PUBLIC DISCLOSURE COMMISSION h THIS SPACE FOR OFFICE USE

711 CAPITOL WAY RM 206 3
Employer’s L3 DATE FILED ppC

PO BOX 40908 ‘ = o
OLYMPIA WA 98504-0908 Lobbying Expenses
(360) 7531111 '

TOLL FREE 1-877-601.2828 é e | JAN 3 0 2017 |

1 Eaployer's Name (Use eompleie eompany, agsociation, umion or entily Rame.)
United Schools Insurance Program
Attention (ldentify person to whom inguines shout the inforiation bielow shiould be direeted: NOT the lobbyist)
Jenni Bates

Mailing Address Telephone
451 Diamond Drive (509 )754.2027

City Seate Zip i d - ] E-Muil Address Year Report Covers
Ephrata T WA 98823 jbates@chooscelear.com 2046

TS REPORT MUST BE FILED BY THE LAST DAY OF FERRUARY. luclnde expenditures made nud scerned during the previous culindar yeae for Jobbying the
Washington State Legislatare and/or any siate speney. Complete uli sections, Use ¥nane™ or “07 when applieable,

2. Identify each of you Jobbyists/loblyhng firms belaw, In eolimn 1, show the full amount of sulary or fee each camed for lobbying. In ealunm 2, shaw the full anount paid

_ b plus obligated) for other lobbying related expenses that were made by of theough the lobbyist and reported by the Jobbyist on the monthily 1-2 report {e.g , contributions tr oo = 7] e
© 7 legislative candidates, seimburserment for entertaimment exp ete ). Compate the subtotals soroxs and down the columns: put the grond total uf expenses incurred by or

through lobbyists in the space designated,

Names of Reglstered Lubbyists (i payients were to Tabbying fiem, Tt firm pame) Col 1-Satary - Cul 2-Other Tutal Amount

Capitol Solutions, LLC 3 7,500.00 | & s 7,500.00

Total From Attached Page

[ tafurmati itnscd o stiached pagss Total Expenscs Hy or Thiough Lobbyists | $ 7,500.00
0O NOT INCLUDE EXPENDITURES ALREADY ACCOUNTED FOR IN FTEM 2 ABOVE when completing Hems 3 through 7 below. Coe
‘3. Onher expenditures made by the eployer for llibying purposes.” Show total expenditures made/acerued: L. .
.t ventlors on betmll of of 0 support of registered tobbyiss (g, entertanmment eredu caud puchases),; - e ‘ "% AR

B. 10 or on beball of expert witnesses or athess retained to provide lobbying setvices who offer specialized Kutowledge or expertise that ssists
the employer's lobbying effort,

¢. for enlertainment, tickets, passes, travel expepses (o8, fransportation, mealy, lodging, ete.) and enroliment or cousse fecs provided o
legisltors, state officials, state employees oud merabers of thelr inmediste fumilies; (Also complete ltem 9)

d. for composing, designing, producing snd distributing infosmations] materials for use primasily to influence legishdon: snd

e for grass roots lobbying expenses, Including thuse previausly veported by employer on Form L-6, amd puymnenis for lobbying commupicationa
1o elients/enstossers (ather than fo corpurate stockholders and memburs of an organization or union).

4. Politcal contribatins to candidates for legislatve or statewide executive office, eormmitteus supporting or apposing these candidates, or
cominiticss supporting or oppusing statewide ballot e, {Also complete Hem 10.)

4. Contributions made direetly by the employer, including those previously eeported on PDC Form 1-3¢.

b 1f contisbutions were made by a political committee associed, affflmted o sponsored by the employer. show the PAC name below,
{Information reported by the PAC on O reports need not be again inchuded as part of this L3 réport)

Name of PAC
Independent expenduures supporting of opposing u candidnte for lepislative or statewide executive office or 3 statewide ballot measure. Ak
cotplete lem 1)

L

6. Dapendures & of on behall of legistators, state officiols, of their spouse, registered domestic panner and dependents for the purpose of
wmfluencing, honoring or benefiting the legisluor or official. (Normal course of business paynients are aot reportable.) (Alse complete ftem 14.)

7. Other lobbymy-refated expuditires, whether throtgh or on behalf of u registered lobbyiat, Attach hst ftemizing euch expense (Le,, show date,
recipient, purpuse and amot), Do net inchade payments sceounted for above.

- o S " Putsl Labbying Espenses s ° 7.300.00
- . ) ) o ' -’ ) (Htems 2 thin 7)
%. This report must be certilivd by the president, seeretury-treagurer of similar pifice of lobbying employer. ce - <

Certificatlon: 1 certify that this seport ¢ true, complete and correct o the best of my = -1 Signature of Employer Officer .- ) e o - Dot
knowlcdge. ’ o

| | Fodseer 27

Ponied Nume sad Title of Officer: Brian Talbot, Chairmum of the Board
CONTINUE ON REVERSE




Page 2

L3

Lmployer's Name
United Schools Insuranee Program

¥ear seport Lovers:

2016

G Entertuntent, tickets, passes. tavel expenses (meluding tronsportation, meals, lodging, ete.) sad enrollent o1 course feet provided to legrdators, state offiends, stote

employees and members of thelr immediate familios, Ses instruction manual for details.
Nisine and Title

) tafurmation continued on stisched pages

Cost or Value

Date mud Dengrsption of Expense

10, Contnbuttons (ot reporied by the lobbyist) Wetating over $25 10 o legaxkative or statewide executive office candidate, # committer formed to suppon or oppose one of these
candidatus or a vomniittee spponing or oppusing a siatewide ballot measure. Do vot Bist employeralfiliated PAC eenitributions
Amouny

Niume of Reeipiont

L et e B St

[f] Infornution conttnued on sttached paged

Diate {(and, if In=Kind, Description)

rse® L EM e

e o Mg R Lt e

1. Independent expenditutes in support of or opposition io a) o legislative or statewide exeputive office candidule or b) 3 statewide ballot proposition

See tnstruction manust for definition of “independent expenditure.”
Candidate's Nome, Office Sought & Party or
Batlol Proposition Numbrey & Bricl Description

Dlv

1 an nttacted pages

Amount

Date and Description of Bxpense
{Note if Support or Oppese)

12, Compensation of $2,400 or more duting the precuding ealendar year for ewployment or professional services paid to stote elected obficialy, successful candidites fot state

office and each member of their immsdiate family.
Name Relationship to Candidate o1
Llected Oftiicial if Member of
Family

{1 mbormtion connnued ve atiaehed pages .

Amaunt (Code)* ¢

Deseription of Conaideration or Serviees Bychanged for
Compensation

13, Compensation af 52,400 oy more during the preceding calendar yeur for professional xervices paid to any corporation, partiership, jomnt venture, sssucialion o1 other sntity
iy which <tte elected offivial, suevessiid stote candidate or member of their immediate faniily hold altice, purtugsship, directorship or ownershup interest of 1% of niore.

_ Fiom Noume Person's Name

(2] tformati tnued on attached pages

Amount {Loder*

Deseription of Consideration or Kervices Eachanged fur
Compensation

14, Any expenditure, nof ofherwise reported, tade durectly or indireetly to a state elected officis
wade 1o honor, infiuence or benefit the person beeause of his or her afficial poattion,

1. successful conddate for gtate office or member of their immediste family

Name Amoui Date and Purposge
by
"1 b v contnucd on attachiod pages
SOOLLAR B “ADROLLAR
CODE AMOUNT CODBE AMOURT

A« %1 10 54,499
13- $4,500 1 523,999
("« $24,000 to 547,299

[ » SA8,G00 w $119,999
B« 120,000 oy nyess
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