OSURE COMMISSION

r’g%mv A a0y Lo BBYI ST REG l STRAT|ON THIS SPACE FOR OFFICE USE

1.

OLYMPIA WA
(380} 71111 |
LOBBYIST NAME 1

DONNA CHRISTENSEN

PERMANENT BUSINESS ADDRESS . J A N 1 5 199g

15655 19th Avenue SW

CITY . STATE ZIP
Seattle WA 98166-2707
2. TEMPORARY THURSTON COUNTY ADDRESS DURING LEGISLATIVE SESSION TELEPHONE
NNy (206) 242-2242
3. EMPLOYER'S NAME AND ADDRESS (PERSON OR GROUP FOR WHICH YOU LOBBY) EMPLOYER'S OCCUPATION, BUSINESS OR

DESCRIPTION OF PURPOSE OF ORGANIZATION

Suzanne Lynch Social Services

Catholic Community Services

7 NAME AND ADDRESS OF PERSON HAVING CUSTODY OF ACCOUNTS. RECEIFTS, BOOKS OR OTHER DOCUMENTS WHICH SUBSTANTIATE LOBBYIST REPORTS.
Catholic Community Services
23rd and Yesler, Seattle, WA 4
5. WHAT IS YOUR PAY {COMPENSATION) FOR LOBBYING? DESCRIFTION OF EMPLOYMENT (GHECK ONE OR MORE BOXES)
s 33,650 per_month [ furt Time emPLOYEE [} soie outy Is LopBYING
(Hour, Day. Month, Year)
[] PART TIME OR TEMPORARY EMPLOYEE [J LoseyiNg 1S oMLY & PART
. OF OTHER DUTIES
OTHER: EXPLAM fX] CONTRACTOR, RETAINER OR SIMILAR AGREEMENT
7 (] UNSALARIED OFFICER OR MEMBER OF GROUP
5. ARE YOU REMBURSED FOR LOBBYING EXPENSES? EXPLAIN WHICH EXPENSES. eES EXPL:IN ER CaYONES YOUR ¥ N
O ves: s PER ) ’
[X] ves: | AM REIMBURSED FOR EXPENSES. No
[ 1 NO: 1 AM NOT REMBURSED FOR EXPENSES.
7. HOW LONG DO YOU EXPECT TO LOBBY FOR THIS ORGANIZATION?
[J pErMANENT LOBBYIST AJ ONLY DURING LEGISLATIVE SESSION ] orer. expLam:
2 1F ANY PART OF YOUR COMPENSATION IS CONTINGENT ON THE SUCCESS OF AN ATTEMPT TO INFLUENCE LEGISLATION, ATTACH AN EXPLANATION FULLY DESCRIBING
THE AGREEMENT, ARRANGEMENT OR UNDERSTANDING.
X no [[] Yes. EXPLANATION ATTAGHED
5 15 YOUR EMPLOYER A BUSINESS OR THADE ASSOCIATION OR SIMILAR ORGANIZATION WHICH LOBBIES ON BEHALF OF ITS MEMBERS? IF “YES™, ATTACH A LIST SHOWING
THE NAME AND ADORESS OF EACH MEMBER WHO HAS PAID THE ASSOCIATION FEES, DUES OR OTHER PAYMENTS OVER $500 DURING EITHER OF THE PAST TWO YEARS
OR IS EXPECTED TO PAY OVER $500 THIS YEAR.
Xl no '
{1 ves. THe LIST 18 ATTAGHED
15 DOES YOUR EMPLOYER HAVE A GONNECTED, RELATED OR CLOSELY AFFWIATED POLITICAL ACTION COMMITTEE WHICH WILL PROVIDE FUNDS FOR YOU TO MAKE
POLITICAL CONTRIBUTIONS INCLUDING PURCHASE TICKETS TO FUND RAISING EVENTS? IF SO, LIST THE NAME OF THAT POLITICAL ACTION COMMITTEE.
& wo
7] ves. NAME OF THE COMMITTEE 15:
1 LOBBYIST 1S A COMPANY, PARTNERSHIP OR SIMILAR BUSINESS ENTITY WHICH EMPLOYS OTHERS TO PERFORM ACTUAL LOBBYING DUTIES, LIST NAME OF EACH PER-
SON WHO WILL LOBBY. (SEE WAC 380-20-143 AN 144 FOR INSTRUCTIONS.)
N/A
12 AREAS OF INTEREST. LOBBYING IS MOST FREQUENT BEFORE LEQISLATIVE COMMITTEE MEMBERS OR | REMARKS
STATE AGENGIES CONCERNED WITH FOLLOWING SUBJECTS:
CODE  SUBJECT CODE SUBJECT
m D Agriculture 08 @ Fiscal
02 D Business and Consumer Affairs 08 % Higher Ed“c_"i"“
03 {[j] Constitutions and Elections :? E :j"':"" Services
abor
o4 )
05 D Education - 12 E Law and Justice
o8 D EM.'“ and :n;l:"”_ Natural 13 E Local Government
nvironmental airs—MNatura
Resources—Parks :; ] flate G‘::’:_"m'"'
ransporiation
wnancial Instituti d ;
o7 D Fh::::':::: siitutions 18 l: Other—specity
CERTHEICATION: | HEREBY CERTIFY THAT THE ABOVE IS A TRUE, COMPLETE EMPLOYER'S AUTHORIZATION: CONFIRMING THE EMPLOYMENT AUTHORITY
AND CORRECT STATEMENT. TO LOBBY DESCRIBED IN THIS REGISTRATION STATMENT.
13. LOBBYIST'S SIGNATURE DATE EMRLOYER'S suamﬂ.lte. AME QPED OR PRINTED AND TITLE DATE
‘\zjtﬂkl{Lp( IkbtﬂLgLL 11 January 199§ ﬁEene J?lWa < THi&f of Operations 1/13/99
je‘ .- Catholic Community Services of Western WA

PDC FORM L-1 (REV. 3/81) —3g4— NOT VALID UNLESS SIGNED BY BOTH



