PUBLIC gu DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206 '
PO BOX 40908 - L2
: OLYMPIA WA $8504-0908 ‘ ) ’

mm:gnwm oz DATE FILED PDC
Lobbyist Monthly Expense Report SEP 212017
(a3 required by Chapter 397, 1995 Session Laws) ) .
1. Lobbyist Name ’
)&\n ;_ “\\, chewe Yaae \
Mailing Address I
g .0, Box QY419
City State Zip+4 .
OI\/W\\O\& WA GEE0& NewAdiess? [l Yes ZT1
2. Thisreportis This report corrects or Business Telephone
forheperiod ﬁ g\JS"" ﬂ(z:r)z amends the report for . i r!_;—.;)_ B‘U)-pp-é‘zm
ALL COMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYE
W‘WWMW%WQWMQMW¢MW Amount attributed to each employer
(:“m:m nunhh-::nor No. ) m,__j_, ::g
Expense Category ..4-:&3:” A Column B Column C Column D
3. COMPENSATION eamed from employer for lobbying this - -
P e e $26,571 500 B5,800 Bé,000
4. PERSONAL EXPENSES for Wave!, food and . T ’

5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS

for state officials. employees, their families (See #15) | - R e, EEX

6. CONTRIBUTIONS 1o elected officials, candidates and
poiitical commiitiees (See #16)

7. ADVERTISING, PRINTING, INFORMATIONAL
. LITERATURE

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

9. OTHER EXPENSES AND SERVICES (See #13)

10. TOTAL COMPENSATION AND EXPENSES INCURRED .
THIS MONTH $265571 |s BRS00  BS5,500 6,000

k ' {Attach additionsal page{s) if you fobby for move than three emplayers.)
11. EMPLOYERS' v | @ ?d ot o A Kalawa -
-Z(C) s\ W g 1own . ’E)c,ut_v' a5 ASSOQ ‘
mﬁ(mwas\/u :!'l*OV\ Heo\ CO\A/\Q_ IA%SoC

12. Subject matter of proposed legisiation or other legisiative activity the lobbyist was supporting or opposing.
Subject Matter, issue or Bill No. . Legistative Committee or State Agency Considering Matter ) Employer Represented

/Z/Camnumalbchedpags

13. Of the time spent lobbying, what percentage was devoted to lobbying: %Legslaﬁ:e l % State Agencies _LQG
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH YO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer's name:

1 understand that an L-2 report is required for any month or poction thereof in which | am a registered lobbyist. 1 also understand that once | have terminated my registration, | mus
file a new registration prior f0 lobbying for that employer in the future. All registrations terminate automaticalty on the second Monday in January of each odd numbered year.

1 certify that this report is true and complete to the best of my knowledge. YlSTSIGNATURE DATE

Myl N /15717

CONTINUE ON NEXT PAGE




Lobbyist Name ’
Reporting —_— —_—
Period {(Mooth) {¥ear)

15. lbmzealofhefnﬂowmgWMMWWWGMWS)hMWMWWMWMMMW
——Show the sctual amount incurred for-each indiviiual or the amount fairly-atiributed foeach="

€ - i g$25p casion {including lobbyist's expense) for meals, bevemg&s.ﬁuke&.morioroﬁvﬁmsofm
« Jravel, lodging and st “hmméwmmm&ademmwednbudm
xoliment and G & fees i connection with a seminar or educational program.
mmmmmmmamdubzummwmmm 1)spendi1gonmeomonovet$50§otfoodmbwuagsbrﬁledﬁual
and/or his or her family member(s); or 2) providing travel, lodging. mmwmwmmmmmsm“ B

B 3

. Date Names of all Persons Entertained or Provided Travel, etc. D&emphm.Place.etc. ; >, S Sponsongrmbyer Amount
. - ‘ \ $
-~ - ~ 7
o - e e
WA Tmtmmmmmmm >

D Continued on afisched pages.

18. if a monetary or in-kind contribution exceeding $25 given.or| 1L : o any of the following, itemize the contribution below or on a Memc Report focal and
memwwwmﬁWﬁamswamm;m elected official, officer or griinloyee or any local
- or state ballot proposition. Iif a conbribufion exceeding $25 was given to the following, itemize the contribution befow: ampoﬁdmmiﬁee’apompadyoragasm
bbbyngﬂmpagn. . )
) $
“NeA.- | Total contributions Remized on attached Memo Reports — >

Hmﬁh@mmnﬂeﬁéﬁyhawmlmmmmabdwmmw”mm shownameoﬂhePAcbebw (lnformahmrepoﬂedbyPAC
on C-4 report need not be again included in this L-2 report.)

s PACName: - ___ - - - - P

vertisin D m«wmwmmmm - similar 2
ﬁmﬂywuﬁr&ﬂym%ﬁmﬂﬁmwwmwmm«m paymerﬂ.alﬂalmefwlpmofﬂlsachvuy bmzxea:hexpu\tﬁhleman
attached page that aiso shows lobbyist name and report date. meﬁﬁdmmmiﬁ& )
18. wwmmmhmmwmwmnﬂuﬁmmmmw expert witnesses and others retained to provide lobbying sesvices or
- assistance in lobbying and mhmmmﬁmmgm(mmmmmw“mn -

Date Recipient’s Name and Address Empioyer for Whormn Expense was incurred Amount

[0 Continued on attached pags.




PUBLIC ga DISCLOSURE COMMISSION PDC OFFICE USE

. 12

Lobbyist Monthly Expense Report .

{as required by Chapter 397, 1995 Session Laws)

b em—— D&\:sg WA cdewe v F\>ou§)e 2

Mailing Address
- State 4
i . ‘Zip* NewAddress? [1 Yes O ¢
2. Thisreportis - This report cosrects 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 EMPLOYE
Mﬂwmuwﬁw:w&rwmbﬂﬂfdhw A £ attributed to N .
.- - o . . TOTAL AMOUNT Amounts paid from B - -1 - T
R . employers not reimbursed or
» own expense attributed to an No. 2 No.D No. &
Expense Category (Columnsa+b+c employer.
+ d and attached -
pages) _ Colamn A ColumnB Cotumn C Colomn D

3. COMPENSATION eamed from empioyer for lobbying this ' '
period (satary, wages, retainer) $ . 10,000 B 2.S7D b l

4. mm&mwm

5. ENTERTAINMENT, GRATUITIES, TRAVE_SEM!NARS
“for state officials, employees, their families (See #15)

6. CONTRIBUTIONS to elected officials, candidates and
political commitlees (See #16)

7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE

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

9. OTHER EXPENSES AND SERVICES (See #18)

10. TOTAL COMPENSATION AND EXPENSES INCURRED
oL o $ $ _B10,00D0 2,870 B |

({Atiach additional page(s) if you lobby for more than three employers.)

" d s eace Hea -\
NMES» % :ci Rosuwael\\ Cowsol 1. W& | |
mé(m TN Al est Mariwe Tecwowolqies o

12. WmﬁmmeMMmemmmmmwm .
Subject Matter, Issue or Bill No. ’ Legisiative Commitiee or State Agency Considering Matter Employer Represented

O Continued on attached pages

13. Of the time spent lobbying. what percentage was devoted to lobbying: the Legisiature qo % State Agencies Li 2 %. :
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer’s name:

1 understand that an L-2 report is required for any month or portion thereof in which | am a registersd lobbyist. | also understand that once | have terminated my registration, | mus
file a new registration prior to lobbying for that employer in the future. All registrations terminate aulomatically on the second Monday in January of each odd numbered year.

CERTIFICAYION |
lwﬁyﬂmﬂismpodismandmpbbbmebstdmyhm. SIGNATURE DATE
Nl WNas e 2507

CONTINUE ON NEXTPAGE |

|




Petiod (Month) __~ (Yea)
15. madmmmm“emwwamws)ummmmwmmdmmm
—mmmmmw

gsion (Mbhbmst‘sm)fmmls beveuags.ﬁdte!s,passs.urhroﬂ'xi:msdm
mmmﬁademmwmm

mmmmmmmamduszmmwmwm JJWmmewmwwWhuw

mdlorhswheﬂamﬁymnba(s):orZ)pmvdmtaveLbdgng,subsns&emeWamumwhhoﬁmmmsmh‘“ -

Date mdaﬂmmwm&dﬁmﬁ,m ' ’ Descripion, Place, ete. - - 'SpamingEmpbyer’ . Amount
$
WA Total expenses itemized on attached Memo Reporis >

O Coanfnued o affsched pages. AR T
16. ﬁamwmmmnsmmﬁwj i @mbwdmmmummwmamm focal and
" siate candidates or elacied oinicials; local and state officers Gy mwmmmmmmaﬁmmuww

or state baflot proposition. Eaemkb:ﬁonemeedthZSwasgvenbﬁemmemmeﬁembwm a caucus mﬁeeapoﬁh&dpaﬂyuagasm

lobbying campaign.

Date Name of Individual or Commiltee Receiving Contribution Source of Contribution ’ ] - Amount
SR e - A '

NA Tota!conhbuﬁonsm:zedmamduerml?epcﬂs -

Kmﬂuﬁmmnﬁeﬁmﬂywaﬂmimmmiaﬁﬁatedammemm shownameofﬂ'\ePACbebw (lnfmmabonrepwwdbyPAC

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

"cf ENEN .

PAC Name: _ - -’H' Lt s - -
XPERCIL mamwwmmﬂwmmmmmm«
ug—relatedmustbeltelnmdbyarnotmvenﬂwu'person payment, and a brief description of the activily. ltemize each expendituxre on an
attached page that also shows lobbyist name and report date. Muwbﬁﬁdﬂmmmie& -
'18. memmmﬁoﬁabmWammnﬂmmwmm meﬁmarﬂoﬁwsmbmdbmﬂabbbyxgmor
in lobbying and payments for grass roots lobbying campaigns {except advertising/printing costs Bsted in item 7). - E

Bate Recipient’s Name and Address . Empioyer for Whom Expense was incurred Amount
) $

[J Continued on attached page.




Client

Peace Health

Washington Beverage
Association

Port of Kalama

Washington Health

Care Association

Boswell Consulting

Northwest Marine
Technologies

Subject Matter

Health Care
Insurance

Environmental Issues
Tax Issues
General Business

Transportation
Economic Development

Long-term Care

Health Care

State Budget

Legislative Committee/State Agency

Senate/House Health Care

Department of Health

Senate/House Ways & Means

House Financial Inst, &
Insurance

Senate/House Environmental
Affairs
Senate Ways & Means
House/Senate Commerce
& Labor
House Capital Facilities
House Finance

Trade & Economic Development
Transportation
Commerce & Labor

Senate Health Care
House Health Care
Senate Ways & Means
House Appropriations

Senate/House Health Care

Dept. Fish & Wildlife

Senate Natural Resources & Parks
House Agriculture & Natural Resources
Senate Ways & Means

House Appropriations
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