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3. Lobbyist Name Prids m &um
Washington State Nurses Assoclation
Permanent Business Address Business Telephone Numbers

575 Andover Park W Sulte 101 Permanent { 206 ) 575-7979
Temporaty { )
~ch State Zip Cell Phone { )
‘S:gttle WA ) 23188 ot Pager
2. Temporary Thurston County address during legisiative session E-Mail Adcress
mreed@wsna arg

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

School Nurses Organization of WA
P.O. Box 812 Jacksonville, OR 97530

Emplayer’s occupation, business or descnption of
purpose of organization

Non-prohit organization

4. Name and address of person having custody of accounts, receipts, baoks or other docurmnents which substantiate
bie ohbdiat ovar'e +

E-Mall Address

—- "iobbyist reperts {Person-tesponeible for producing the fobb ploy Lampott) o o ]
! Rhonda Batali@teamin.com
Rhonda Boha$ | ;
P.O. Box 912 Jacksonville, OR 87530
§ What s your pay (compensation) for lobbying? Descnption of employment (check one or more baxes)
s 500 morth .
Per (hour, day, month, year) ‘ O Futtime employee B soe duty is lobbying
Other: Explain: D Part time or temporary employee D Lobbying is only a part
D Contractor, retainer or similar agreement of other chties
D Unsalaried officer or member of group
6. Are youreimbursed for lobbying expenses? Explain which expenses, Does employer pay any of your lobbying expenses directly?
1 yes, explain which ones,
D Yes. $ per No
D Yes: 1amreimbursed for expenses.

Neo, 1 am not reimbursed for expenses.

7. How jong do you expect to lobby for this organtzation? -
Permanent lobbyist D QOnly during legislative session D Cther, Explain;

8. s your employer a business or trace association or organization which lobbies on behal! of its members or a representafve entity which lobbies on behalf of businesses, groups,
assoclations, or organizations? If *yes,” attach a list shawing the name and address of each member of funder who has paid fees, dues or other payments over $1,450 turing either of

the past two years or is expected (o pay over §1,450 this year.

E No D Yes However, no member or funder has paid, pays, oris expected fo pay over 51,450,

D Yes The list is of parties attached

9. Does yowr emplayer have a connected, related or ciosely afliated polibcal acton committee which will pravide funds for you o make poitical cortnbutions including purchase

tickets to fund raieing events? If so, list the name of that political action commitiee.

MNO

Yes. Name of the commitiee Is.

10_ It iobbymst is & company, partnership or similar business entty which employs others to perform actual lobbying ditles, st name of each person who will lobty, (See WAC 390-20-

143 and 144 for instructions )
Jennifer Muhm, Melissa Johnson, Travis Eimare Nelson, Amy Brackenbury, Sally Watkins

11, Areas of interest, Labbying is mast frequent before legrslative comimittee Remarks
members of state agencies concemed with foliowing subjects:
CODE SUBJECT CODE SUBJECT
01 D Agricuture OSE Health Care
a2 Business and consumer affairs 10 E Higher education
03 D Consttutions and elections " E Human services
04 @ Education 12 Labor
05 D Energy end utaites 13[ Law and justice
06 D Environmental affairs - natural 14 E Local government
resaurces - parks 15 E State goverrment
07[] Finenciatinstiutions ana 18] Technotwgy
insurance 17 Transponation
0s] Fiscar 18] other- specty:
CERTIFICATION | hereby ceny thal the above is a true, complete and correct EMPLOYER'S AUTHORIZATION. Confirming the employment authory to labby deseribed
staterment. in this registration statement. N\

B R A N pd . " oy S o




12, LOBBYIST'S SIGNATURE

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

At oo OO 12/17/18

NOT VALID UNLESS SIGNED BY BOTH
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