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IKJA-- THIS SPACE~ ROFFICEUSE 
711 CAPITOLWAYRM2H 

L1 DATE FIJ 
PO IIOX 401011 LOBBYIST REGISTRATION OLYMPIA WA H!104-0108 EDPDC (310) 753-11 '11 

(IZ/14) l TOLL FIU!I: f~.eOt·ZIH 

1. lobbyist Name JAN 0~ 2017 
Engage strategies, SPC -Craig Engelking 

t 
Permanent Business Address Business Telephone Numbens ! 

l 
6035 9S" AVE &N Pennanent ( 360 ) 561-7701 1 

Temporary ( } 
' 

City Slate Zip CeiiPhone ( ) ' 
Olympia WA 98512 or Pager 

2. Temporary Thurston County address during legislative session E-MaR Address ' 
NIA Craig.engelking@gmaa.com 

' 
3. Employers name and address (person or group for which you lobby) Employer's occupation, busine: or description of 
Lummi Indian Business Council purpose of organization ; 
2665 Kwfna RD Tribal Government 
Beningham, WA 98226 i 
4. Name and address of person havmg custody of accouniS, rec:eipls, books or other documents whiCh substantiate E-MaH Address 

lobbyist reporiS. (Person responsible for producing lhe lobbyist employer's annual L-3 report.) : 

Same 

5. Whaf~r pay (compensation> for lobbying? Descnpbon of employment (check one or more boxes) 

$ per ;¢ D Full lime employee 0 Sole utyis lobbying 
(hour, day, month, year) D Part time or temporary employee X lobb · ng is only a part 

Other; Explain: X Contractor, retainer or similar agreement ofc !her duties 

D Unsalaried officer or member of group 

6. Are you reimbursed for lobbying expenses? Explain which expenses. Does employer pay any of your lobbying expenses directly? : 

0 Yes: $ per 
If yes. explain which ones. 

; 

0 Yes: I am reimbtned for expenses. No 
X No: I am not reimbursed for expenses. 

7. How long do you expect to lobby for this organization? 

X Permanent lobbyist 0 Only during legislative session 
: 

Other, Explain: : 

8. Is your employer a business or trade association or organization whk:h lobbies on behalf of its members or a representative entity which lobbies on behalf of ~inesses, groups, 
associations, or organizations? If "yes," atlach a Hst showing lhe name and address of each member or funder who has paid fees, dues or other payments over l 1,450 during either of 
the past two years or Is expected to pay over $1,450 this year. ' 

X No 0 Yes. Ha.NeVer, no member or funder has paid, pays, or Is expected to pay over $1,450. 

0 Yes. The list is of parties allached 

9. Does your employer have a comected, related or closely aflihaled poHIIcal adlon comm~tee which Will provide funds for you to make polllic:at contributions it ~udeng purchase 
ticka!s to fund raising events? If eo, lst lhe name of that political adion c:ommiHee. : 

p!F.No 
D Yes. Nameofthec:ommilleels: 

10. If lobbyllllls a company, partnerahip or similar bUSiness enllty which employS olhers to perform actual tobtr;mg du\les, tw.t name of each person who wllllatll: • tSee WAC 39G-2G-
143 and 144 for Instructions.) 

' 
11. Areas of Interest. Lobbying Is most frequent before legislative c:ornmillee Remarlls: 
members or state agencies concerned wfth following subjects: 

CODE SUBJECT CODE SUBJECT ' 
01X Agriculture 09X Health Care 
02X Business and consumer affairs 100 Higher education 
030 Conslltubons and elections ttO Human servk:es 
040 Education 120 Labor 
osx Energy and ubUiies 130 law and justice 
D6X Environmental affairs • natural 140 local government 

resources • parlls 150 State government 
070 F'enandal institutions and 160 Technology 

Insurance 17X Transpor1atlon 
08X Fiscal 180 Other- Specify: 

CERTIFICAnON: I hereby certify !hat the above isa~leteand corred EMPl.OYER'I AUTHORIZATION: Confirming !he employment, i&Jthority to lobby 
statement. ""' / described In this registration statemenL 

12. LOBBYIST'S s~G~" r- 1 I?Jif7'dJlb -~r:;:1>~lYPEDOR._ ...,T~F DATE 

c;::::::7 1jsju16 
'-.) - ~VAUDUIIU!B PDC f- L·l ( .... lVI•) 81GNEDBY 

BOTH 


