PUBLIC DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908

(360) 753-1111

TOLL FREE 1-877-601-2828

TO BE FILED BY

EMPLOYERS OF STATE LEGISLATORS

STATE OFFICERS OR
STATE EMPLOYEES

2/16
EMPLOYER’S NAME AND BUSINESS ADDRESS THIS SPACE FOR OFFICE USE
POSTMARK DATE RECEIVED
[0 AMENDS PREVIOUS FILING
DATE PREPARED: THIS FORM [0 REPLACES PREPARED (DATE)

ITEM | NAME OF PERSON BEING EMPLOYED
1

ITEM | NATURE OF EMPLOYMENT BY REPORTING EMPLOYER

ITEM | AMOUNT AND NATURE OF PAY OR CONSIDERATION

ITEM | NATURE OF STATE OFFICE OR EMPLOYMENT

INSTRUCTIONS

WHO SHOULD FILE THIS FORM: Any person registered or required to be
registered as a lobbyist under this act or any employer of any person registered or
required to be registered as a lobbyist under this act, who employs a member of
the legislature, an employee of the legislature, a member of a state board or
commission, or a full time state employee, if that employee remains partially
employed by the state.

FILING DEADLINE: Within 15 days after commencement of employment.
FORM TO BE SUBMITTED TO: Public Disclosure Commission.

CERTIFICATION: | hereby certify under oath, that the above is a true,
complete and correct statement in accordance with RCW 42.17A.645.

SIGNATURE

TITLE

DATE

EXCERPT FROM PUBLIC DISCLOSURE LAW

RCW 42.17A.645 — Employment of legislators, board or commission members, or state employees -- Statement, contents.

If any person registered or required to be registered as a lobbyist, or any employer of any person registered or required to be registered as a lobbyist,
employs a member or an employee of the legislature, a member of a state board or commission, or a full-time state employee, and that new employee
remains in the partial employ of the state, the new employer must file within fifteen days after employment a statement with the commission, signed
under oath, setting out the nature of the employment, the name of the person employed, and the amount of pay or consideration.
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