Cc

PUBLIC L DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE
B g, 711 CAPITOL WAY RM 208 DATE FIL
PSR PO BOX 40008 »
oo woeoe | LOBBYIST REGISTRATION- [ L] ED PD
{360) T83-1114 .
TOLL FREA 1.877-601.2029 {1314
T eBERTNImS JAN 112017
Michael Shaw
Peamanent Businass Address Business Teloaphone Numbers .
206 10™ Ave SE Permanent { 208  )5956108 .,
Temporary ( )
[~ cry WA 7ip Cell Phone { 206 ) 6956109
Otympia 98501 or Pager
g. Temporary Thurston County address during leglsiative session E-Mak Address
ame
Michaet_shawghcomeastnet
3. Empioyars name and addiess (person or group for which you fobby) Employer’s cocupation, business or descripton of
Washinglon Stale Boundary Review Board Assoclath purpose of organtzation
County government
4, Name and address of person having custody of accounts, recalpts, books of ether documents which substanliate E-Mail Address
fobbylst reports. (Parson responsible for producing the lobbylst employer's annual L3 wﬁﬂ)
Lenezs OLALAM AN - WASRIN 616 R STATE AesocinTion 6w Lentove., blavem e &
TOUNBALY BOARDS-Abs Moote e WAY B 2.40( Jc'\f&hg\ 62(“' VangCoua vy -« QoY
6. Whatis your pay {compensation) for lobbylng? Description of empioyment (check one or more boxes)
$ 500 por___month, £ Full ime employes ﬂ’ Solo duty s lobbylng
. (how, day, month, year) [ Parttime oc temporary employee 1 Lobbylng Is only & part
Othar: Explain: K Contractor, tetalner of shmiar agresment of olhar duties

1 Unsatarted officar or member of group

Are you reimbursed for lobbylng expenses? Explain which expenses.
3 Yes: § par

] Yes: lemrelmbursed for expanses.

Y No:  1am nolrelmbursed for expenses.

Does employer pay any of your lobbying expenses directly?
1 yes, explain which ones.

[ 7. How long do you expect 10 10bby fof this oiganization?
y{ Pormanent lobbyist O Only during leglslative sesaton

O Other, Explain:

the past two years or Is expected 1o pay over $1.450 this year.

O Ne
3 Yes. Thalistis of parties sttacfied

8. {3 your employer a business or rads association of organization which lobbles on behalf of its members or a repressniative
assoclations, o ocganizations? (f “yes,” altach s ist showing the name and address of each member of funder who has pald fees,

enllty which lobbias on behall of busingsses, groups,
duas or 6ther payments over $1,450 during elther of

Yes. Howaver, no member o¢ funder has paid, pays, or Is expecled o pay over $1,450.

8. Does your em| r have B connecled, related or closely affilated
to fund ralsing evants? f s, list the name of that political action comm

No
' "3 Yes. Nama of the commlties Is: .

ronucal action eommltle'e which will provida funds for you to make political conlributions Including purchass tickets
les.

$43 and 144 for Instructions.)

10. It lobbylstis a company, partnership of similar business entity which employs others to perform acfual lobbying dutles, Nist name of each person who vl fobby. (See WAC 390-20-

11. Areas of lnterest. mbr&gu:s most lrequeneld before fegislative commities members
foll 8

or state sgenct {ng subjects:

CODE SUBJECT CODE SUBJECT

01 Agriculture 09 Heatth Care

02 Business and consumer affalrs 10 Higher education

03 Constitutions and elecions 11 Human sanicas

o4 Education 12 Lsbor

05 Energy and utilites 13 Lew end justice

06 Enviconmental affalrs - naturat 14 Local govemmant
resources - parks 1 Slate government

0700 Financial Institutions and 16 Yechnology
lnsurance 17 Transporiation

08} Fiscat 18 Other - Specify:

Remerks:

CERTIFIOATION: | hersby cartify that the above Is a true, complete and correct

EMPLOYER'S AUTHORIZATYION: Confirming the employment authorty to lobby descrbed
in this reglstration statement. g

slatement.
DAYE

12. LOBBYIST'S SIGNAT .
AR>S oo

?EPLOYER‘S SIGNATURE, WA TYPED OR PRINTED AND THTLE OATE
-3 L s G2 _ e
oo B AU A A ) Q=0 -\

Frisamcial, O6T, 0 C @

POG Foriot Gov. $2114)

NOT VALID UNLESS 8IGNED BY BOTH
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