N - - -

o . : CONTINUE ON NEXT PAGE




DISCLOSURE COMMISSION POC OFFICE USE
741 CAPITOL WAY RM 206

PO BOX 40908 .
OLYMPIA WA 98504-0908 - . .
(360) 7531111

TOLL FREE 1.877-601-2828

- Lobbyist Monthly Expense Report

{as required by Chapter 397, 1995 Session Laws)

1/02

DATE FILED pr >

JAN 03 2018

.1. Lobbyist Name. (\rp% 7) (V\),E\@(l

12

Mailing Address )
C@ At e L.
City State Zip*4 . ‘
. . : . ‘ . . NewAddress? [ Yes [0 No
2. Thisreportis 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
Include ail reportable expenditures by lobbyist and lobbyist’s emplayer for or on behalf of the fobbyist ;
P pe lncml-'red dz?rmg the repf' rting pe‘r’f:f y Amaount attributed to each employer
| TOTAL AMOUNT Amounts paid from .
THIS MONTH lobbyist's own funds, Employer Employer
All employers plus - not reimbursed or. Y
TR T T - ~+. OWN expense ~-.attributed to an Z‘ No. =3
Expense Category -+ | (Columnsa+h e employer. D
: and attach L
. pages) Column A Column B Column C
3. COMPENSATION eamed from employer for lobbymg this ' .
. period (salary, wages, retamer) \ BE . é !/ o I OO o
4, * PERSONAL EXPENSES for" travel food and- . ’ T . ’
refreshments O ‘S O O . ol ¢
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS -
for state officials, employees, their families (See #15) O ) D v} .
6. CONTRIBUTIONS [o elected officials, candxdates and - .
political commnuees (See #16) O O . -y
7.- ADVERTISING, PRINTING. INFORMATIONAL .
LITERATURE g o ) 9l '
8. POUTICAL ADS, PUBLIC RELATIONS, POLLING, . . - i - .
TELEMARKETING, ETC. (See #17) ) O . O - < - O °
9, OTHER EXPENS ES AND SERVICES (See #18) ] R .
0] Ol - o o L:
10. TOTAL COMPENSATION AND EXPENSES INCURRED | - ] . ;
. . 9 e
THIS MONTH 3 5 éf@ ‘B /000 5 & o
) " (Attach additional page(s} if you lobby for mora three employers.)
11. EMPLOYERS' t\ \C(Z Az Q ghy f\
NAMES vo. 7 @ C Vo cac Lcﬁﬂ\(’gr l
No. B (0) Laenmyrity E ohyploy menct Al ‘W\C[c
] ?««D
No. i@ OIS Lvl nL & fi"C‘/ -—l-& '\ & Jé\,t 'L »/ 'S
Sub]ect matter of propcsed Iegvslaﬁon or other legxslaﬁve activity or nilemaking obbylst was suppadrting or opposmg
Sub]ect Matter, Issue or Blll No - Leglslahve Committee or State Agency Consrdenng Matter T ‘ Employer Represented -~ - e
‘0  Continued an attached pages-
13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legisiature % State Agencies . %,
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 repott is requ:red for any manth or portion lhereaf in which | am a registered lobbyist, | alse understand that enee | have terminated my registration, [ must
file a new regnsﬂanan 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
LOBBYIST SIGNATURE DATE

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

CONTINUE ON NEXT PAGE




- ~‘Page’ P YAl '

L 2 L B
Lobbyist Name ' - . . ) ’ - .
) . } Repaorting

Period (Month) (Year)

715, 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 lmx.'nedlate fan:uhes.
Show the actual amount Incurved for each individual or the amount fairly atiributed to each. : . ;

+ Entertainment expenditures exceeding-§25 per occasion {including lobbyist's expense) for meals,
." e Iravel lodging an 3} nses in connection with a speech, presentation, appearance,

« 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/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.

beverages, lickets, passes, or for other forms of entertainment.
trade mission, seminar or educational program. .

Date Names of ali Persons Entertained or Provided Travel, ete. Description, Place, etc. Sponsoring Emplayer Amount
$

= USRI -SRI SR P e st S

e e e | At e S T

N/A Total expenses itemized on attached Memo Reports - g -

[J Continued on attached pages. .

16. _If a monetary or in-kind contribution exceeding $25 wds givenér
state candidates or elected officials; local and state officers or employees; political co
or state ballot proposition. if a contribution exceeding $25 was given to the foliowing, iternize the contribution below: a caucus political committee:

transmitted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: local and
mmittees supporting or opposing any candidate, elected officiat, officer or employee or any local
a political party; or a grass roots

fobbying campaign. .
Date Name of Individual or Committee Receiving Contribution Source of Contribution - ’ ’ : . Amotunt
. 7
\
N/A | Total contributions itemizeq. on attached Meémo Reports ! ool

¥ contributions were made directly by a pofitical action coﬁ'lmitte‘e 2830

ciated, affiliated or sponsared by your employer, show name of the PAC bélO\-N. (information reported by PAC
on C-4 report need not be again included in this L-2 report) - i : . )

[] Continued on attached pages. ' T PAC Name:

telemarketing, polling or similar activities that

17. Expenditures for.. a) palitical advertising supporting or opposing a state or local candidate or ballot measure; or b) public relations,
wing payment, and 2 brief description of the activity. ltemize each expenditureonan -

. __directly or indirectly are lobbying-related must be itemized by amaunt, véndor or persan.recd
' attached page that also shows lobbyist name and report date. Put the aggrégate total of these expenditures on fine 8.

18. Payments by the lobbyist for cther lobbying expenses and services, including payments to subcontract labbyists, expert witnesses an
assistance in lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in tem 7).

Employer for Whom Expense was Incurred - Amount

d others retained to provide lobbying services or

Date | Recipient's Name and Address

NS

3 continued on attached page.
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