PUBLIC 2 DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE
711 CAPITOL WAY RM 208 R
PO BOX 40908
oonmawasssssoes | LOBBYIST REGISTRATION | ],
(360) 753-1111
TOLL FREE 1.877-801-2929 IIZIR E C E | V E D
1. Lobbyist Name
Stuart A. Halsan 2015 JAN 26 AMI0: 22
Permanent Business Address P UBI e R RIS SION
P.O. Box 1049 Permanent ( 360 )561-1835
Temporaty ( ) same
City ) State 2Zip Celi Phone ( ) same
Centralia WA 08531 or Pager
2. Temporary Thurston County address during legislative session E-Mail Address

Same

stuhalsan@localaccess.com

3. Employer's name and address (person or group for which you lobby)

Employer’s occupation, business or description of

Legal lvory Rrghts Coalition purpose of organization
Box 669 Trade Coalition
¥eee—-.._Brinnon, WA 98320 . Cei e e me s e e o e - - —— ] B mT T e e
4. Name and address of person having custody of accounts, receipts, books or other documents which substantrate E£-Mail Address

bbbyist reports (Person responsnale for producing the lobbyrst employer's annual L-3 report)

PP AR

‘} ~ DavrdBoone SameAddress

bqss@boone’tra‘d'irié.eém o

:5.. Whatis your pay (compensatron) for lobbying?

$ __2500.00 . per___For January 2015
_— . _ (hour, day, month,year) . __ ... .. ..
Other fxplam $2, 000 00 per month mereaﬂerrfnemsary

Lt

‘[0 Part time or temporary employee -

Description of employment (check one or more boxes)

O Full ime employee X Sole duty is lobbying
[ Lobbying is only a part
X Contractor, retainer or similar agreement of other duties

O Unsataried officer or member of group

6. Areyourelmbursedforlobbymgerpenses? Explalnwhichexpenses L

O Yes:- per
X. Ja !.em reimbursed for expenses.
O'Né: * 'i:am not reimbursed for expenses.

Does employer pay any of your lobbyrng expenses dlrectm
Ifyes, expldin‘which ones. g ST T

7. Howlongdoyouexpecttolobbyformisorganizaﬁon?

L‘.I Pennanent lobbyist

El Only during Iegrslatrve session

X Other, Explain: As long as necessary

8. ls your employer abusliness or trade association or organizanon which lobbies on behalf of its members or a representative entity which lobbies on behalf of businesses, groups,
or organizations? If “yes,™attach alist showing the name and address of each member or funder who has paid fees, dues or other payments over $1,450 during-either-of -

- assaeiations,
the pasttwoyears oris expected to pay over $1,450 this year.
x No
——L1_Yes. Thelists of parties.attached. . .

[ Yes. However, no member or funder has paid, pays, or is expected to payover$1 450 S e s

8. Does Youremployer have & connected, rerated or dose!y afﬁllated polmml action committee whreh wrll prpvlde funds for you to make pomml contnbutrons lndudrng purchase

ﬂckets tofuod raisingevents? if'so, list the name of that political action commiittee.

El Yes‘ Nameofmecommmeels""‘_

R - -

143 and 144 for lnstmcﬂons ¥

‘N/A

-10. Iflobbyistis a company, partnership or shnllar buslness enmy whrch employs omers to perform actual lobbying duties, list name of &aeh person who wﬂl Iobby (See WAC 390-20-

11. Areas.of interest. ‘Lobbying is most frequent-before legislative committee
members or state agencies concemed wrth follcwing sub]eds

CUDE SUBJECT T '-': RN - -CODE SUBJECT
01[]. " Agricutture. - R . 0901 . Heatth Care
02X - *Business and consumer affairs 10 [ - ~Higher education
03[0 Constitutions and elewons 110 Human services
-- 0413 - - Education: - s w128 tabore L -
o500’ Energyanduhliues o 13X ‘Law and justice
06X  Environmental affairs-natural_ . _ 140 Local govenment
-+ . resources-parks - ... - “4§0 State government
07 0O . Financial lnshtuhons and. . 1800 Technology
I lnsurance--. Z.il..lnll. 210 Transportation
A o&TZl - Fiseal: : LT ITTR IR T8 R Other - Specify:

Remarks: - ] - R

CERTIFIGATION: | hereby certify that the above s a true; compléte and correct
CITUdlatement [Iolir L L VI I T oINS LT L '

EMPLOYER'S AUTHORIZATION Conﬁm'ung the emplcyment auﬁromy to Iobby
" described in this registration statement” ~ - s

: LOYER'S SIGNATURE, NAME TYPED OR PRINTED AND TITLE
&émmazrrw_

Davrd Boone —~ Chair VIC and Personally

-NOT VALID UNLESS SIGNED 8Y~~ -



