State of Washington
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 ¢ Olympia, Washington 98504-0908

(360) 753-1111 « FAX (360) 753-1112

Toll Free 1-877-601-2828 ¢ E-mail: pdc@pdc.wa.gov e Website: www.pdc.wa.gov

TO:
FROM
DATE:
RE:

Members, Public Disclosure Commission
: BG Sandahl, Deputy Director
October 26, 2017

PUBLIC HEARING AND POSSIBLE FINAL ADOPTION OF RULES
AMENDMENTS REMOVING FILER IMAGES.

The following proposed rule amendments are presented as a continuation of the rule
making activity initiated at your August 24, 2017 meeting.

Amendment to: WAC 390-16-011: Committee Registration Form (C-1pc report)
Amendment to: WAC 390-16-012: Candidate Registration Form (C-1 report)
Amendment to: WAC 390-16-031: Monetary Contributions Form (C-3 report)
Amendment to: WAC 390-16-032: Auction Report Form (AU report)
Amendment to: WAC 390-16-033: Earmarked Contributions Form (Special
Report E)

Amendment to: WAC 390-16-041: Campaign Summary Contributions and
Expenditures Form and Schedules A, B, C, and L (C-4 report w/attached
Schedules)

Amendment to: WAC 390-16-050: Out of State Political Committee Finance
Report Form (C-5 report)

Amendment to: WAC 390-16-060: Independent Expenditure and Electioneering
Communications Form (C-6 report)

Amendment to: WAC 390-16-071: Special Political Expenditures Form (C-7
report)

Amendment to: WAC 390-20-20: Lobbyist Monthly Expense Report Form (L-2
report)

Amendment to: WAC 390-20-110: Employer’s Annual Lobbying Expenses
Report Form (L-3 report)
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Amendment to: WAC 390-20-111: Employer of Lobbyist Monthly Political
Contribution Report Form (L-3c report)

Amendment to: WAC 390-20-120: Lobbying by State and Local Government
Agencies Report Form (L-5 report)

Amendment to: WAC 390-20-125: Grass Roots Lobbying Report Form (L-6
report)

Amendment to: WAC 390-20-130: Employers of State
Legislators/Officers/Employees Report Form (L-7 report)

Amendment to: WAC 390-24-010: Personal Financial Affairs Statement Form (F-
1 report) and F-1 Supplement Form

Amendment to: WAC 390-24-020: Personal Financial Affairs Statement Short
Form (F-1A report)

An open public meeting was held on October 10, 2017 at 1:00 p.m. at the Public
Disclosure Commission Office, 711 Capitol Way S., Suite 206 to elicit public
comment on the proposed rules amendments. Executive Director Peter Lavallee
conducted the public hearing. No members of the public attended in person.
Deputy Director Barbara Sandahl read Mr. Connor Edwards’s written
commentary into the record as well as retaining a copy in the official file. Mr.
Edwards objected to the removal of the images from the WAC citing concern
staff could make substantive changes to the filer forms (document is included in
PDC board packet). He did, however, agree that removing the image would be
palatable to him if all of the filing requisites were included in the WAC.

Action by Commission: Staff is requesting the Commission approve the
amendments to the cited WACs and remove the images from rules. These
changes will allow staff to make minor and technical changes to the forms when
needed without changing the underlying WACs. Any substantive changes
pertaining to filing requirements would still have to be made by the Public
Disclosure Commission in an open public meeting with an opportunity for public
input. If approved, the proposed language will be filed with the Code Reviser’s
Office and will become effective 31 days after filing.




From: Conner Edwards [mailto:eurus53@gmail.com]

Sent: Wednesday, August 9, 2017 1:45 PM

To: BG (Barbara Sandahl) <barbara.sandahl@pdc.wa.gov>
Subject: Fwd: Stakeholder notification of proposed rule-making

BG --

Below, please find my comments for this proposed rule-change:

Thank you!

H#4# start #Hi#

Commissioners --

| am writing in opposition to the proposed idea to remove PDC forms from WAC 390.

| am concerned that removing PDC forms from WAC 390 will allow staff to change information required on the

reporting forms without sufficient public notice to the filing community and legal analysis from the AG's office. This
increases the difficulty of compliance for filers. | am also concerned that removing PDC forms from rule is not permissible
under RCW 42.17A.

After seeing this item on the agenda for the 5/25/2017 meeting, | reached out to the PDC to get some background as to
why it was desired. When | spoke with PDC staff, | learned that the main concern was that it was difficult for staff to
update forms to include additional direction to filers and that any process to change the form would be difficult and
time-consuming because it would have to go through a lengthy APA rule-change process.

I am a member of the filing community and constantly work with other members of the filing community
(candidate/committee treasurers, F1 filers, lobbyists). I've spoken with a few people about this proposal and it is highly
concerning to them. While additional directions are always helpful, the threat of sudden material changes being made
to forms without a lengthy public process is very real.
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After the passage of initiative 276, appointed Commissioners have served as an important check and balance on
professional staff. Any material change to any of the PDC's reporting forms should be cleared by a vote of the body after
analysis from the AG's office is provided.

Moreover, based on my read of the below statutes, any proposal that would redelegate the responsibility of the
Commission (a body of individuals who are appointed by the Governor and confirmed by the Senate) would seem to be
in contradiction with the law.

RCW 42.17A.105 Commission—Duties:

(In relevant part)

The commission shall:

(1) Develop and provide forms for the reports and statements required to be made under this chapter; (This
establishes that the Commission *an appointed body* is responsible for developing or approving the forms used for
campaign finance reporting -- C)

RCW 42.17A.110 Commission—Additional powers:

(In relevant part)

The commission may:

(1) Adopt, amend, and rescind suitable administrative rules to carry out the policies and purposes of this chapter,
which rules shall be adopted under chapter 34.05 RCW. Any rule relating to campaign finance, political advertising, or
related forms that would otherwise take effect after June 30th of a general election year shall take effect no earlier
than the day following the general election in that year; (This establishes that the Commission *an appointed body*
ultimately has the final say when it comes to adopting forms pursuant to the APA, and further establishes the time frame
when such form changes take effect -- C)



Furthermore, is it really so difficult to come to the Commission (which meets every month) with a proposal to

change forms? The APA has certain public notice requirements that would be lost if forms were removed from WAC 390
and delegated to staff. Certainly, PDC staff see the rule change process as a burden, but the filing community sees it as
an important protection from additional administrative burden.

While | would certainly prefer to see things remain as they are currently, | believe there are alternatives which would
allow PDC staff to insert instructions into forms but still preserve the requirements of the form in the official WAC.

For instance, the PDC could remove the actual form from the WAC, and simply backfill the rule with the information that
is required for filers to disclose on the form., I.E. insert language into rule such as "People filing form C3 must include the
full name, address, and city, of donors, etc." , and so on and so forth. This way, the information that filers have to provide
would still be in rule and any change on the burden of filers would be protected by the APA rule-change process.
However, this would also give the PDCthe ability to change certain information (like directions) on the actual form,
achieving the stated goals of the PDC. | would be happy to provide an example of how this would work, but did not have
the time to do so before the meeting occurred.

| urge the Commission to reject any proposal to remove PDC forms from WAC 390 and come up with different ways to
achieve the desired outcome.

Best,

Conner Edwards

(425) 533-1677 cell

#i## end #H#

Best,

Conner Edwards

(425) 533-1677 cell


tel:(425)%20533-1677

AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective
2/25/16)

WAC 390-16-011 Forms—Registration statement for political com-
mittees. The official form for providing the statement of organiza-
tion by political committees for designating a campaign treasurer and
depository and for reporting information required to qualify for mini
campaign Tfinance reporting 1is designated "C-1pc((z))-" ((Fev+sed
2/16-)) Copies of this form are available on the commission®s web
site, www.pdc.wa.gov, and at the Commission Office, ((FH1CapitolWay;
Rea%—%@é——4L£L—4&9e—499987)) Olympia, Washington ((98504-0908)). Any
attachments shall be on 8-1/2" x 11" white paper.
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((

DISCLOSURE COMMISSION

mermamavenzes | POlItical Committee C
(:

OLYMPIA WA 985040908 Registration 1 PC

(360) 753-1111 2/16)
Toll Free 1-877-601-2828

Committee Name (Include sponsor in committee name. See next page for definition of “sponsor.” Show entire

official name. \Qo not use abbreviations or acronyms in this box.) Acronym:

Telephone: ( )

Mailing Address

City County Zip+4
E-mail:
NEW OR AMENDED REGISTRATIONQ COMMITTEE STATUS
O NEW. Complete entire form. O Continuing (On-going; not established in anticipation of any particular campaign election.)
O AMENDS previous report. Complete &qtire form. m} election year only. Date of general or special election:
(Year)

1. What is the purpose or description of the com!

[ Bona Fide Political Party Committee - official State or county central committee or legislative district committee. If you are not supporting the entire party ticket, attach a list
of the names of the candidates you support.

O Ballot Committee - Initiative, Bond, Levy, Recall, etc. Wame or description of ballot measure: Ballot Number FOR AGAINST
[m] O

O Other Political Committee - PAC, caucus committee, politiékclub, etc. If committee is related or affiliated with a business, association, union or similar entity, specify
name:

For single election-year only committees (not continuing committeey): Is the committee supporting or opposing
(a) one or more candidates? [1 Yes O No If yes, attach a list of wach candidate’s name, office sought and political party affiliation.

(b) the entire ticket of a political party? O Yes O No If yes, identify the party:

2. Related or affiliated committees. List name, address and relationship.

[ continued on attached sheet.

3. How much do you plan to spend during this entire election campaign, including the pNmary and general elections? Based on that estimate, choose one of the reporting options
below. (If your committee status is continuing, estimate spending on a calendar year bssis.)

If no box is checked you are obligated to use Full Reporting. See instruction manyals for information about reports requi and ing reporting opti
(] winiREPORTING [ FuLL REPORTING

Mini Reporting is selected. No more than $5,000 will be raised or spent and no more Full Reporting is selected. The frequent, detailed campaign reports
than $500 in the aggregate will be accepted from any one contributor. mandated by law will be filed as required.

4. Campaign Manager’s or Media Contact's Name and Address Telephone Number:

5. Treasurer's Name and Address. Does treasurer perform only ministerial functions? Yes _ No__ . See WAC 390-05-243 and Daytime Telephone Number:

next page for details. List deputy treasurers on attached sheet. [0 continved on attached sheet.
6. Persons who perform only ministerial functions on behalf of this committee and on behalf of candidates or other politidal committees. List name, title, and address of these

persons. See WAC 390-05-243 and next page for details. [0 cContinued on attached sheet.

~

. Committee Officers and other persons who authorize expenditures or make decisions for committee. List name, title, and addigss. See next page for definition of “officer.”
O continued on attached sheet.

®

. Campaign Bank or Depository Branch

N

©

Campaign books must be open to the public by appointment between 8 a.m. and 8 p.m. during the eight days before the election, except Saturdays, Sundays, and legal
holidays. In the space below, provide contact information for scheduling an appointment and the address where the inspection will take place. It is\qot acceptable to provide a
post office box or an out-of-area address.

Street Address, Room Number, City where campaign books will be available for inspection

In order to make an appointment, contact the campaign at (telephone, fax, e-mail): ( )

10. Eligibility to Give to Political Committees and State Office Candidates: A committee | 11. Signature and Certification. | certify that this statement is ¥ue, complete
must receive $10 or more each from ten Washington State registered voters before | and correct to the best of my knowledge.
contributing to a Washington State political committee. Additionally, during the six months
prior to making a contribution to a state office candidate your committee must have received C i T s
contributions of $10 or more each from at least ten Washington State registered voters.

[ A check here indicates your awareness of and pledge to comply with these provisions.
Absence of a check mark means your committee does not qualify to give to Washington
State political committees and/or state office candidates.

SEE INSTRUCTIONS ON NEXT PAGE

)
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((

lease consult PDC instruction manuals when completing this report.

orting requirements are contained in and governed by RCW C1 PC POLITICAL COMMITTEE
42.p7A a%d \(/‘VAC 390. 9 y (@/16) REGISTRATION

Who Must File — Persons, committees, organizations or groups that receive contributions or make expenditures in
support of or opposition to: candidates in jurisdictions of 5,000 or more registered voters as of the last general election;
statewide ballot issues; or local ballot issues in jurisdictions with 1,000 or more registered voters as of the last general
election.

When To File — Within 2 weeks of organizing a committee or first expecting to receive contributions or make
expenditures, whichever occurs first. (Committees that organize within three weeks of an election must file within
three business days\of forming or of expecting to receive contributions or make expenditures.)

Amend the C-1pc form wihin 10 calendar days of any material change to the registration information furnished
previously. See “Sponsor”section below for further instructions.* For single election-year only committees, a material
change includes providing ormodifying the list of candidates the committee is supporting or opposing.

Continuing political committees using Mini Reporting are required to file a C-1pc annually each January. Reports are
considered filed as of the postmark\date or date hand-delivered to PDC.

File the initial C-1pc and any necessarjxamendments with the PDC. Keep copies with of the committee’s records.

Committee Name — Do not use the exact
have the same name. Do not abbreviate or

me of another active political committee — no two active committees may
e acronyms in the committee name.

“Sponsor” of a Political Committee — Sponsorqf a political committee includes any person, except a committee
authorized by a candidate or by a public official agaipst whom recall charges have been filed to whom any of the following
applies:
o the committee receives 80% or more of its contributions either from the person or from the person’s members,
officers, employees, or shareholders;
e the person collects contributions for the committee by use of payroll deductions or dues from its members, officers, or
employees.
“Person” is defined in RCW 42.17A.005(36).
* A political committee shall include a known sponsor in its name When filing the initial C-1pc. In accordance with WAC
390-16-011A(8B), the political committee must amend its registration\§0 days before an election in which it participates if
the political committee has a different sponsor at that time. See WAC\390-16-011A(6)(a) and (b) for information on
calculating the 80% threshold for this amendment. Interim amendments\are not required to show changes to a sponsor’s
status.

“Officer” of a Political Committee — Officer of a political committee includes\the following persons:
e any person designated as an officer on the C-1pc registration statement, an
e any person who alone or in conjunction with other persons makes, directs, or authorizes contribution, expenditure,

strategic or policy decisions on behalf of the committee. [WAC 390-05-245]

Persons who perform “Ministerial Functions” for two or more campaigns — A person may perform ministerial

functions for a candidate and a political committee without jeopardizing that political commiftee’s eligibility to make

independent expenditures or electioneering communications regarding that candidate as long as:

o the person performs solely ministerial functions for both the candidate and the political committee;

o the person is identified on both the candidate’s and political committee’s registration statem
performing ministerial functions for the campaign; and

personal judgment or discretion. RCW 42.17A.005(33). Also see WAC 390-05-243 for a non-exclusive list
functions and a definition of administrative office. Typically, persons performing ministerial functions may, un
supervision of a candidate or committee officer, file PDC reports, make deposits, pay bills and maintain campai
records. However, if a person performs functions for both a candidate and a political committee and those functiohs for
one or both campaigns entail duties beyond those deemed ministerial, any expenditure by the committee benefiting the
candidate may be a contribution, rather than an independent expenditure or electioneering communication. [RCW
42.17A.005(33) and WACs 390-05-243 and 390-05-210]

Instruction Manuals and Reporting Forms are found under the “Filer Resources” tab at www.pdc.wa.gov.

)

AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective
2/25/16)

WAC 390-16-012 Forms—Registration statement Tor candidates.
The official form for providing the statement of organization by can-
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didates and candidate®s committees, for designating a campaignh treas-
urer and depository and for reporting information required to quali

for mini campaign Tfinance reporting is designated "C-1((:))." ((¥e-
vised—2/£16-)) Copies of this form are available on the commission®s
web site, www.pdc.wa.gov, and at the Commission Office, ((F1 Capitoel
Ways—Reem—2065—P-0-—Box—409085)) Olympia, Washington((s—98504-0908)).
Any attachments shall be on 8-1/2" x 11" white paper.

((

PUBLIC PISCLOSURE COMMISSION

711 CAPITOL WAY RM 206 Candidate C 1
O 040508 Registration

(2116)
Toll Free 1-877-601-2828

Candidate’s Nak\\((_’nve candidate’s full name.) Telephone Number

Candidate's Comm\ﬂee? (Do not abbreviate.) Fax Number

Mailing Address Candidate’s E-Mail Address

City County Zip + 4 Campaign E-Mail Address

1. What office are you running for? Legislative District, County or City Position No. Do you now hold this office?
Yes |:| No

2. Political party (if partisan office) 3. Date of general or special election

4. How much do you plan to spend during your entirg election campaign, including the primary and general elections? Based on that estimate, choose one of the
reporting options below. If no box is checked you ardobligated to use Option II, Full Reporting. See instruction manuals for information about reports required and
changing reporting options.

D Option | MINI REPORTING: In addition to my filing fe
and local voters pamphlets. | will not accept more than $5!

f $. , 1 will raise and spend no more than $5,000, including any charges for inclusion in state
in the aggregate from any contributor except myself.

|:| Option Il FULL REPORTING: | will use the Full Reporting system. | will file the frequent, detailed campaign reports required by law.

5. Treasurer's Name and Address. Does treasurer perform only ministeriakfunctions? Yes __ No ___. See WAC 390-05-243 and next| Daytime Telephone Number
page for details. List deputy treasurers on attached sheet. O continued on attached sheet

6. Persons who perform only ministerial functions on your behalf and on behalf of othehcandidates or political committees. List name, title and address of these persons. See
WAC 390-05-243 and next page for details. Continued on attached
sheet

7. Committee Officers and other persons who authorize expenditures or make decisions on your behalf. Lid¢ name, title and address. See next page for definition of “officer.”

O Continued on attached sheet.

8. Campaign Bank or Depository Branch City

9. Related or Affiliated Political Committees. List name, address and relationship. [ cContinued on attached sheet.

10. Campaign books must be open to the public by appointment between 8 a.m. and 8 p.m. during the eight days before the election, except Saturdays, Suﬁs@ys, and legal
holidays. In the space below, provide contact information for scheduling an appointment and the address where the inspection will take place. It is not acdeptable to provide a
post office box or an out-of-area address.

Street Address, Room Number, City where campaign books will be available for inspection

In order to make an appointment, contact the campaign at (telephone, fax, e-mail): ( )
11. CERTIFICATION:
| certify that this report is true, complete and correct to the best of my knowledge.
Candidate’s Signature Date

SEE INSTRUCTIONS ON NEXT PAGE

)

[ 4] 0TS-8969.1



((

se consult PDC instruction manuals when completing this report. C1 CANDIDATE
ing requirements are contained in and governed by RCW 42.17A REGISTRATION

(2/116)

e |ocal office in Jyrisdictions having 5,000 or more registered voters as of the last general election or in
jurisdictions covering an entire county,

e local office in jurisdictions of any size if the candidate receives or expects to receive $5,000 or more in
contributions.

When To File — Within 2 weeks of becoming a candidate. A person becomes a candidate for PDC purposes
when he or she first does any\of the following:

e receives contributions, makes expenditures, or reserves space or facilities with intent to promote his or her
candidacy;

purchases commercial advertising space or broadcast time to promote his or her candidacy;

authorizes another person to take §ne of these above actions on his or her behalf;

announces publicly that he or she is sgeking office; or

files a declaration of candidacy with the\appropriate elections official.

File an amended registration within 10 days ofa material change to information provided on previously filed C-1.
Reports are considered filed as of the postmark date or date hand-delivered to PDC.

Where To File — Send the original to PDC at the adyress on the reverse side. Candidates for city offices are
advised to contact their City Clerk to learn if local filing ¥s required by local ordinance. Keep a copy for the
campaign’s records.

“Officer” of a Candidate’s Committee — Officer of a candidate’s committee includes the following persons:

e any person designated as an officer on the C-1 registration‘statement, and

« any person who alone or in conjunction with other persons makes, directs, or authorizes contribution,
expenditure, strategic or policy decisions on behalf of the committee. [WAC 390-05-245]

Persons who perform “Ministerial Functions” for two or more campaigns

A person may perform ministerial functions for a candidate and a political cognmittee without jeopardizing that

political committee’s eligibility to make independent expenditures or electionesring communications regarding

that candidate as long as:

o the person performs solely ministerial functions for both the candidate and the\political committee;

o the person is identified on both the candidate’s and political committee’s registration statements as a person
performing ministerial functions for the campaign; and

e the person does not share information from or about one of the campaigns with the Sther campaign, or does
not use information from or about one of the campaigns to assist the other campaign.
42.17A.005 (13)(b)(ix) and WAC 390-05-243 for more detailed information.]

ministerial functions and a definition of administrative office. Typically, persons performing ministeria| functions
may, under the supervision of a candidate or committee officer, file PDC reports, make deposits, pay bills and
maintain campaign finance records. However, if a person performs functions for both a candidate and a\political
committee and those functions for one or both campaigns entail duties beyond those deemed ministerial,
expenditure by the committee benefiting the candidate may be a contribution, rather than an independent
expenditure or electioneering communication. [RCW 42.17A.005(33) and WACs 390-05-243 and 390-05-210

For Instruction Manuals and Reporting Forms click on the “Filer Resources” tab at www.pdc.wa.gov

)

AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective
2/25/16)

WAC 390-16-031 Forms for statement of contributions deposit.
The official form for statement of contributions deposit is desighated
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"C-3(())-"T ((Fevised—zlié—)) Copies

commission®™s web site,

(C

www . pdc.wa.gov,

of this form are available on the
and at the Commission Office,
5)) Olympia, Washington ((898504)).

Any paper attachments shall be on 8-1/2" x 11" white paper.

((

PISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908

PUBLIC

CASH RECEIPTS

Choty e gang a0 MONETARY
TOLL FREE 1-877-601-2828 CONTRIBUTIONS

THIS SPACE FOR OFFICE USE

C3

(2116)

Candidate owmittee Name (Do not abbreviate. Use full name.)

Mailing Address

City Zip + 4

Office Sought (candidates) Election Date

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT

Date Amount Total
Received
a. Anonymous... $
b. Candidate’s personal funds degosited in the bank (include candidate loans in 1¢) ...
c. Loans, notes, security agreements\ Attach Schedule L..........c.ccccoiviiiiiiiiniieceee e
d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation..............ccccccoceviviininnd
e. Small contributions $25.00 or less not itemi2gd and number of persons giving (persons)
2. CONTRIBUTIONS OVER $25.00
Date Contributions of more than $100:* : g Amount Aggregate®
Received Contributor’s Name, Address, City, State, Zip \Employer’s Name, City and State 1| N Total
$ ®
[o]
$ ®
Occupation
$ $
o]
$ 3]
Occupation
$ ®
[o]
Sub-total
0  Check here if additional Amount from
pages are attached attached pages ee reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT fox details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4.

4. Date of Deposit

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

Treasurer's Daytime Telephone No.: (

Treasurer's Signature Date

[61]

)
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ge 2 C3

Reporting requirements are contained in and governed by chapters 42.17A RCW and 390-16 WAC.
Consult PDC instruction manuals when completing this report.

CONTRIBUTIONS OF \When an individual gives the campaign more than $100 in the aggregate,

MORE THAN $100 that person’s employer must be identified by name, city, state and the person’s occupation
must also be disclosed. Once an individual gives more than $100, occupation and employer
information will appear on every report showing additional contributions from the individual.

For all candidates — when an individual gives more than $100 in the aggregate from the
beginning okthe campaign, show occupation and employer information.

For Single Election Political Committees (e.g., ballot issue committees) — when an individual
gives more than $400 in the aggregate from the beginning of the campaign, show occupation
and employer.

For Continuing Political Sommittees (e.q., party committees & PACs) — when an individual
gives more than$100 in the\aggregate from the beginning of the calendar year, show
occupation and employer.

PRIMARY/GENERAL Candidates subject to contribution Nnits must specify in Part 2 of the C-3 form

ELECTION whether a contribution is designated fr the primary or the general election. If a contribution
is for the primary election, put a “X” in the PRI box; if it counts toward the contributor’s
general election limit, put an “X” in the GEN box. If one check is used to make both a
primary and a general election contribution, yse two separate contributor blocks — one each
for the primary and general donations. See instruction manual for example.

Candidates not subject to limits, political committess and continuing political committees —
primary and general election designations not requireq; disregard these boxes.

AGGREGATE TOTAL The total put in the Aggregate Total column for each contri
the report. See below.

tor will depend on who is filing

Candidates subject to contribution limits: Show the total given foreach election. If the

contributor is giving a primary election contribution, the Aggregate Ttal figure is the total of
that person’s primary election contributions. If the GEN box is checkey, the Aggregate Total
is the contributor’s general election total. (Only your campaign records aqd PDC’s computer
records will keep track of the grand total for both elections.)

Candidates not subject to limits: Show the total given since the beginning of the campaign.

Political Committees Organized for One Election Only: Show the total given sincethe
beginning of the campaign.

Continuing Political Committees: Show the total given since the beginning of the calend
year.

)
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RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page

Caxdidate or Committee Name (Do not abbreviate. Use full name.)

Deposit Date

2. CONTRIBUTIONS OVER $25.00
P |G
Contributions of more than $100:* R | E Aggregate
Date Received \:ontributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
$
Occupation
$
Occupation
$
Occupation
$
Occupation
\\\% 5
OccupatiQn
$
Occupation
$
Occupation
$
Occupation
$
Occupation
$
Occupation
$
Occupation

Page Total

)

AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective

2/25/16)

WAC 390-16-032 Forms—Auction report. The official
porting items donated and sold at auctions, as required by RCW 42_17A.

[81]

form for re-
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240 (2)(b), i1s designated "Attachment Au((:))." ((revised—2/16-)) This
attachment shall accompany each C-3 which reports the receipt of funds
from an auctlon. Copies of this form are available on the commission®s
Web site, www.pdc. Wa gov, and at the Comm|SS|on Offlce ((

711 Capitol
)) Olympia,

Washlngton((——98594—9998))
Use'this form as an attachment to C3 to report items donated and sold ATTACHMENT Au
at auctions. Please see the reverse for an example of a report. TOC3
(2/16) Page
Candidate\or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
P| G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
C
*Occupatiot\and Employer:
Buyer I_I_
*Occupation and Employen
Contributor
*Occupation and Employer:
Buyer
*Occupation and Employer:
Contributor
*Occupation and Employer:
Buyer
*Occupation and Employer:
Contributor
*Occupation and Employer:
Buyer
*Occupation and Employer:
*If an individual — whether a contributor or buyer —has | Cash receipts, this page - 5
given more than $100 in the aggregate to the campaign, [.Total, sale price column
show his or her occupation and the name, city & state of
his or her employer. Total from attached pages —_—
Total cash receipts (Put this
amount in part 1d of C3 report) — >

| certify that the information herein is true, correct and complete to the best of my knowedge.
Treasurer’s signature Date

)
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((

INSTRUCTIONS

Itexn No./Description: As each item to be auctioned is received, assign it a number and a brief description.

Contributor: The person or organization that donates an item or service to be auctioned. If the campaign purchases items for auction,
state "puxchased by committee” under contributor’s name. If auction is held by candidate subject to contribution limits, designate which
election (PRI or GEN) contribution is for. Contribution amount is fair market value of item or service and is subject to any applicable
contribution Nit. Adjust fair market value amount if sold for less than initial fair market value. See No. 2 below.

Buyer: The persen who buys the item or service being auctioned. If auction is held by candidate subject to contribution limits, designate
which election (PRkor GEN) buyer is giving to when purchase price exceeds fair market value amount.

Fair Market Value: The\retail value of the article. Adjust if amount paid is less than fair market value. See No. 2 below.
Sale Price: The amount the buyer paid for the item or service.
Amount Over Fair Market Valus;

market value, leave blank. The
applicable contribution limit.

The amount the sale price exceeds fair market value. If sale price is less than or equal to the fair
ount paid in excess of fair market value is a contribution from the buyer and is subject to any

Aggregate Total:

Contributor: Fair market value of the do
contribution limits, all contributions made
calendar year).

tion plus all previous contributions made during campaign (for candidates subject to
election designated; for continuing political committees, all contributions made during

Buyer: Amount over fair market value plus all pr&yious contributions made during campaign (for candidates subject to contribution
limits, all contributions made for election designateX; for continuing political committees, all contributions made during calendar year).

If Cash is Received: RCW 42.17A.475 says that a political committee must make all of its monetary contributions by check (or other
written instrument). However, individuals, businesses, unions and other entities may use currency to make small contributions. The
maximum amount of a currency contribution is periodically adjusted by PDC. See WAC 390-05-400 or contact PDC. If the campaign
receives cash contributions, each of which does not exceed the Wpaximum, but is more than $50, prepare a receipt — signed by the donor
and either the candidate, treasurer or deputy treasurer — and keep\t as part of the campaign records.

Example of kugtion Report

Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held

Sam Smith for State Senate 09/14/XXXX
P| G Amount over
Item No. Name and Address R| E éi&;narket Sale price fair market Aggregate
Description I[N value value Total*
Contributor X
No. 1 John Doe
Use of 200 “A” Street, Seattle, WA 98101 $ 500.00 $ 500.00
Beach *Occupation and Employer:
Cabin for Accountant; CPA Firm, Seattle, WA
Week Buyer X
Mary Smith
400 “B” Street, Tacoma, WA 98402 $ 600:00 $ 100.00 $ 100.00
*Occupation and Employer:
Contributor X
No. 2 Sam Brown
Dinner 123 Military Road, Anytown, WA 98101 $ 200.00 $ 150.00
For 4 *Occupation and Employer:
Contractor; Sam’s Decks, Anytown, WA
Buyer
Tom Mix
Rt. 2, Box 1, Saddle Mt., WA 98900 $ 150.00
*Occupation and Employer:
Manager; ABC Retail, Saddle Mt.,, WA
Cash receipts, this page
Total, sale price column — $ 750.00
Total from attached pages — | § 0
Total cash receipts
Put this amount in part 1d of C3 report ——» $ 750.00

)

AMENDATORY SECTION (Amending WSR 17-03-028, effective

2/6/17)

filed 1/6/17,

WAC 390-16-033 Earmarked contributions—Reporting—Form. The of-
ficial form for reporting the details surrounding an earmarked contri-
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bution, as required by RCW 42.17A.270, is designated "Special Report
E(())." ((revised—2/17-)) This report shall be filed within two busi-
ness days of receiving a contribution earmarked for another candidate
or committee. Copies of this form are available on the commission®s
web site, www.pdc.wa.gov, and at the Commission Office, ((Reem—206;

EvergreenrPlazaBuildings)) Olympia, Washington ((98504-0908)).
( o S

UBLIC DISCLOSURE COMMISSION
744 CAPITOL WAY RM 208

PO BOX 40908

OLVMPIA WA 98504-0908

m :m?-:ruomsu EARMARKED SPECIAL " POC OFFICE USE
CONTRIBUTION , REPORT ;

1. Name of committee filing this report (Candidate or committee which received a contribution earmarked for another.)

om<-momn -“®w0T

Address

City County Zip

2. Original source of earmarked contribution

Name
Address
City tate Zip

I contribution is to benefit a state office candidate,

3. Contribution Date | Amount/Value scription
in-kind contributions) designate whether it's for Primary or General Election.

Primary
General
4. Name of candidate or committee to be benefited
Address
City County Zip

\ If candidate, what office is the person seeking?.

@

Certification: { certify that the information contained herein is true, complete and correct to the best of my knowledge.

Treasurer's signature Date

The purpose of this report is to highlight receipt of an earmarked contribution. (That is, a contribution given to\one candidate or political
committee with the understanding, intent or instruction that it be used to benefit another candidate or committee\ ) This report is filed in
addition to any other required reporting of the transaction.

A separate “Special Report E” is filed for each earmarked contribution received by any candidate or political commitege.

File this report within two business days of receiving the earmarked contribution. Mail or deliver the original to the Public Disclosure CQmmission.
Deliver a copy to the benefiting candidate or committee, also within two business days.

e contribution limif armarked contributions coun

er person controlied the choice o

10 CXeCt lllA: OHICe dre
0 the original s¢

NOTE: C3

he campaign of a legislative ©

poce -

)
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AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective
2/25/16)

WAC 390-16-041 Forms—Summary of total contributions and expen-
ditures. (1) The official form for reports of contributions and ex-
penditures by candidates and political committees who use the "full”
reporting option is designated "C-4," ((rewvksed—2/165)) and includes
Schedule A, ((¥evised—1/045)) Schedule B, ((revised—1/04;)) Schedule
C, ((Fev+sed—3#93—)) and Schedule L((——Fev+sed—;l%2))

(2) Copies of these forms are available on the commission®s web
site, www.pdc.wa.gov, and at the Commission Office, ((
Rea%—%@é——4L£L—4&9e—49998—)) Olympia, Washington ((985064-0908)). Any
paper attachments shall be on 8-1/2" x 11" white paper.

[ 12 ] 0TS-8969.1
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PUBLIC
PO BOX 40908

(360) 753-1111

DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206

OLYMPIA WA 98504-0908

TOLL FREE 1-877-601-2828

PDC OFFICE USE

CAMPAIGN SUMMARY
RECEIPTS & EXPENDITURES

C4

(2/16)

Candidate yr Committee Name (Do not abbreviate. Include full name)

Mailing Address City

Zip+4 ffice Sought (Candidates) Blection Date *For PACs, Parties & Caucus Committees: During
this report period, did the committee make an_independent

Report From\last C-4) To (end of period) Final Report? expenditure (i.e., an expense not considered a contribution)

Period supporting or opposing a state or local candidate?

Covered Yes [ No[J

RECEIPTS *See reverse

1. Previous total cash and in kind contr
(if beginning a new campaign or calen

utions (From
ryear, see

Yes [] No []

line 8, last C-4)
instruction booklet) ...

2. Cash received (From line 2, Schedule A) ... $
3.
4.
5. Loan principal repayments made (From line 2, Schedule L)\ ( )
6. Corrections (From line 1 or 3, Schedule C) ..........ccccooiiiiiiiieN\ereeeeeeeieeeeenieiens
7. Net adjustments this period (Combine line 5 & 6)
8. Total cash and in kind contributions during campaign (Combine lines 1,
9. Total pledge payments due (From line 2, Schedule B)
EXPENDITURES

10. Previous total cash and in kind expenditures (From line 17, last C-4)

(If beginning a new campaign or calendar year, see instruction booklet)

11. Total cash expenditures (From line 4, Schedule A)

12. In kind expenditures (goods & services) (From line 1, Schedule B).............cccccoovvviiiiiinccnnns

13. Total cash and in kind expenditures made this period (Line 11 plus line 12)
14. Loan principal repayments made (From line 2, Schedule L)
15. Corrections (From line 2 or 3, Schedule C)
16. Net adjustments this period (Combine lines 14 & 15)

17. Total cash and in kind expenditures during campaign (Combine lines 10, 13 and 16)

CANDIDATES ONLY

Won Lost

o O
o 0O

Primary election
General election

Unopposed

Name not
on ballot

]
(]

O
]

CASH SUMMARY

18. Cash on hand (Line 8 minus line 17)
[Line 18 should equal your bank account balance(s) plus your petty cash balance.]

19. Liabilities: (Sum of loans and debts owed)

Treasurer’s Daytime Telephone No.:

()

20. Balance (Surplus or deficit) (Line 18 minus line 19)

CERTIFICATION: | certify that the information herein and on accompanying sche

dules and attachments is true and correct to the best of my knowledge.

Candidate’s Signature

Date

Treasurer's Signature Date

SEE INSTRUCTIONS ON REVERSE

)
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age 2

C 4 CAMPAIGN SUMMARY
RECEIPTS &
EXPENDITURES

(2116)

Repo
WHO MUST FILE

FILING DATES

WHERE TO SEND
REPORTS

*FOR ALL PACS,
POLITICAL PARTIES
& CAUCUS POLITI-
CAL COMMITTEES

Please consult PDC instruction manuals when completing this report.
ing requirements are contained in and governed by RCW 42.17A and WAC 390.

Each candidate and political committee using Full Reporting.

1) File with C-1 or C-1pc (Registration form) if you received contributions or made expenditures
before registering.

2) “ile on the 10th of each month if contributions or expenditures are over $200 since last C-4
was filed. (These 10th-of-the-month reports are not required if another C-4 must be filed

3) For eachprimary, general and special election in which the candidate or political committee

the election
o 10th of the firsth\tnonth after the election -- see note below

(Note: Not required after primary election from candidates who will be in the general election
or from continuing political committees.)

4) File final report when campaiyn is finished or committee closes operation. Often, this
coincides with the primary or gexeral post-election, 10th-of-the-month report.

All reports are considered filed as of the\postmark date or the date hand-delivered to PDC.

Send original C-4 reports, along with all sch
campaign’s records.

ules and attachments, to PDC. Keep a copy for the

Candidates for city offices, city ballot issue committees and other political committees who give
to city candidates or ballot issue committees should sheck with city clerk regarding any local
filing requirements.

The question posted near the top of the first page of this foxm regarding independent
expenditures applies to ALL POLITICAL COMMITTEES required to file C-4 reports, except
ballot issue committees that neither contribute to candidates Ror make independent
expenditures regarding them and candidate committees (becausge they are prohibited from
making expenditures that are not directly related to their own campaj

All other Political Committees and PACs must indicate whether they made any
independent expenditures supporting or opposing one or more candidates for state or
local office.

If the response is “yes,” the independent expenditure(s) MUST be itemized on the appropriate
schedule (either Schedule A, or Part 3 of Schedule B), showing:

the date of the expense;

the name and address of the vendor or recipient of the funds;

if using Schedule A, an “I” in the Code column;

the name and office sought of the candidate supported or opposed;
an indication of support or opposition; and

a brief description of the expense (e.g., brochure mailed to absentee voters).

)
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SCHEDULE
CASH RECEIPTS AND EXPENDITURE to C4
(1/04)
Candidate\m\Commillee Name (Do not abbreviate. Use full name.) Report Date
1 CASH RECEIPTS (Contributions) which have been reported on C3. List each deposit made since last C4 report was submitted.
Date of deposit Amount | Date of deposit Amount | Date of deposit Amount Total deposits
$

2. TOTAL CASH RECEIPTS Enter also on line 2of C4  $

CODES FOR CLASSIFYING EXPENDITURES: If one of the following codes is used to describe an expenditure, no other description is generally

needed.

The exceptions are:
1) If expenditures are in-kind ohearmarked contributions to a candidate or committee or independent expenditures that benefit a
candidate or committee, identify the candidate or committee in the Description block;
2) When reporting payments to vendd(s for travel expenses, identify the traveler and travel purpose in the Description block; and
3) If expenditures are made directly or Indirectly to compensate a person or entity for soliciting signatures on a statewide initiative or referendum
petition, use code “V" and provide the YQllowing information in the Description block: name and address of each person/entity compensated,
amount paid each during the reporting p&(iod, and cumulative total paid all persons to date to gather signatures.

CODE C - Contributiogs (monetary, in-kind & transfers) P - Postage, Mailing Permits
DEFINITIONS | - Independent Kxpenditures S - Surveys and Polls
ON NEXT PAGE L - Literature, Broshures, Printing F - Fundraising Event Expenses
B - Broadcast AdveNsing (Radio, TV) T - Travel, Accommodations, Meals
N - Newspaper and Pyriodical Advertising M - Management/Consulting Services
O - Other Advertising (y|rd signs, buttons, etc.) W - Wages, Salaries, Benefits
V - Voter Signature Gathexj G - General Operation and Overhead

3. EXPENDITURES
a) Expenditures of $50 or less, including those from petty cash, need not be itemized. Add up these expenditures and show the total in the
amount column on the first line below.
b) Itemize each expenditure of more than $50 by date paid, name an¥ address of vendor, code/description, and amount.
c) For each payment to a candidate, campaign worker, PR firm, advertiging agency, consultant or credit card company, provide a detailed
breakdown in the Description block of expenses included in the paym

Vendor or Recipient

Purpose of Expense
Date Paid (Name and Address) Code

and/or Description Amount

N/A Expenses of $50 or less N/A N/A

Total from attached pages $

4. TOTAL CASH EXPENDITURES Enteralsoonline11ofC4 $

CODE DEFINITIONS ON NEXT PAGE

)
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Page 2 - For information only. Do not file as part of report.

EXPENDITURE CODE DEFINITIONS AND USES
(for use on Schedule A and Schedule B)

Description bl
390-16-205.

k. See expenditure description on Schedule A, WAC 390-16-037 and WAC

C MONETARY, IN-KIND AND\EARMARKED
CONTRIBUTIONS your campsign legally makes to
other campaiagns. Put a “C” in the Code column, in
the Description column specify why was benefited
and, if in-kind, what was purchased.

I INDEPENDENT EXPENDITURES (thos
expenditures that benefit other candidates
committees but are made independently of them).
Put an “I” in the Code column and fully describ
purpose. :

L LITERATURE. Use “L" for expenditures made for
the preparation and production of campaign literature
and printed solicitations, including expenditures for
mailing lists, design, photography, copy, layout,
printing and reproduction. Use “P” for literature
mailing costs.

B BROADCAST ADVERTISING Use “B” for
expenditures associated with the production and
purchase of radio and television advertising.

N NEWSPAPER & PERIODICAL ADVERTISING.
Use “N” for expenditures associated with the
production and purchase of advertising in
newspapers, periodicals and other publications.

O OTHER ADVERTISING. Use “O" for expendi-tures
associated with the production and purchase of
advertising on billboards, yard signs and campaign
paraphernalia such as buttons, bumper stickers, T-
shirts, etc.

V VOTER SIGNATURE GATHERING. Use “V" for
expenditures made directly or indirectly to com-
pensate a person or entity for soliciting or pro-curing
signatures on a statewide initiative or referendum
petition. Attach itemization of each such payment.

P POSTAGE. Use “P” for expenditures for stamps,
postage, United Parcel Service, Federal Express and
direct mail services (postage only). Use “L" for
design and other production costs associated with
producing campaign literature.

FUNDRAISING EVENTS. Use “F” for expenditures
associated with holding a fundraiser, including
payments to restaurants, hotels, caterers, other food
and refreshment vendors, entertainers and
speakers. Use “L" for expenditures for printed
matter produced in connection with fundraising
events.

SURVEYS AND POLLS. Use “S” for expenditures
associated with designing or producing polls, reports
on election trends, voter surveys, telemarketing,
telephone banks, GOTV drives, etc.

TRAVEL, ACCOMMODATIONS, MEALS. Use “T"
for expenditures associated with travel. If vendor
has been paid directly, identify the traveler in
Description column. If travel payment was made to
credit card company or traveler (for out-of-pocket
expenses), itemize expenses on separate sheet and
tach to Schedule A.

MANAGEMENT AND CONSULTING SERVICES.

is retained orformally employed by the campaign
(for tax withholing purposes).

WAGES, SALARIES, BENEFITS. Use "W" for
expenditures associated with hiring campaign
employees and other freelance workers who provide
miscellaneous services other than campaign
management or consulting.

GENERAL OPERATION AND QVERHEAD. Use
“G" for general campaign operating expenses and
overhead, including filing fees, miscellaneous

campaign expenses, headquarters rextal, utilities,
and purchase or rental of office equipmspt and
furniture for the campaign.

)
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IN.KIND CONTRIBUTIONS, PLEDGES, SCHEDULE B
ORDERS, DEBTS, OBLIGATIONS TO C4
(1/04)
Candidalo&Committee Name (Do not abbreviate. Use full name.) Report Date
1. IN KIND CONTRIBUTIONS RECEIVED (goods, services, discounts, etc.)
Date Contributor's Name and Address Description of Fair Market Aggregate : G If more than $100,
Received Contribution* Value Total | s Employer Name, City,
State & Occup.
Occupation
Occupation
Occupation
[0 Check here if additional TOTAL
pages are attached. (Enter also\on line 3 and line 12 of C4)
2. PLEDGES RECEIVED BUT NOT YET PAID. List each pledge of $100.00 or more.
Date Notified Name and Address of Pledge Ma Fair Market Aggregate P S If more than $100,
of -Pledge Value Total F N Employer Name, City,
State & Occup.
Occupation
TOTAL (include new pledges above Occupation
O Check here if additional and all other outstanding pledges.)
pages are attached. (Enter also on line 9 of C4) $
3. ORDERS PLACED, DEBTS, OBLIGATIONS. If debt is owed to a candidate, campaign warker, PR firm, advertising agency, consultant or credit card

company, provide a detailed breakdown of expenses included in the debt. (Give estimate if

Schedule L.)

Expenditure
Date

Vendor's/Recipient's Name and Address

TOTAL
(Include in line 19 of C4)

[J Check here if additional
pages are attached.

actual amsunt not known. Exclude loans. Report loans on

Amount Owed Code OR  Description of Obligation*

[ 17 1]

*SEE NOTE AND CODE DEFINITIONS ON REVERSK

)
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EXPENDITURE CODE DEFINITIONS AND USES
(for use on Schedule A and Schedule B)

NOTE:\Expenditures (including debts) for payments to a candidate, campaign worker, PR firm,
advertising agency, consultant or credit card company require further detail in the Description
block. See\expenditure description on Schedule A, WAC 390-16-037 and WAC 390-16-205.

C MONETARY,MD AND EARMARKED
CONTRIBUTIONSyour campaign legally makes to
other campaigns. Puta “C” in the Code column, in
the Description columnspecify who was benefited
and, if in-kind, what was purchased.

| INDEPENDENT EXPENDITURES (those
expenditures that benefit other capdidates or
committees but are made independently of them).
Put an “I” in the Code column and fully describe
purpose.

L LITERATURE. Use “L” for expenditures made for
the preparation and production of campaign literature
and printed solicitations, including expenditures
mailing lists, design, photography, copy, layout,
printing and reproduction. Use “P” for literature
mailing costs.

B BROADCAST ADVERTISING. Use “B” for
expenditures associated with the production and
purchase of radio and television advertising.

N NEWSPAPER & PERIODICAL ADVERTISING.
Use “N” for expenditures associated with the
production and purchase of advertising in
newspapers, periodicals and other publications.

O OTHER ADVERTISING. Use “O” for expenditures
associated with the production and purchase of
advertising on billboards, yard signs and campaign
paraphernalia such as buttons, bumper stickers, T-
shirts, etc.

V VOTER SIGNATURE GATHERING. Use “V" for
expenditures made directly or indirectly to
compensate a person or entity for soliciting or
procuring signatures on a statewide initiative or
referendum petition. Attach itemization of each such
payment.

P POSTAGE. Use “P” for expenditures for stamps,
postage, United Parcel Service, Federal Express and
direct mail services (postage only). Use “L” for
design and other production costs associated with
producing campaign literature.

[ 18]

F FUNDRAISING EVENTS. Use “F” for expenditures

associated with holding a fundraiser, including
payments to restaurants, hotels, caterers, other food
and refreshment vendors, entertainers and speakers.
Use “L" for expenditures for printed matter produced
in connection with fundraising events.

SURVEYS AND POLLS. Use “S” for expenditures
associated with designing or producing polls, reports
on election trends, voter surveys, telemarketing,
telephone banks, GOTV drives, etc.

TRAVEL, ACCOMMODATIONS, MEALS. Use “T"
for expenditures associated with travel. If vendor
has been paid directly, identify the traveler in
Description column. If travel payment was made to
credit card company or traveler (for out-of-pocket
expenses), itemize expenses on separate sheet and
attach to Schedule A.

MANAGEMENT AND CONSULTING SERVICES.
Use “M” for salaries, fees and commissions paid to
campaign management companies and contract

WAGES, SALLARIES, BENEFITS. Use “W” for
expenditures associated with hiring campaign
employees and other freelance workers who provide
miscellaneous services other than campaign
management or consylting.

GENERAL OPERATION AND OVERHEAD. Use
“G” for general campaign operating expenses and
overhead, including filing fees\miscellaneous
campaign expenses, headquartexs rental, utilities,
and purchase or rental of office eqijpment and
furniture for the campaign.

)
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CORRECTIONS SCHEDULE
to C4
Candi or Committee Name (Do not 2bbreviate. Use full name.) Date
1. CONTRI IONS AND RECEIPTS (Inciude mathematical corrections.)
Date of Contributor’s name or description of correction Amount Corrected Difference
report reported amount (+or-)
Total correct:ons to contributions
Enter on line 6 of C4. Show + or {-).
2. EXPENDITURES (include mathematical corrections.)
Date of Vendor's 's name or description of correction Amount Corrected Diference
report reported amount (+or-)

3. REFUNDS FROM VENDORS. The below listed amounts have been received as refunds on expenditures previously

and reported on C3 report, Line 1d.

Date of Source/person making refund Amount of
refund refund
Total refunds
Enter as (-) on line 6 & line 15 of C4.
'DC form CAC (393)°* 1 oa@l>~
)
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OANS SCHEDULE I
. TOC3
Seegstructions and Example on reverse
ORC4 (1/02)
Candi?i*)r Committee Name Report Date
1. MONETARY OR IN-KIND LOAN RECEIVED. Loans are considered contributions and are subject to any applicable limit.
Date Lender's Name and Address P1 Gl Amount of Loan Annual interest Repayment Date Due
Loaned :‘ s Rate Schedule
If Total Contributed is more than $100,
Show Lender's Occupation and
Name, City & State of Employer
If monetary loan, also inclyde this amount on line 1¢, C3 >
report.
If in-kind loan, itemize in Part 1 of Schedule B.
"—rsiamé ar;d Address of Each Loan Endorser, Co—Sig-ner ’ ; —Amount Liable For Ag-;gregate Total If ToEal'Contribute-d- ls morethan $1 60

(Same as Loan
Amount)

O Continued on attached sheet

Show Endorser's Occupation and
Name, City, & State of Employer

2. LOAN PAYMENTS. Candidates may be repaid noxpore than amount loaned or permitted

by WAC 390-05-400, whichever is less. See instruction

manual.
Date Paid Lender's Name and Address Principal Paid Interest Paid Total Payment Balance Owed
Total Principal Paid g,
Enter also on lines 5 and 14, C-4 report
Total Payments >
Enter as an expendityre on Schedule A
3. LOANS FORGIVEN.
Date Lender's Name and Address Original Amount incipal Repaid Amount Forgiven Balance Owed
4. LOANS STILL OWED. List each loan that has previously been reported and still has a balance due.
Principal Repaid
Date Lender's Name and Address Original Amoun! or Forgiven Amount Owed
Subtotal
New Loans Received (and listed in item 1
above)
Total Loans Owed
Include in total on line 19, C-4 report
[0 __ Continued on attached sheet.

[ 20 1]
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WHO MUST FIL
FILING DATES

SCHEDULE
TOC3
ORC4

L

(1/02)

Please consult PDC instruction manuals when completing this schedule.
Reporting requirements are contained in and governed by RCW 42.17 and WAC 390.

Each candidate and political committee using full reporting that receives one or more campaign loans.

Q
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o
o
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Q.
=h
@
-y
=
©
g
le)
o
D
Q.
=5
®
—
=
=
5
5
@
©
o

When anmNn-kind loan is received, complete Part 1 and file Schedule L along with the Schedule B (to the C-
4) that itemizes the in-kind contribution.

When a loan iswaid or forgiven,

in whole or in part, complete Part 2 and/or Part 3 and file the Schedule L

with the C-4 covering the period when the payment or forgiveness occurred.

When one or more loans remain unpaid

loans are repaid in full
information and to show

LOAN RECEIVED E—
(Information would

appear on separate

Schedule L)

LOAN PAYMENTS ——»
LOANS FORGIVEN

LOANS STILL OWED —»

SCHEDULE L
TOC3
ORC4 (1r02)
Report Date
12/22/XXXX
Loans e jons and are subject o any applicable fimit.
P| 6] Amount of Loan Annual Interest Repayment Date Due
hHH Rate Schedule
2/112/XXXX | Tyler Adams X s 500.00 12% $100/month Not fixed
PO Box 123 If Total Contributed ts more than $100,
Olympia, WA Show Lender's Occupation and Name,
City, & State of Employer
f monetary loan, also include this amount ohine 1c,C3  —p Accountant; Best Accounting
ort. $ 500.00 Firm; Tacoma, WA
# in-ind loan, Kemize in Part 1 of Schagule B.
Name and Address of Each Loan Endorser, Co-Signer HE  Liable For | Aggregate Total | If Total Contributed Is more than $100,
Rl E| (sameasioan Show Endorser’s Occupation and
Amount) Name, City. & State of Employer

O Continued

on atiached sheet

2. LOAN PAYMENTS. Candidates may be repaid no more than amount
manual.

or permitted by WAC 390-05-400, which ever is less. See instruction

Date Paid Lender's Name and Address Interest Paid Total Payment | Balance Owed
3/30/XXXX | Tyler Adams $ $ 10.00 $ 110.00 $ 400.00
PO Box 123, Olympia, WA
331/XXXX | Michael Murray 100.00 $ o 100.00 250.00
201 Westway Rd, Tacoma, WA
Total Principal Paid
Enter atso on lines 5 and 14, C4 report > s 20000
Total Paymexts
Enlulsmcw\dhnonsdlrdi“de »> s 210.00
3. LOANS FORGIVEN.
Date Lender's Name and Address Original Amount |  Principal Repaid Amount Forgiven | Belance Owed
3/18/XXXX | Kelly Adams $ 25000 |$ 0o |$ 150.00 |$ 100.00
2222 Riverfront Rd, Olympia, WA

4. LOANS §
Date

1R2UXXXX

211 2XXXX

3/01/XXXX

3M1/XXXX

Lender's Name and Address
Tyler Adams
PO Box 123, Olympia, WA
Michael Murray
201 Westway Rd, Tacoma, WA
Kelly Adams
2222 Riverfront Rd, Olympia, WA
K.M. Lawrence

PO Box 3456, Olympia, WA

TILL OWED. Uist each loan that has previously been reported and still has a balance due.

PrincipaNRepaid
or For

Amount Owed
100X $ 400.00

Original Amount
$ 500.00 3

350.00

250.00 160.00
1.000.00 0 1,000.00
Sublotal _$ 1,750.00
New Loans Received (and listed in item 1above) _$ 0

Total Loans Owed
Include in total on line 19, C-4 report § 1,750.00

AMENDATORY SECTION (Amending WSR 16-04-080,

2/29/16)

WAC 390-16-050

of-state political committees.

filed 1/29/16,

, complete Part 4 and file the schedule with each C-4 report until all
forgiven. (The same schedule may be used to show loan payments, forgiveness
ich loans remain unpaid.)

)

effective

Forms for contributions and expenditures of out-

[21]
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quired by RCW 42.17A.250 of contributions and expenditures of an out-
of-state political committee organized for the purpose of supporting
or opposing candidates or ballot propositions iIn another state that is
not otherwise required to report under RCW 42.17A.205 through 42.17A.
240 is designated "C-5((3))-" ((Fev+sed—2¢&6—)) Copies of this form
are available on the commission®s web site, www.pdc.wa.gov, and at the
Commission Office, ((Reem—2065—FEvergreen—Plaza—Building;)) Olympia,
Washlngton ((98594—9998)) Any paper attachments shall be on 8 1/2" Xx
11" white paper.

((

DISCLOSURE COMMISSION Form This space for office use
711 CAPITOL WAY RM 206 P M
PO BOX 40908 o A
OLYMPIA WA 98504-0908 S R
(360) 753-1111 T K
TOLL FREE 1-877-601-2828
(2/16) R
E
C
wgw = = - E
-State Political Committee Campaign Finance Report \
E
D
1. Name and full address of committee making the contribution 2. Check appropriate box
Name [ This is the first report submitted during 20__
Street address D This shows new expenditures, contributions or
. i information changed from reports submitted
City / State / Zip previously this calendar year.

3. Provide the purpose of the comiyittee and the identity of any business, union, association or person with which the committee is affiliated (e.g.,
a State Committee of the Oregon\?epubllcan Party, Idaho committee of United Workers Union or federal PAC of XYZ Trade Assn.)

4. Officers or responsible leaders of committe
Name and full address Title

5. States where this political committee is registered and hag been actively reporting campaign finance information for the preceding two years:

Name of state(s) & administrative agency(s) Agency(s) website address

6. Candidate contributions: List each Washington candidate for state, lo
$50.00.

| or judicial office to whom you have made a contribution of more than

Candidate name Office sought Politigal party Date Amount

7. Ballot measure committee contributions: List each Washington committee supporting or opposingq ballot measure to whom you have made a
contribution of more than $50.00.

Ballot

number Amount

Committee name & full address For or Against?

8. Other contributions and expenditures: List each other contribution or expenditure of more than $50.00 made to or o behalf of any Washington
state, local or judicial candidate, ballot measure or political committee.

Recipient name & full address Purpose Date Amount

Check here O if continued
on an attached sheet

9. Total contributions and expenditures (Add parts 6,7,8) ...,

CONTINUE O
PDC Form C-5 (1/14) NEXT PAGE

)
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((

0. Aggregate contributions and expenditures made during this calendar year in Washington State.
Inslude amounts shown on this report and C5 reports previously submitted this calendaryear. ... ................

Does tis aggregate total represent 20% or more of the committee’s nationwide campaign activity to date for this calendar year? Y] N[]

11. Contxjbutions received from Washington residents. List all contributions of more than $25.00 in the aggregate to this out-of-state committee
during the cuxent calendar year from Washington residents or corporations with their headquarters or a primary place of business in Washington.

Name and full a-ﬁress Date Amount Aggregate
Total

Check here [ if continued on an attached sheet

12. Contributions received from persons residing outside of Washington. List the name, address, and employer of each person or corporation
residing outside the state of Washington who has made contributions\of more than $2,680.00 in the aggregate to this out-of-state committee during the current
calendar year.

Name and full address Employer n\we, city and state Date Amount Aggregate
Total

Check here [ if continued on an attached sheet

13. Eligibility to Give to Political Committees and State Office Candidates: A committee must receive $10 or\nore each from ten Washington
State registered voters before contributing to a Washington State political committee. Additionally, during the six months prigr to making a contribution to a
state office candidate your committee must have received contributions of $10 or more each from at least ten Washington Statg registered voters.

D A check here indicates your awareness of and pledge to comply with these provisions. Absence of a check mark means your cgmmittee does not qualify
to give to Washington State political committees and/or state office candidates.

14. Certification: | certify the information contained in this report is true, complete and correct to the best of my knowledge.

Signature of Committee Official Name — Typed or Printed

Title Daytime Telephone No. ( )

E-Mail Address

)
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Instructions — (statutory reference: RCW 42.17A.250)

WhoMust Report on C5 Form: An out-of-state political committee, including political committees filing with the
FederaNclection Commission, organized for the purpose of supporting or opposing candidates or ballot propositions in
another state that is not otherwise required to report under RCW 42.17A.205 through 42.17A.240 which has made
contributions\or expenditures to or on behalf of a state, local or judicial candidate or political committee in Washington state.
See WAC 390%6-049 reprinted below. A political committee making contributions or expenditures to or on behalf of a state,
local or judicial candidate or political committee in Washington state that fails to satisfy all of the conditions of WAC 390-16-
049(3) shall not use.the C5 form but instead shall register and report as a political committee pursuant to RCW 42.17A.205
through 42.17A.240 and as otherwise required by RCW 42.17A.

When to Report: A CSreport is due no later than the 10" day of the month following any month in which a contribution
or other expenditure of morethan $50 is made to or on behalf of a Washington state candidate or political committee. After
filing an initial C5 report, subsequent reports during the same calendar year shall be filed updating or amending the
information previously reported. "Faese follow-up reports are also due no later than the 10" day of the month following any
month in which an additional contribytion or other expenditure of more than $50 is made. The C5 report is considered filed
as of the postmark date.

Send Report to: Public Disclosure Commission, 711 Capitol Way, Room 206, PO Box 40908, Olympia,
Washington 98504-0908

Questions? Contact PDC at www.pdc.wa.gow, toll free at 1-877-601-2828 or 1-360-753-1111

WAC 390-16-049 Out-of-state political committees — Implementation of RCW 42.17A.250
(1) RCW 42.17A.250 governs campaign reporting in\(Vashington State by committees located outside of Washington.
The statute directs that an out-of-state political committee orgaxized for the purpose of supporting or opposing candidates or
ballot propositions in another state (and that is not otherwise requjred to report as an in-state committee) reports the
information listed in RCW 42.17A.250 on a C5 form (WAC 390-16-850). The committee begins reporting on a C5 form when
it makes an expenditure supporting or opposing a Washington state ¢andidate or political committee.

(2) To file as an out-of-state political committee, all the criteria in (&) and (b) below must be satisfied:

(a) Out-of-State. First, the committee must be located out-of-state)\ It must be maintaining its office or headquarters in
another U.S. state or the District of Columbia, and has no office, street address or corporate registered agent in Washington
State. If there is no office or headquarters in another state or the District of Columbia, and no corporate registered agent in
Washington State, the political committee is deemed out-of-state if its treasurer rsgides in another U.S. state or the District of
Columbia.

(b) Organizational Purpose and Campaign Activities. Second, the commitfse must also be currently organized
primarily for engaging in campaign activities in another state. The political committee may be described in other states as a
political committee, political action committee (PAC), group (Alaska) or similar terms to describe a committee. Therefore, to
qualify as a current out-of-state committee, the committee must also:

(i) Be currently registered and actively filing campaign disclosure reports in one or more\Qther states and has been so
filing for the preceding two years; and,

(i) Have organizational documents showing it was originally formed and is currently organizeq for the purpose of
making expenditures in another state or soliciting contributions for use in another state’s election campaigns; and,

(iii) Have spent less than 20 percent of its aggregate expenditures for all political campaign activity nationwide at any
point in any calendar year to support and/or oppose Washington candidates for state, local and judicial office, Washington
ballot measures and/or Washington political committees.

(3) A committee that does not satisfy the criteria subsection (2) shall file as an in-state committee underRCW 42.17A,
including RCW 42.17A.205 — RCW 42.17A.240.

(4) Out-of-state political committees reporting under RCW 42.17A.250 are also subject to reporting pursuantto RCW
42.17A.260 (political advertising independent expenditures) and 42.17A.305 through 42.17A.315 (electioneering
communications).

)

AMENDATORY SECTION (Amending WSR 12-01-047, filed 12/14/11, effective
1/14/12)

WAC 390-16-060 Forms for report of independent expenditures and
electioneering communications. (1) The official form for reports of
independent expenditures and electioneering communications as required

[ 24 ] 0TS-8969.1



by RCW 42_.17A.255, 42.17A.260 and 42.17A.305 1is designated
"C-6((:)).-" ((Fev+sed—4l%2—)) Copies of this form are available at the
Commission Office, ((Reem—2065—FEvergreen—Plaza—Building;)) Olympia,
Washington ((98594)) and online at www.pdc.wa.gov. Any paper attach-
ments shall be on 8 1/2"™ x 11" white paper.

(2) The C-6 report may be filed electronically consistent with
WAC 390-19-040 by using an electronic filing alternative provided or
approved by the commission. C-6 reports of electioneering communica-
tions shall be filed electronically as provided in RCW 42_.17A.305.
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PUBLIC DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 753-1111

TOLL FREE 1-877-601-2828

Reporting Form for: (check one)

Form

C6

1712

Instructions on Page 3

D INDEPENDENT EXPENDITURES (Occurring at any time) — $1 00 or more

l:l INDEPENDENT EXPENDITURE ADS (Appearing within 21 days of an election) =— $1 ,000 or more
G COMMUN|CAT|ONS, Except Contributions (Appearing within 60 days of an election) — $1 ,000 or more

[ ] ELECTIONEER

1. Name and complet

ostal mailing address of sponsor:

E-mail

Telephone

2. Itemize expenditures of more than

Date First
Presented/

Date Made Mailed

Vendor or Recipient

Description of Expenditure
(e.g., direct mail or newspaper, TV or radio ad)

00 associated with the independent expenditure or electioneering communication.

Amount or Value
(*See Below)

Expenditures $100 or less not itemized above $
Total this report | $
Amount or Value Total indejendent expenditures and
*If no reasonable estimate can be made of value, describe activity, services, | electioneering communications made
property or right furnished precisely and attach copy of item produced or during this eletion campaign. Include
distributed. amounts shown\q this report and
previously submittsd C-6 reports. $
3. List of candidate(s) or ballot proposition(s) identified in the advertising. Show poKjon of current Show total C-6 expenses
ibutable to related to each candidate/
Office/District/ Check each candidatg or proposition during election
Candidate/Proposition Proposition No. Party Support or Oppose proposition campaign
o 0O |s $
O O |s $
O o0 |s $
O 0O |s $
O O |s $
Continued on attached sheet[J | $ $

[ 26 ]
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C-6 Page 2

Filer Name:
4. eporting an Electioneering Communication, it is necessary to disclose information concerning the source of
funding for the communication. Select the description that applies:
a)__ ividual using only personal funds.
b) __ An indi\jdual using personal funds and/or funds received from others.
c)__ , union, group, association, organization, or other person using only general treasury funds.
d) __ A business,\ynion, group, association, organization, or other person using general treasury funds and/or funds received from others.
e)__ ittee filing C-3 and C-4 reports. (RCW 42.17A.205 - .240)

f) __ A political committee filing C-5 reports. (RCW 42.17A.250)
g) __ Other

If (b), (d), (f), or (g) applies, complete section 5 below. If (e) applies, also complete section 5 if the committee received funds that
were requested or designated| for the communication.

5. Sources giving in excess\gf $250 for the electioneering communication:

Date Source’s Name, Address, For individuals, Amount
Received City, State, Zip Employer’s Name, City and State
$
Occupation
$
Occupation
$
Occupation
$
Occupation
$
Occupation
$
Occupation
Sub-Total | $
Continued on attached sheet [] Amount from attacked pages $
TOTAL FUNDS REGEIVED $

Sponsor of Independent Expenditure or Electioneering Communicati
| certify (or declare) under penalty of Signature Printed Name
perjury under the laws of the State of
Washington that this expenditure was not
made in cooperation, consultation, or Street address
concert with, or at the request or
suggestion of, a candidate, a candidate’s
authorized committee, or an agent of a City/State/Zip
candidate nor does it otherwise constitute a
contribution under RCW 42.17A.005. |
further certify that the above information is
true, complete, and correct to the best of
my knowledge.

Date Signed Place Signed (city and county)

*RCW9A.72.040 provides that “(1) A person is guilty of false swearing if he makes a fals
statement, which he knows to be false, under an oath required or authorized by law. (2)
False swearing is a misdemeanor.”

)
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AMENDATORY SECTION (Amending WSR 15-01-066, filed 12/11/14, effective
1/11/15)

WAC 390-16-071 Annual report of major contributors and persons
making independent expenditures. (1) Any person, other than an iIndi-
vidual (@) who made contributions to state office candidates and
statewide ballot proposition committees totaling more than the aggre-
gate amount during the preceding calendar year for contributions ref-
erenced In WAC 390-05-400, code section .180 (1), or (b) who made in-
dependent expenditures regarding state office candidates and statewide
ballot propositions totaling more than the aggregate amount during the
preceding calendar year for independent expenditures referenced in WAC
390-05-400, code section .180(1), shall file with the commission an
annual report required pursuant to RCW 42.17A.630. This report shall
not be required of a lobbyist employer filing an annual L-3 report
pursuant to RCW 42.17A.630 or of a candidate"s authorized committee or
a political committee provided the information has been properly re-
ported pursuant to RCW 42.17A.235 and 42.17A.240.

(2) The report is entitled "Special Political Expenditures'™ and
is designated "C-7." ((Fevised—ii#}4—)) Copies of this form are avail-
able on the commission®s web site, www.pdc.wa.gov, and at the Commis-
sion Office, ((Reem—296——EvngFeen—P4aza—Bu+4d+ng7)) Olympia, Washing-
ton ((98594)) Any attachments shall be on 8-1/2" x 11" white paper.
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DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206 Special Political C7

PO BOX 40908 .

OLYMPIA WA 98504-0908 Expenditures

(360) 753-1111

TOLL FREE 1-877-601-2828

1. Name (Usg complete company, association, union or entity name.)

1114

Attention (Identify\person to whom inquiries about the information below should be directed.)

Mailing Address Telephone
( ) -
City State Zipt+4

THIS REPORT MUST BE FILED BY THE EAST DAY OF FEBRUARY. Disclose all payments or expenditures the reporting entity made and accrued during
the previous calendar year for the types of activities described below. Complete all sections. Use “none” or “0” when applicable. Follow the
directions on the attached instructions.

Summary of Expenditures Amount
2. Political contributions to candidates for legislative or'statewide executive office, committees supporting or opposing these
candidates, or committees supporting or opposing statewide ballot measures. Also complete Item 8.

a. Aggregate contributions made by the filer.

b. If contributions were made by a political committee associated, affiliated or sponsored by the employer, show the PAC name
below. (Information reported by the PAC on C-4 reports neet\not be again included as part of this report.)
Name of PAC

3. Independent expenditures supporting or opposing a candidate for legislatjve or statewide executive office or a statewide ballot
measure. Show aggregate amount. Also complete ltem 9.

4. Expenditures for entertainment, gifts, tickets, passes, transportation and travel ®xpenses (including meals, lodging and related
expenses) provided to legislators, state officials, state employees and members of their inmediate families. Show aggregate
amount. Also complete ltem 10.

5. Expenditures to or on behalf of legislators, state officials, their spouses and dependents\for the purpose of influencing, honoring or
benefiting the legislator or official. Show aggregate amount. Also complete ltem 13.

6. Other expenditures related to lobbying state officials, whether payment is made to, through or dq behalf of a registered lobbyist.
Attach list itemizing each expense. Show date, recipient, purpose and amount.

7.\Jotal Reportable Expenses
(Items 2 thru 6)

Itemized Expenditures

8. Contributions totaling over $25 to a legislative or statewide executive office candidate, a committee formed to supRort or oppose one of these candidates or a
committee supporting or opposing a statewide ballot measure.

Name of Recipient Amount

[ Information continued on attached pages

)
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instructions for definition of “independent expenditure.”

Candidate’s Name, Office Sought & Party or
Ballot Measure & Brief Description

[ Information continued on attached pages

Amount

Independent expenditures in support of or opposition to a) a legislative or statewide executive office candidate or b) a statewide ballot measure. See

Date and Description of Expense
(Note if Support or Oppose)

10. Entertainment, gifts, ticket

state employees and members of their immediate families.

Information continued on attached pages

Cost or
Value

passes, transportation and travel expenses (including meals, lodging and related expenses) provided to legislators, state officials,

Date and Description of Entertainment,
Gift or Travel

11. Compensation of $2,400 or more during the preceding calendag year for employment or professional services paid to state elected officials, successful
candidates for state office and each member of their immediate family.
Name Relationshiptp Candidate or Amount Description of Consideration or Services Exchanged
Official, if Fal (Code) for Compensation
[ Information continued on attached pages
12. Compensation of $2,400 or more during the preceding calendar year for professional ser¥ces paid to any corporation, partnership, joint venture, association or
other entity in which state elected official, successful state candidate or member of their imirediate family hold office, partnership, directorship or ownership
interest of 10% or more.
Firm Name Person’s Name Description of Consideration or Services Exchanged
for Compensation
|:| Information continued on attached pages
13. Any expenditure, not otherwise reported, made directly or indirectly to a state elected official, successful candidate for state office or member of their

immediate family, if made to honor, influence or benefit the person because of his or her official position.

Name

[ Information continued on attached pages

Amount

Description of Expense

14. This report must be certified by the president, secretary-treasurer or similar officer of reporting entity.

Certification: | certify that this report is true, complete and correct to the best of
my knowledge.

Printed Name and Title of Officer:

Signature of Officer

Date

[ 301]
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AMENDATORY SECTION (Amending WSR 15-01-064, filed 12/11/14, effective
1/11/15)

WAC 390-20-020 Forms for lobbyist report of expenditures. The
official form for the lobbyist report of expenditures is desighated
"L-2," ((revised—31/£15)) which includes the L-2 Memo Report((s—dated
1/15)). Copies of this form are available on the commission®s web
site, www.pdc.wa.gov, and at the Commission Office, Room 206, Ever-
green Plaza Building, Olympia, Washington ((88504)). Any attachments
shall be on 8-1/2" x 11" white paper.
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DISCLOSURE COMMISSION PDC OFFICE USE
711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 98504-0908
(360) 753-1111

TOLL FREE 1-877-601-2828

Lobbyist Monthly Expense Report

(as required by Chapter 397, 1995 Session Laws)

L2

115

Lobbyist Name

Mailing Address

City State Zip+4
New Address? [J Yes [J No
2. This report is This report corrects or Business Telephone
for the period amends the report for ( ) -
(Month) (Ygar) (Month) (Year)
ALL CQMPLETE THIS PART COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable expenditures by lobbyist and lobbyist’s employer for or on behalf of the lobbyist
incurred durin the reporting period Amount attributed to each employer
TOTAL AMOUNT Amounts paid from
THIS MONTH lobbyist’s own funds, ploy ploy Employer
All employers plus not reimbursed or No No No.
own expense attributed to an L —_ —_ —_
Expense Category (Columnsa+b+c employer.
¢ d and attached Column B Column C Column D
pages) Column A
3. COMPENSATION earned from employer for lobbying this
period (salary, wages, retainer) $ $ $
4. PERSONAL EXPENSES for travel, food and
refreshments $
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS
for state officials, employees, their families (See #15)
6. CONTRIBUTIONS to elected officials, candidates and
political committees (See #16)
7. ADVERTISING, PRINTING, INFORMATIONAL
LITERATURE
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING,
TELEMARKETING, ETC. (See #17)
9. OTHER EXPENSES AND SERVICES (See #18)
10. TOTAL COMPENSATION AND EXPENSES INCURRED
THIS MONTH $ $ Q 5 5
(Attach additional page(y) if you lobby for more than three employers.)
11. EMPLOYERS'
NAMES No. __ (B)
No. __ (C)
No. __ (D)
12. Subject matter of proposed legislation or other legislative activity or rulemaking the lobbyist was supporting or opposing
Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
[0  Continued on attached pages
13. Of the time spent lobbying, what percentage was devoted to lobbying: the Legislature % State Agencies
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

Date registration ends: Employer’s name:

| understand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist. | also understand that once | have terminated my registation, | must
file a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd number%ar,

CERTIFICATION

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

LOBBYIST SIGNATURE DATE

CONTINUE ON REVERSE

)

[ 2] 0TS-8970.1



((

\Rgge 2 L2

Lobbyist Name

Reporting
Period (Month) (Year)

f the following expenditures that were incurred by lobbyist or Iobbylst employer(s) for legislators, state officials, state employees and members of their immediate families.
In the total agnount column, show the total amount spent for each any staging costs, tax, and gratuity. Also show the actual amount spent
entertaining eéqch individual, as shown in the example.

« Entertainmentexpenditures exceeding $50 per occasion (including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.

« Receptions. See\WAC 390-20-020A, L-2 Reporting Guide, to determine if per person cost is required.

« Travel, lodging and\subsistence expenses in connection with a speech, presentation, appearance, trade mission, seminar or educational program.

« Enrollment and coursg fees in connection with a seminar or educational program.

Lobbyists must provide am\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.

Date Names of all Pers
Include actual
mm/dd/year Example: Sen Bow (332),
tax & gratuity ($25.

s Entertained or Provided Travel, etc. Description, Place, etc. Sponsoring Employer Total
ounts spent for entertainment Amount
Arrow ($28), and J. D. Lobbyist ($36) Dinner at Anthony’s, Olympia XYZ Corporation $121.41

N/A Total expenses itemized on attached Memo Reports

[0 cContinued on attached pages.

16. If a monetary or in-kind contribution exceeding $25 was given or transmifted by the lobbyist to any of the following, itemize the contribution below or on a Memo Report: local and
state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official, officer or employee or any local
or state ballot proposition. If a contribution exceeding $25 was given to the foowing, itemize the contribution below: a caucus political committee; a political party; or a grass roots
lobbying campaign.

Date Name of Individual or Committee Receiving Contribution Source of Contribution Amount

N/A Total contributions itemized on attached Memo Reports

If contributions were made directly by a political action committee associated, affiliated or sponsored by your employer, show name of the PAC below. (Information reported by PAC
on C-4 report need not be again included in this L-2 report.)

[0 cContinued on attached pages. PAC Name:

17. Expenditures for: a) political advertising supporting or opposing a state or local candidate or ballot measure; or b) public relations, telemarketing, polling or similar activities that
directly or indirectly are lobbying-related must be itemized by amount, vendor or person receiving payment, and a brief description of the activity. Itemize each expenditure on an
attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

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

retained to provide lobbying services or

Date Recipient’'s Name and Address Employer for Whom Expense was Incurred Amount

[ Continued on attached page.

)
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FORMATION CONTINUED

Use this page if you need additional space for Items 12, 15 or 16)

L2

Lobbylst Name
Reporting
Period (Month)

(Year)

12. Subject Matter, Issue or Bill No. Legislative Committee or State Agency Considering Matter Employer Represented
15. Date Names of all Persons Entertained or Provided Travel\etc. Description, Place, etc. Sponsoring Employer Amount
16. Date Name of Individual or Committee Receiving Contribution Source of Contributiol Amount

[41]
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FORMATION CONTINUED

Use this page if you need additional space for ltems 17 or 18)

L2

Lobby\*me

Reporting

Period (Month) (Year)
17. Date Names of Vendor or Person Receiving Payment Description, Place, etc. Sponsoring Employer Amount
18. Date Recipient’'s Name and Address Employer for Whom Expense was Incurred Amount

[51]
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DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908 L-2 Memo Report
OLYMPIA WA 98504-0908 115
(360) 753-1111

TOLL FREE 1-877-601-2828
Instructions; This Memo Report may be used by a lobbyist to notify a state elected official or other recipient of contributions,
meals, travel expenses or educational benefits that have been provided during the preceding calendar month. The specific list of
persons to whoiq a copy of this report must be delivered is shown below in the “Contributions” and “Meals, Travel, Seminars”
sections. If the expenditures disclosed on this Memo Report do not also appear on the lobbyist's L-2 Report, a copy of this
Memo Report must accompany the L-2 filing. See L-2 instruction manual for further details.

PDC OFFICE USE
TO:
Recipient's Name*
FROM:
Lobbyist's Name
Mailing Address
City State Zip+4
This report is This regort corrects or Business Telephone
for the period amends tQe report for
(Month) (Yean) (Month) (Year) ( ) -
CONTRIBUTIONS to state or local candidate, elected official, ot employee, legislative staff person or ballot issue committee.
Date Amount Description Source of Contribution
Made or Value (if in-kind) (Employer's Name or Own Funds)
$

MEALS, TRAVEL, SEMINARS to a state elected official, including a legislator, or members of the official's immediate family.
Disclose: a) expenditures totaling over $50 on one occasion for food or beverages for the\official and/or the official’s family,
excluding certain receptions as defined in WAC 390-20-020A, L-2 Reporting Guide; or b) exrenditures for providing permissible
travel, lodging, subsistence expenses or enrollment or course fees for the official and the offictal’s family.

Date Amount Source of Gift Recipient
Given or Value Description (Employer's Name or Own Fiads) (if family member)
$
*Recipients of Contributions will report receipt of a cash
donation on a C-3 report or in-kind on a Schedule B to the C-
report; recipients of meals, travel and seminars will report
Lobbyist’s Signature Date receipt of these items on their annual F-1 statement.

)

AMENDATORY SECTION (Amending WSR 15-01-066, filed 12/11/14, effective
1/11/15)

WAC 390-20-110 Forms for lobbyist employers report. The offi-
cial form for statement by employers of registered lobbyists as re-
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quired by RCW 42.17.180 is designated "L-3((3))." ((revised—11/14.))
Copies of this form are available on the commission®s web site,

www.pdc.wa.gov, and at the Commission Office, ((F1CapitolWay, Room
2065—Evergreen—RPlaza—Buildings;—P-0-—Bex—409085)) Olympia, Washing-
ton((5-—98504-0908)). Any paper attachments shall be on 8-1/2" x 11"

white paper.

((

PUBLIC gy DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE
2N 711 CAPITOL WAY RM 206 Employer’s L 3
) PO BOX 40908 .
OLYMPIA WA 98504-0908 Lobbylng Expenses

(360) 753-1111

TOLL FREE 1-877-601-2828 e
1. Employcr’sgne (Use complete company, association, union or entity name.)
Attention (Identiﬁ\ﬁon to whom inquiries about the information below should be directed; NOT the lobbyist.)
Mailing Address Telephone
C ) -
City State Zip+4 E-Mail Address Year Report Covers

THIS REPORT MUST BE FILED BY
‘Washington State Legislature and/or any

2.

E LAST DAY OF FEBRUARY. Include expenditures made and accrued during the previous calendar year for lobbying the
te agency. Complete all sections. Use “none” or “0” when applicable.

Identify each of your lobbyists/lobbying firmg below. In column 1, show the full amount of salary or fee each earned for lobbying. In column 2, show the full amount paid
(plus obligated) for other lobbying related expeuses that were made by or through the lobbyist and reported by the lobbyist on the monthly L-2 report (e.g., contributions to
legislative candidates, reimbursement for entertalyment expenses, etc.). Compute the subtotals across and down the columns; put the grand total of expenses incurred by or
through lobbyists in the space designated.

Names of Registered Lobbyists (if payments were to 1ogbying firm, list firm name) Col 1-Salary Col 2-Other Total Amount

[ Information continued on attached pages Total Expenses By or Through Lobbyists $

al From Attached Page

DO NOT INCLUDE EXPENDITURES ALREADY ACCOUNTED FOR IN ITEM\\ABOVE when completing Items 3 through 7 below.

Other expenditures made by the employer for lobbying purposes. Show total expendituxes made/accrued:
a. to vendors on behalf of or in support of registered lobbyists (e.g., entertainment credit cagd purchases); $

b. to or on behalf of expert witnesses or others retained to provide lobbying services who offekspecialized knowledge or expertise that assists
the employer’s lobbying effort;

c. for entertainment, tickets, passes, travel expenses (e.g., transportation, meals, lodging, etc.) and exgollment or course fees provided to
legislators, state officials, state employees and members of their immediate families; (Also complety Item 9.)

d. for composing, designing, producing and distributing informational materials for use primarily to infludgce legislation; and

e. for grass roots lobbying expenses, including those previously reported by employer on Form L-6, and payments for lobbying communications
to clients/customers (other than to corporate stockholders and members of an organization or union).

4. Political contributions to candidates for legislative or statewide executive office, committees supporting or opposingthese candidates, or
committees supporting or opposing statewide ballot measures. (Also complete Item 10.)
a. Contributions made directly by the employer, including those previously reported on PDC Form L-3c.
b. If contributions were made by a political committee associated, affiliated or sponsored by the employer, show the PAC n:
(Information reported by the PAC on C-4 reports need not be again included as part of this L-3 report.)
Name of PAC
5. Independent expenditures supporting or opposing a candidate for legislative or statewide executive office or a statewide ballot measur
complete Item 11.)
6. Expenditures to or on behalf of legislators, state officials, or their spouse, registered domestic partner and dependents for the purpose of
influencing, honoring or benefiting the legislator or official. (Normal course of business payments are not reportable.) (Also complete Item 14
7. Other lobbying-related expenditures, whether through or on behalf of a registered lobbyist. Attach list itemizing each expense (i.e., show date,
recipient, purpose and amount). Do not include payments accounted for above.
Total Lobbying Expenses
(Items 2 thru 7)
8. This report must be certified by the president, secretary-treasurer or similar office of lobbying employer.
Certification: I certify that this report is true, complete and correct to the best of my Signature of Employer Officer Da
knowledge.

Printed Name and Title of Officer:

CONTINUE ON REVERSE

)
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\Rgge 2 L3

Emplbgi’sName Year report covers:

9. Entertainthent, tickets, passes, travel expenses (including transportation, meals, lodging, etc.) and enrollment or course fees provided to legislators, state officials, state
employees and members of their inmediate families. See instruction manual for details.

Name and Title Cost or Value Date and Description of Expense

[ Information continued on attached page

10. Contributions (not reported by the lobkyist) totaling over $25 to a legislative or statewide executive office candidate, a committee formed to support or oppose one of these
candidates or a committee supporting or\gpposing a statewide ballot measure. Do not list employer-affiliated PAC contributions.

ecipient Amount Date (and, if In-Kind, Description)

[ Information continued on attached pages

11. Independent expenditures in support of or opposition to a) a legislative or statewide executive office candidate or b) a statewide ballot proposition.
See instruction manual for definition of “independent expenditu
Candidate’s Name, Office Sought & Party or
Ballot Proposition Number & Brief Description

Amount Date and Description of Expense
(Note if Support or Oppose)

[ Information continued on attached pages

12. Compensation of $2,400 or more during the preceding calendar year for employment or pifessional services paid to state elected officials, successful candidates for state
office and each member of their immediate family.

Name Relationship to Candidate or Description of Consideration or Services Exchanged for
Elected Official if Member of Compensation
Family

[ Information continued on attached pages

13. Compensation of $2,400 or more during the preceding calendar year for professional services paid to any corporati
in which state elected official, successful state candidate or member of their immediate family hold office, partnershi;

, partnership, joint venture, association or other entity
directorship or ownership interest of 10% or more.
Firm Name Person’s Name Amount (Code)** | Dessription of Consideration or Services Exchanged for

Compensation

[ Information continued on attached pages

14. Any expenditure, not otherwise reported, made directly or indirectly to a state elected official, successful candidate for state office or mewgber of their immediate family, if
made to honor, influence or benefit the person because of his or her official position.

Name Amount
$
[ Information continued on attached pages
**DOLLAR **DOLLAR
CODE AMOUNT CODE AMOUNT
A - $1 to $4,499 D - $48,000 to $119,999
B - $4,500 to $23,999 E - $120,000 or more

C - $24,000 to $47,999

)
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((

FORMATION CONTINUED

Use this page if you need additional space for Items 2 or 9)

L3

Emplb;i’sName

Year report covers:

2. Names of'Registered Lobbyists

Col 1-Salary

Col 2-Other Total Amount

Total From%i\l’age

9. Entertainment, etc.

Name and Title

st or Value

Date and Description of Expense

[9]
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((

FORMATION CONTINUED

Use this page if you need additional space for Items 10 or 11)

L3

Emp lb;i’sNam e

Year report covers:

Name of Recipient

Amount

Date (and, if In-Kind, Description)

11. Independent expenditures

Candidate’s Name, Office Sought & Party or
Ballot Proposition Number & Brief Description

Amount

Date and Description of Expense
(Note if Support or Oppose)

[ 101]
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((
FORMATION CONTINUED |_3

Use this page if you need additional space for Items 12 thru 14)

Emplb}i’sName Year report covers:

12. Compensation of $2,400 or more for employment, etc.

Name Relationship to Candidate or Amount (Code)** | Description of Consideration or Services Exchanged for
Elected Official if Member of Compensation
Family

13. Compensation of $2,400 or more for professional service!
Firm Name Person’s Name Amount (Code)** | Description of Consideration or Services Exchanged for
Compensation

14. Any expenditure not otherwise reported

Name Amotqt Date and Purpose
$
**DOLLAR **DOLLAR
CODE AMOUNT CODE AMOUNT
A - $1 to $4,499 D - $48,000 to $119,999
B - $4,500 to $23,999 E - $120,000 or more

C - $24,000 to $47,999

)

AMENDATORY SECTION (Amending WSR 14-15-015, Tfiled 7/3/14, effective
12/1/14)

WAC 390-20-111 Form for lobbyist employers report of political
contributions. The official form entitled "Employer of Lobbyist

[ 11 ] 0TS-8970.1



Monthly Political Contribution Report” as required by RCW 42.17A.630
(2)(a) is designated "L-3c." ((Fewseel—].—ZAJA—)) Copies of this form
are available on the commission®s web site, www.pdc.wa.gov, and at the
Commission Office, ((Roem—2065—FEvergreen—Plaza—Building;)) Olympia,
Washlngton((—98594—9998)) Any attachments must be on 8-1/2" x 11"
white paper.

((

PUBLIC DISCLOSURE COMMISSION THIS SPACUESFEOR OFFICE

oy rmzoe Employer of Lobbyist Monthly L_3C
oLvmeiawa sssos0008  Pgljtical Contribution Report

(360) 753-1111
TOLL FREE 1-877-601-2828

Employer’ﬁne (Use complete company, association, union or entity name.)

12/14

Mailing Address

City State Zip

Who Must File Report; Employers of lobbyists registered in Washington State making one or more contributions, including in-
kind contributions, during\one calendar month totaling more than $110 to a candidate for state or local office, an elected state or
local official, an officer or expployee of any public agency, or a political committee. Employer contributions made through and
reported by a registered lobbyist or an employer-affiliated PAC are not reportable on an L-3c.

What Must Be Reported: Conthbutions, including a loan, gift, deposit, subscription, forgiveness of indebtedness, donation,
advance, pledge, payment, or trans{er of anything of value, including personal and professional services for less than full
consideration. Contributions to campaign accounts and public office fund accounts are reportable.

When Is The Report Filed: Within 15 days after the last day of each calendar month during which reportable contributions
were made. Reports are considered filed as of the post mark or hand-delivery date to PDC.

Itemize contributions that alone, or togethe |th other contributions to the same recipient, total over $110 during the

calendar month specified above. If space provided is insufficient, use additional L-3c forms or 8 1/2” x 11” white paper.

Description of Amount or
Contribution* Value*

Date of Name and Address
Contribution of Recipient

*See next page for details.

Certification: | certify that the information contained herein is true and complete to the best of my knowledge.
Name and title of person authorized to sign on employer’s behalf | Signature Date

)
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((

L3cC

Desmn of Contribution

Monetary Monetary contributions are those made in cash or by check, money order or other
gotiable instrument. If total in amount column represents aggregate total given
thatrecipient during the month (i.e., more than one contribution), indicate the date

and anount of each contribution figured into the total.

For contributigns given to incumbent candidates and elected officials, indicate
whether the coxtribution is for the recipient’s campaign account or public office
account.

In-Kind Donated goods or services qualify as reportable contributions. In-kind
contributions include suchthings as discounts on products or services, free
transportation, free or reduced-rate office space, personal services, polling
services, professional assistanse to campaign managers and help with
preparation of political advertisin

Amount or Value of Contribution

If the aggregate amount or value contributed to one resjpient (candidate, elected
official, agency officer or employee, or political committee) during a calendar
month was over $110 -- and the aggregate contribution was not reported by your
lobbyist on his/her monthly report or the aggregate contribution was not made
through and reported by your affiliated PAC -- put the total conthbuted in the
Amount or Value column and provide the other required information.

In-Kind Value in-kind contributions at the amount you actually paid for the donateq item or
service or, if no purchase was made, value them at their fair market value. i
market value is the amount a well-informed buyer or lessee, willing but not
obligated to buy or lease, would pay; and what a well-informed seller, or lessor,
willing but not obligated to sell or lease, would accept.

)

AMENDATORY SECTION (Amending WSR 14-15-015, filed 7/3/14, effective
12/1714)

WAC 390-20-120 Forms fTor report of legislative activity by pub-
lic agencies. The official form for the report of legislative activi-
ty by public agencies as required by RCW 42.17A.635 1is designhated
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"L-5((:)).-" ((revised—12/14-)) Copies of this form are available on
the commission®s web site, www.pdc.wa.gov, and at the Commission Of-

fice, ((

)) O

lympia, Washington

Roon—206—FEvergreen—Plaza—Buildings
((98594—9998)) Any attachments shall be on 8-1/2" x 11" white paper.

((

DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206 PDC FORM

OLYMPIA WA 98504-0908
(360) 753-1111 (Rev 12/14)
TOLL FREE 1-877-601-2828

PO BOX 40908 L_5 LOBBYING BY STATE AND LOCAL
GOVERNMENT AGENCIES

Instructions Are Printed On Reverse

Agency or Governmentalgntity Name and Address Date prepared

Report for calendar
quarter ending

County

Month  Year

PERSONS WHO LOBBIED THIS QUARTER

Name Job title

Annual salary

$

% of time spent lobbying
during quarter

General description of lobbying activities or objectives\(Include bill or WAC numbers, if any)

[ Check if person spent more than $25 of non-public funds in IQbbying. See instructions on reverse.

Name ob title

Annual salary

$

% of time spent lobbying
during quarter

General description of lobbying activities or objectives. (Include bill or WACYumbers, if any)

[ Check if person spent more than $25 of non-public funds in lobbying. See instructions on reverse.

Name Job title

Annual salary

$

% of time spent lobbying
during quarter

General description of lobbying activities or objectives. (Include bill or WAC numbers, if any)

[0 Check if person spent more than $25 of non-public funds in lobbying. See instructions on reverse.

EXPENDITURES FOR LOBBYING THIS QUARTER
Report only the separately identifiable and measurable expenditures incurred for lobbying purposes

Salaries Of Persons Who Lobbied (Include only portion of quarterly salary attributable to lobbying)

Travel (Include food, lodging, per diem payments and cost of transportation used)

Brochures And Other Publications Whose Principal Purpose Is To Influence Legislation

Consultants Or Other Contractual Services

Total This Quarter

Total To Date This Year

eﬁeﬁmyeﬁeﬁ

CERTIFICATION: | certify that to the best of my knowledge the above is a | Name of employee completing report

true, complete and correct statement in accordance
with RCW 42.17A.635.

Signature of agency head Work telephone Number

Work E-mail

Attach additional sheets if more room is required

[ 14 ]
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((

HESE INSTRUCTIONS APPLY ONLY TO GOVERNMENT AGENCIES REPORTING PURSUANT TO RCW 42.17A.635.

WHO.SHOULD REPORT?

Each state agency, county, city, town, municipal corporation, quasi-municipal corporation or special purpose district which expends
public funds for “lobbying”. Please study the definitions of what is and is not included in lobbying to determine if your agency is required
to report.

“Lobbying” means attempting to influence the passage or defeat of any legislation by the state legislature or the adoption or
rejection of any rule\ standard, rate or other legislative enactment by any state agency under the state administrative procedure act,
chapter 34.05 RCW. \Legislation” means bills, resolutions, motions, amendments, nominations, and other matters pending or proposed
in either house of the stqte legislature, and includes any other matter which may be the subject of action by either house, or any
committee of the legislatuxe and all bills and resolutions which having passed both houses, are pending approval by the Governor.

LOBBYING DOES NOT INCDUDE
1. Requests for appropriations

appropriations other than its o
committee on appropriations ma

a state agency to OFM pursuant to RCW 43.88 or requests by OFM to the legislature for
agency budget. Note that an agency representative who, in person, contacts a legislator or
rs is lobbying.

2. Recommendations or reports to the |
study, recommendation or report on a

islature in response to a legislative request expressly requesting or directing a specific
rticular subject.

3. Official reports including recommendations submitted annually or biennially by a state agency as required by law.
4. Requests, recommendations or other communitations between or within state agencies or between or within local agencies.
5. Telephone conversations or preparation of written cyrespondence.

6. Preparation or adoption of policy positions within an agency or group of agencies. Note that once a position is adopted, further
action to advocate it may constitute lobbying.

7. Attempts to influence federal or local legislation.
LOBBYING NOT REPORTABLE

1. In person lobbying totaling no more than four days or parts of days durigg any three month period in aggregate for all officials and
employees of the agency. In person lobbying includes testifying at legisfative committee hearings and state agency hearings on
rules and regulations but does not include attendance merely to monitor or\Qbserve testimony and debate.

2. In person lobbying by any elected official on behalf of his agency or in connectign with his powers, duties or compensation.
EXPENDITURES OVER $25 OF NON-PUBLIC FUNDS

Any person (including an elected official) who expends more than $25 of personal or nog-public funds for or on behalf of one or
more legislators, state elected officials or state public officers or employees in connection witt\in person lobbying must be listed on the
L-5 report. Attach a page showing the spender’s name, and date, the source of funds and amoutipt spent, and for whom the money was
spent. Examples of these expenditures include entertainment, dinners and campaign contributions.

REPORTS REQUIRED

The L-5 report is submitted to cover each calendar quarter in which lobbying occurs. No report is requjred if no reportable lobbying
has taken place during the quarter.

DUE DATES: April 30 (1st quarter) July 31 (2nd quarter)
October 31 (3rd quarter) January 31 (4th quarter)

ONE CONSOLIDATED REPORT SHOULD BE SUBMITTED TO INCLUDE LOBBYING ACTIVITIES OF ALL DIVISIONS OR OFFICES
OF AN AGENCY.

Public Disclosure Commission
Send Reports To: 711 Capitol Way, Rm 206

PO Box 40908

Olympia, WA 98504-0908

SPECIAL NOTE: In lieu of reporting as provided in RCW 42.17A.635 any agency or lobbyist for an agency may elect to register and report as provid
in RCW 42.17A.600, .610, .615 and .630. An agency so choosing must notify PDC of that fact and obtain necessary reporting forms and instructions.

)
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((

N-PUBLIC FUNDS ATTACHMENT I—'5
Agency or Governmental Entity Name Report for calendar quarter ending

\ Month Year

di -reklver $25 of non-public funds
Name of Lobbyist
Date Source of funds Person on Whom Funds Spent Amount
Purpose:
Date Source of funds Person on Whom Funds Spent Amount
Purpose:
Date Source gf funds Person on Whom Funds Spent Amount
Purpose:
Date Source of funds Person on Whom Funds Spent Amount
Purpose:
Date Source of funds Pexson on Whom Funds Spent Amount
Purpose:
Date Source of funds Person on Whom Funds Spent Amount
Purpose:
Date Source of funds Person on Whom Funds Spent Amount
Purpose:
Date Source of funds Person on Whom Funds Spent mount
Purpose:

[ 16 ]
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((

SERVICES ATTACHMENT L‘5
Agency\or Governmental Entity Name Report for calendar quarter ending
\ Month Year
Date Name Amount
Purpose
Date ame Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
Date Name Amount
Purpose
)
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((

AVEL ATTACHMENT L'5
Agency\or Governmental Entity Name Report for calendar quarter ending
\\ Month Year

Date Name Vendor Name Amount
Purpose

Date me Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendox Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amount
Purpose

Date Name Vendor Name Amonnt
Purpose

)

AMENDATORY SECTION (Amending WSR 14-15-015, Tfiled 7/3/14, effective
12/1/14)

WAC 390-20-125 Forms for registration and reporting by sponsors
of grass roots lobbying campaigns. The official form for registration
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and reporting by sponsors of grass roots lobbying campaigns as re-
quired by RCW 42.17A.640 is designated "L-6((3))." ((Fev+sed—42#i4—))
Copies of this form are available on the commission®s web site,

pdc.wa.gov, and at the Commission Office, ((

Roem—206—FEvergreen—laza
5)) Olympia, Washington ((98594—9998)) Any attachments shall

be on 8-1/2" x 11" white paper.
((

PUBLIC DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206 G RASS ROOTS PDC FORM
T o 26504.0908 LOBBYING L-6

(360) 753-1111 (12114)
TOLL FREE 1-877-601-2828

Sponsor’'s ham

THIS SPACE FOR OFFICE USE

Address
City State Zip Telephone
() -
1. Describe the topic(s) or Ieg} lation about which the campaign is conducted. Include bill, rule, rate, standard number, if | 2. This report covers:
any.
Y [0 Registration
(Initial report)
[0 Monthly report
From To
3. List the principal officers of the group or oxganization if the sponsor is a business, union, association, political O Final report

organization or other entity.

NAME ADDRESS

(Campaign is ended)

4. Who is organizing or managing the campaign? List persons or firfs hired to assist in the campaign, including public relations and advertising agents.

NAME AND ADDRESS

CUPATION OR BUSINESS TERMS OF COMPENSATION

5. Expenditures Made Or Incurred In The Campaign:
1. Previous expenditures (from line 4, last L-6 report)
2. Expenses this reporting period: $
A. Radio
B. Television
C. Newspapers, magazines
D. Brochures, signs
E. Printing and mailing
F. Consultants, public relations
G. Office expense, travel, salaries
H. Contributions
l. Entertainment
J.  Other expenses
3. Total expenditures this period (lines 2a-2j)

4. Total expenditures in the campaign (lines 1 + 3)

[19]
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((

Page 2 L'6

Sponsgr's hame This report covers:

6. Contributiogs:
List each\gerson or organization who has contributed $25 or more during this report period
NAME ADDRESS, CITY, ZIP AMOUNT

List Total Amount From Any Attached Pages ..o eI\ ettt ettt st e saae e $
Total Amount Received In Contributions Less Than $25 Where Contributor's Name Is Not Listed ...\ ......ccoovvveieiiiiieiciiecccees
Total ContribUtions THis PEIIOT. ..........uiiiiiiir ettt s N s e et et e et et eat ettt ettt et e e es

Total Contributions During The CamPaigi ..........cc.oiiuiiiiiiiii ettt re e s\ e se e e ebeeebee st e ebeesbeesiaeenbeeeane

CERTIFICATION: | hereby certify under penalty of perjury that the information contained in this report is true an\é\Qorrect to the best of my knowledge.
Name and title Signature Date

INSTRUCTIONS

WHO SHOULD FILE THIS FORM: Any person making grass roots lobbying expenditures not reported by a registered lobRyist, a candidate, or a
political committee exceeding $1,400 in the aggregate in any three month period or exceeding $700 in the aggregate in any ons month in presenting
a program addressed to the public, a substantial portion of which is intended, designed, or calculated primarily to influence state |

FILING DEADLINE: Within 30 days after becoming a sponsor of a grass roots lobbying campaign. Thereafter, sponsors file monthl
10th of the month covering the preceding calendar month. Termination notice is to accompany the final monthly report.

Public Disclosure Commission
SEND REPORT TO: 711 Capitol Way, Rm 206

PO Box 40908

Olympia, WA 98504-0908

QUESTIONS: CALL (360) 753-1111, OR TOLL FREE 1-877-601-2828

)

AMENDATORY SECTION (Amending WSR 16-04-027, filed 1/25/16, effective
2/25/16)

WAC 390-20-130 Forms for statement of employment of legislators,
state officers, and state employees. The official form for statement
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of employment of legislators, state officers, and state employees as
required by RCW 42.17A.645 is designated "L-7." ((rewvised—2/16-)) Cop-
ies of this form are available on the commission®s web site,
www.pdc.wa.gov, and at the Commission Office, ((Reom—2065—Evergreen

Hdings)) Olympia, Washington ((98504-0968)). Any paper at-
tachments shall be on 8-1/2" x 11" white paper.

((

PUBLIC DISCLOSURE COMMISSION TO BE FILED BY

roBox 40008 0 L7 EMPLOYERS OF STATE LEGISLATORS
OLYMPIA WA 985040908 STATE OFFICERS OR
e STATE EMPLOYEES

TOLL FREE 1-877-601-2828
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 CERTIFICATION: | hereby certifj\under oath, that the above is a true,
complete and correct statement in agcordance with RCW 42.17A.645.

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 SIGNATURE

employed by the state.

FILING DEADLINE: Within 15 days after commencement of employment.

FORM TO BE SUBMITTED TO: Public Disclosure Commission. 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 lobkyist,
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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AMENDATORY SECTION (Amending WSR 15-01-066, filed 12/11/14, effective
1/11/15)

WAC 390-24-010 Forms for statement of financial affairs. The
official form for statements of financial affairs as required by RCW
42.17A.700 is designated "F-1((3))-" ((Fev+sed—&#&5—)) Copies of this
form are available on the commission®s web site, www.pdc.wa.gov, and
at the Commission Office, ((l&%—@apitel—Way——Reem—QQ@——EvngFeen—Piaza
5-)) Olympia, Washington ((98564-0968)). Any
paper attachments must be on 8-172" x 11" white paper.
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((

PUBLIC DISCLOSI;:!‘IE:‘:’I\:I.II-VCI,T:::;{ 206 PDC FORM P M PDGOFFICE USE
o A
PO BOX 40908 F_1 PERSONAL FINANCIAL s R
Y OLYMPIA WA 98504-0908 T K
) oLYmPLA Wa o e | AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828
R
Refer to instrugtion manual for detailed assistance and examples. ngIBI;R AMOUNT E
C
Deadlines:  Indumbent elected and appointed officials -- by April 15. A $1 to $4,499 E
Candidates and others -- within two weeks of becoming a B $4,500 to $23,999 1
candidate or being newly appointed to a position. c $24,000 to $47,999 v
D $48,000 to $119,999 S
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $120,000 or more

Last Name First Middle

Initial Names of immediate family members, including registered
domestic partner. If there is no reportable information to
disclose for dependent children, or other dependents living
in your household, do not identify them. Do identify your
spouse or registered domestic partner. See F-1 manual for
details.

Mailing Address (Use PO Box or Work Adgress) *

City County Zip+4

Filing Status (Check only one box.)

|:| An elected or state appointed official filing annual repol
D Final report as an elected official. Term expired:

\:‘ Candidate running in an election: month

D Newly appointed to an elective office

D Newly appointed to a state appointive office

Office Held or Sought

Office title:

County, city, district or agency of the office,
name and number:

Position number:

Term begins: ends:
I:‘ Professional staff of the Governor's Office and the Legislature
1 List each employer, or other source of income (pension, social security, legal judgment, etc.) from which you or a family
INCOME  member, including registered domestic partner, rebe'%;d $2,400 or more during the period. Include stock options

received during the reporting period that had a value of $2,400 or more. (Report interest and dividends in Item 3.)

gggjsje(g,‘f[’",) Name and Address of Employer or Source of Compensation ccupation or How Compensation Amount:
Dependent (D) as Earned (Use Code)
Check Here [ if continued on attached sheet
List street address, assessor’s parcel number, or legal description AND cQunty for each parcel of Washington
2 REAL ESTATE real estate with value of over $12,000 in which you or a family member, inclyding registered domestic partner,

held a personal financial interest during the reporting period. (Show partnership, company, etc. real estate on
F-1 suppl it.)

Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amotint (Use Code) of Payment or

Value Consideration Recajved
(Use Code)

Property Purchased or Interest Acquired

Creditor's Name/Address | Payment Terms | Security Given | Mortgage Amo\&(Use Code)

Original Current

All Other Property Entirely or Partially Owned

Check here [] if continued on attached sheet

L

CONTINUE ON NEXT PAGE

)
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((

List bank and savings accounts, insurance policies, stock, bonds and other
ASSETS / INVESTMENTS - INTEREST / DIVIDENDS intangible property (including but not limited to stock options) held during the

reporting period.

Check here [] if continued on attached sheet.

accobt over $24,000 any time during the report period.

Name and addigss of each insurance company where you, a family
registered domestic partner, had a policy with a

cash or loan value oyer $24,000 during the period.

Name and address of each company, association, government
agency, etc. in which you, aNamily member, including registered
domestic partner, owned or h a financial interest worth over
$2,400. Include stocks, bonds, wwnership, retirement plan, IRA,
notes, stock options, and other infapgible property. If you, your
spouse, registered domestic partner ang/or dependents had decision
making authority regarding individual assets/investments list each
asset or investment, the value and any incgme amount. EXAMPLE:
If you self-directed an investment account\dentify each stock or
other asset in that account.

me and address of each bank or financial institution in which you, | Type of Account or Description of Asset Asset Value Income Amount
mily member, including registered domestic partner, had an (Use Code) (Use Code)

Check here [] if continued on attached sheet.

List each creditor you or a family member, including registered domestic partner, owed $2,400 or AMOUNT
4 CREDITORS more any time during the period. ‘i@;’t include retail charge accounts, credit cards, or (USE CODE)
mortgages or real estate reported in Item 2.
Creditor's Name and Address Terms of Payment Security Given Original | Present

5 Al filers answer questions A thru D below. If the answer is YES to any of these\questions, the F-1 Supplement must also be completed as
part of this report. If all answers are NO and you are a candidate for state or local officey an appointee to a vacant elective office, or a state
executive officer filing your initial report, no F-1 Supplement is required.

Incumbent elected officials and state executive officers filing an annual financial affairs repoxt also must answer question E. An F-1 Supplement
is required of these officeholders unless all answers to questions A thru E are NO.

r, director, general partner or trustee of any

A.  Atany time during the reporting period were you, your spouse, registered domestic partner or dependents (1) an offi
corporation, company, union, association, joint venture or other entity or (2) a partner or member of any limited partnership, limited liability partnership, limited liability
company or similar entity including but not limited to a professional limited liability company? If yes, complete Supglement, Part A.
B.  Did you, your spouse, registered domestic partner or dependents have an ownership of 10% or more in any company, corporgtion, partnership, joint venture or other
business at any time during the reporting period? If yes, complete Supplement, Part A,
C.  Did you, your spouse, registered domestic partner or dependents own a business at any time during the reporting period? es, complete Supplement, Part A.
D.  Did you, your spouse, registered domestic partner or dependents prepare, promote or oppose state legislation, rules, rates or standardg for compensation or deferred
compensation (other than pay for a currently-held public office) at any time during the reporting period? If yes, complete Supplemext, Part B.
E Only for Persons Filing Annual Report. Regarding the receipt of items not provided or paid for by your governmental agency during the previous calendar year: 1) Did
you, your spouse, registered domestic partner or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 ger occasion? or 2) Did
any source other than your governmental agency provide or pay in whole or in part for you, your spouse, registered domestic partner and/or depdqdents to travel or to attend
a seminar or other training? If yes to either or both questions, complete Supplement, Part C.
ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | certify under penalty wf perjury that the
X ) ) ) information contained in this\report is true and
[ 1hold a state elected office, am an executive state officer or professional staff. correct to the best of my knowlédge.
| have read and am familiar with RCW 42.52.180 regarding the use of public
resources in campaigns. -
Signature Date
[0 1Ihold a local elected office. | have read and am familiar with RCW 42.17A.555 . *
regarding the use of public facilities in campaigns. Contact Telephone: ()
Email: (work) *
* . P
CANDIPATES._DO not use public agency addresses or telephone numbers for Email: (Home) Optiongl
contact information.

REPORT NOT ACCEPTABLE WITHOUT FILER’S SIGNATURE

[31]

)

0TS-8971.1



((

PUBLIC DISCLOSURE COMMISSION
e 711 CAPITOL WAY RM 206 PDC FORM
PO BOX 40908
= OLYMPIA WA 98504-0908 F - 1 S U P P L E M E N T PAG E
(360) 753-1111 PERSONAL FINANCIAL AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828 SUPPLEMENT
EMAIL: pdc@pdc.wa.gov (1/15)

PROVIDE INFORMATION FOR YOURSELF, SPOUSE, REGISTERED DOMESTIC PARTNER, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN
YOUR HOUSEHOLD

Last Name First Middle Initial DATE
OFFICE HELY), Provide the following information if, during the reporting period, you, your spouse, registered domestic partner or
BUSINESS dependents
INTERESTS: (1) were an officer, director, general partner, trustee, or 10 percent or more owner of a corporation, non-profit

organization, union, partnership, joint venture or other entity; and/or
(2) were a partner or member of a limited partnership, limited liability partnership, limited liability company or
similar entity, including but not limited to a professional limited liability company.

. Legal Name:\Report name used on legal documents establishing the entity.

e  Trade or Operating Name: Report name used for business purposes if different from the legal name.

. Position or Percentof Ownership: The office, title and/or percent of ownership held.

. Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

. Payments from Governigental Unit: If the governmental unit in which you hold or seek office made payments to the business
entity concerning which yoy're reporting, show the purpose of each payment and the actual amount received.

. Payments from Business Chstomers and Other Government Agencies: List each corporation, partnership, joint venture, sole
proprietorship, union, associatiQn, business or other commercial entity and each government agency (other than the one you
seek/hold office) which paid comgensation of $12,000 or more during the period to the entity. Briefly say what property, goods,
services or other consideration was\given or performed for the compensation.

e  Washington Real Estate: Identify realestate owned by the business entity if the qualifications referenced below are met.

ENTITY NO. 1 Reporting For: Self [_| Spouse [
Registered Domestic Partner |:| Dependent |:]

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP

TRADE OR OPERATING NAME:

ADDRESS:

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments Amount (actual dollars)

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE:
Agency name: Purpose\pf payment (amount not required)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE
Customer name: Purpose of paymeRt (amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITX is 10% or more
and assessed value of property is over $24,000. List street address, assessor parcel number, or legal description and county for each parcel\

Check here [ if continued on attached sheet

CONTINUE PARTS B AND C ON NEXT PAG

)
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\D\age 2 F'1 Supplement

ENTITY NO. Reporting For: Self |:| Spouse \:‘

Registered Domestic Partner |:| Dependent D
LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATINS NAME:

ADDRESS:

BRIEF DESCRIPTION OF THE BNSINESS/ORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GQVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:

Purpose of payments Amount (actual dollars)

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOWERNMENT AGENCIES OF $12,000 OR MORE:

Agency name: Purpose of payment (amount not required)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE

Customer name: Purpose of payment (amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and assessed value of property is over $24,000. List street address, assessoryarcel number, or legal description and county for each parcel):

Check here [ if continued on attached sheet

List persons for whom you, or any immediate family memyer, including registered domestic partner, lobbied or
B LOBBYING: prepared state legislation or state rules, rates, or standards forcompensation or deferred compensation. Do not list
pay from government body in which you are an elected official or'grofessional staff member.

Person to Whom Services Rendered Description of Legislation, Rule¥, Etc. Compensation (Use Code)

Check here [ if continued on attached sheet

TRAVEL portion of the following items to you, your spouse, registered domestic partner or dependents, or a combination

C FOOD Complete this section if a source other than your own governmental agency paid for onotherwise provided all or a
SEMINARS thereof: 1) Food and beverages costing over $50 per occasion, excluding certain receptions\as defined in WAC 390-

20-020A, L-2 Reporting Guide; 2) Travel occasions; or 3) Seminars, educational programs or other training.
Date Donor’s Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)
$

Check here [ if continued on attached sheet

)
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\qformation Continued

F'1 Supplement

Nan\

LEGAL NAME:

TRADE OR OPERATING NAME:
ADDRESS:

BRIEF DESCRIPTION OF THE B

Purpose of payments

Agency name:

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOME

Customer name:

INESS/ORGANIZATION:

Reporting For: Self D Spouse |:|
Registered Domestic Partner \:‘ Dependent I:\

POSITION OR PERCENT OF OWNERSHIP

PAYMENTS ENTITY RECEIVED FROM GRVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:

PAYMENTS ENTITY RECEIVED FROM OTHER GOVKRNMENT AGENCIES OF$12,000 OR MORE:

OF $12,000 OR MORE

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and assessed value of property is over $24,000. List street address, assessorrarcel number, or legal description and county for each parcel):

Amount (actual dollars)

$

Purpose of payment (amount not required)

Purpose of payment (amount not required)

LOBBYING: (Continued)

Person to Whom Services Rendered

Description of Legislation, Rules, Etc.

Compensation (Use Code)

FOOD
C TRAVEL _
SEMINARS (continued)
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)

AMENDATORY SECTION (Amending WSR 15-01-066, filed 12/11/14,

1/11/15)

WAC 390-24-020

fairs.

Forms for amending statement of Tfinancial

)

effective

af-

(1) The official form for amending statements of financial af-

[61]
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fairs as required by RCW 42_.17A.700 for all persons who have previous-
ly filed the Form F-1 1is designated Form "F-1A((:))-." ((revised
1/155)) ) )

(2) No more than three F-1A forms may be filed to amend a previ-
ously submitted statement of financial affairs (Form F-1). The form
can be used only to update information required on an F-1.

(3) The commission reserves the right to reject amendatory forms
and require a new statement of financial affairs (Form F-1) at any
time the amendments are confusing or create misunderstandings. Author-
ity Is delegated to the commission®s executive director to make this

determination.
(4) Copies of Form F-1A are available on the commission®s web
site, www . pdc .wa.gov and at the Comm|SS|on Offlce ((HL—Caprtel—iiay-
eer B cHRE 0—2Be 5)) Olympia, Wash-

|ngton ((98594—9998)) Anylbaper attachments must be on 8-1/2" x 11"
white paper.
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((

PUBLIC guDISCLOSURE COMMISSION PDC FORM P M PDC OFFICE USE
. 711 CAPITOL WAY RM 206 PERSONAL FINANCIAL o A
D) PO BOX 40908 S R
L romamsssasos | =1/ | AFFAIRS STATEMENT | ¢ &
(360) 7531111 (1115) Short Form
TOLL FREE 1-877-601-2828
The F-1A¥orm is designed to simplify reporting for persons who have no R
h ly minor ch: to an F-1 report previously filed DOLLAR E
changes or dply minor changes to an F-1 report previously filed. CODE AMOUNT c
A complete F{ form must be filed at least every four years; an F-1A form A 1 to $4,499 E
may be used forxo more than three consecutive reports. $1to $4, 1
. . . . B $4,500 to $23,999 v
Deadlines: Incumbgnt elected and appointed officials -- by April 15. c $24,000 to $47,999 E
Candidates and others -- within two weeks of becoming D $48’000 to $11’9 999 D
a candidate or being newly appointed to a position. E $1 26 000 or mo}e
Last Name First Middle Initial Names of immediate family members, including registered

Mailing Address (Use PO Box or Work Address) *

City Zip+4

domestic partner. If there is no reportable information to
disclose for dependent children, or other dependents living
in your household, do not identify them. Do identify your
spouse or registered domestic partner. See F-1 manual for
details.

Filing Status (Check only one box.)

l:| An elected or state appointed official filing annual regort

|:| Final report as an elected official. Term expired:

D Candidate running in an election: month year
D Newly appointed to an elective office

D Newly appointed to a state appointive office

D Professional staff of the Governor’s Office and the Legislature

Office Held or Sought

Office title:

County, city, district or agency of the office,
name and number:

Position number:

Term begins: ends:

Select either “No Change Report” or “Minor Change Report,” whichevex reflects your situation. Supply all the requested information.

[0 NO CHANGE REPORT. | have reviewed my last complete F-1 report\dated
information disclosed on those reports is accurate for the current reportihg period.

[0 MINOR CHANGES REPORT. | have reviewed my last complete F-1 report\ated

period. Specify F-1 Form Item numbers and describe changes. Provide all information required on F-1 report.

Check here [ if continued on attached sheet

and F-1A reports (if any) dated (1) and (2) . The

. The changes listed below have occurred during the reporting

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a portion of the
following items to you, your spouse, registered domestic partner or dependents,

TRAVEL

a combination thereof: 1) Food and beverages

SEMINARS  costing over $50 per occasion, excluding certain receptions as defined in WAC\390-20-020A, L-2 Reporting Guide; 2) Travel
occasions; or 3) Seminars, educational programs or other training.
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)

Check here [ if continued on attached sheet

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

[0 1 hold a state elected office, am an executive state officer or professional staff. |
have read and am familiar with RCW 42.52.180 regarding the use of public
resources in campaigns.

[ 1 hold a local elected office. | have read and am familiar with RCW 42.17A.555
regarding the use of public facilities in campaigns.

*CANDIDATES: Do not use public agency addresses or telephone numbers for
contact information

information contained in report is true and

CERTIFICATION: | certify under penalty\ of perjury that the
i
correct to the best of my k};&edge.

Signature
Contact Telephone: (

Email:

Email:

[81]

Report Not Acceptable Without Filer’s Signature

)

0TS-8971.1



((

Information Continued

F-1A

Select eitker “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested information.

[0 NO CHANGE REPORT. | have reviewed my last complete F-1 report dated

information Wjsclosed on those reports is accurate for the current reporting period.

[0 MINOR CHANGES REPORT. | have reviewed my last complete F-1 report dated

period. Specify F~{_Form Item numbers and describe changes. Provide all information required on F-1 report.

and F-1A reports (if any) dated (1)

and (2)

. The changes listed below have occurred during the reporting

. The

FOOD
TRAVEL
SEMINARS  (Continued)
Date Donor’s Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)
$

[9]
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