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1. Lobbyist Name

Q et )\ D aw SoA
usinessIelephone um

iy et pLw | e 15, 31 0322

]

rmukil¥o, WA  FERT7E Temporay (340, - 7 SY- $220

Cif Zip .| CellPhons ( )
or Pager
2. Temgorary Thurston County address during legisiative session : E-Mail Address
NA Se‘“\ o@awwa dqy&_l__
3. Employers name and address (person or group for which you lobby) Employer’s cccupation, business or description of

mpass Health purpose of organization

Co
4526 Federal AV
Ever 8 2

e .
ett, wa o9 03 .
addressof person-havingcustody of- SCS0UAIS,T8CaIRS,HOCKS orgthardosuments which-substantiatle———— i
lobbylst reporis. (Person fesponsible for producing the fobbyist employer's annua! L-3 repart.) .
Compass Health 4526 Federal Ave. .
. Everett, WA 98203 Phane Number ( )
5. Whatis your pay (compensation) for lobbying? Description of employment (check one or more baxes)
§ 0664999 po ::’ard - 01 _Full ime employee O Sole dutyis lobbying
Other: Explei: (hour, day, month, year) Part time or femporary employes [0 tobbying is anly a pant
. [ Contrector, retainer or similar agreement .- . ofother duties
[0 Unsalaried officer or member of group )
6. . Afe you reimbursed for Iobbying expenses? Explain which expenses. Doss employer pay any of your lobbying expenses directly?
O Yes: $ per If yes, explain which ones.
O Yes: |am reimbursed for expenses. N (4]
S No:  em notreimbursed for expenses.

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

K Permanent lobbyist 0 Only diring legislative sesslon O Other, Explain:
I8 Is your employer a business of trade association or organization which lobbles on behalf of its memters or a representative entity which [obbies on behaif of businesses, groups,
associations, or ciganizations? If “yes,” eltach a list showing the name and eddrass of each member or funder who has paid fees, dues or other payments ovar $500 during either of the
past two years or is expecied to pay over $500 this year.
No [J Yes. However, no membar or funder has paid, pays, or is expected 1o pay over $500.
[3 Yes. Thelist is of partles attached
9. Does your emgloyer have a connected, related or closely affiliated palitical action committes which will provide funds for you ta make political contributions including purchiase tickets
to fund raising events? Ifso, list the nama of that political ection committee. . .
A 0
No
O Yes. Nams of the committes |s:
10. If lobbyist is a company, partnership or similar business entity which employs others to perform actual jobbying duties, st name of each person who wil lobby. (See WAC 390-20-
143 and 144 for Instructions.) . .

— VP <

11, Areas of interest. Lobbylng Is most frequent before legistativa committee members | Remarks:
or state agencies concemed with following subjects: ‘

CODE SUBJECT CODE SUBJECT

010 Agriulture 09 Heaith Care

020 Business and consumer affairs 16 Higher education

03[ Constitutions and elections 1 Human services

04[] Education 1Z[] Labor

0500 Energyand ufilities 13E] lawandjustice .

083 Environmenta affairs - natural 140 tLocal government
resources - parks 150 State government

07[0 Finandial institutions end 16[] Technology

Insurance 1700 Transportation
os]é- Fiscal 18[00 Other- Specify:

CERTIFICATION: | harsby certify that the ebove s a true, complets and correct EMPLOYER’S AUTHORIZATION: Confirming the employment aithority to lobty described
In this registration statement.

DATE EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE
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