DATE riLizu ~DC

BEC 23 2016

Law Offices
MILLER MALONE & TELLEFSON

Wynona Buck
Paralegal

3110 Ruston Way Suite F
Tacoma, Washington 98402
(253) 759-9595
Fax (253) 759-9995
wynona@mmtlawfirm.com




[ O 2 N SRS T SN Ti}&[; VO UL O
711 CAPITOL WAY RM 200

PO BOX 40908

roacxsmes s | LOBBYIST REGISTRATION |1 .

(360) 7531111 DLL Z 9 2[”6

TOLL FREE 1-877-801-2029 {12114}

1 Lobtyist Name

Miller Malone & Tellefson

Permanent Business Addrrss Business Telephone Humbers
. Permanent { 253 ) 759-95985
3110 Ruston Way, Suite F
Temporary ( )
City State Zip Cell Phone ( 253) §76.9908
Tacoma WA 98402 ot Pagar
= Temporary Thurston County address dunng legislabive session E-Maif Address
carrie@mmtlawfirm.com
3 Employer ¢ name and address (person or group for which you lobby) Employer s occupation business of dessripion of
. . purpose of organization
Cambia Health Solutions, dba Regence BlueShield and Asurnis NW Health
100 SW Market Street, Portland OR 97201 Health care and insurance
4 Name ang adaress of person having custody of accounts, receipts, books or other documents which substantate E-Mad Agiress

lobbyist reports (Person responsibia for producing the fobbyist employer s annual L-3 report )

Zach Snyder, Cambia Health Solutions

1501 Market Street. Tacoma WA 98402 zach.snyder@cambiahealth.com

S Whats your pay (compensation) far jobbying? Descnption of employment (check one or more boxes)

s 120000 per year O Full tme emptoyes O sote dutyss loboyirg

thour, day, month year, O Parttime or temporary employee O tetbying is oniy a pant
Other Explan ﬂ Contrastor, retaner or Similar agreement ¢f otner gutes
] unsataned officer or member of group

s Are you reimbursed for lobbying expenses™ Explan which expenses Does employer pay any of your lcbbying expenses diuecly? _

O ves s per if yes, explain which ones

(& Yes  1amrembursed for epenses No.

O Ne 1 am not re mbursed for expenses

7 Howiong €5 you expect to oty for this orgamzaten™

0 Permanent icbbyist O Only during legistasve session ] Otrer. Exglan

8 I ydur empioyer a business Of trads assotaton or organization which lobties on behalf of its members or a representative entity which lebbies on tehalf of busnessas, greups,
assocalons Or crgamzatons? i “ves ° attach a list thowing the name and address cf each member or funder who has pad fees dues or other payments over $1 450 dunng either of
the past two years or 18 eapectad 10 pay over $1 450 s year

ﬂ No [ Yes However, no member or funder has paid, pays or 1s expected to pay over $1.450

[0 Yes Thelistis of partes attached

S Does your empigyer have 3 connected related or closely atfibated poliical action commuttee which will provide funds for you 10 make pchibical contibulions inclu2ing pu-chase tokets
to fund raising evants” 1f £0 list the pame of that political acton commttee

B nNe

O Yes Nimeof the committee s

10 Mickdyistis @ company partnership Of simdar business ently which empioys otners to perterm aciual lobbying duties, Iist pame of €ach person who will 1ably  (See WAC 390-20-
143 and 144 forirstrustions )

Carrie Tellefson. Matt Miller

11 Areds of interest LOhDying is Most trequent hetore tegistative commttee members Remarks
or 3tate agencies concerned with fallowirg subjects
CODE SUBJECT CODE SUBJECT
01d  Agnrculture 0o {X] Heath Care
02 Business and consumer aans 10} Higher educauon
03[0 Consttutens and elecuons 1100 Human services
04{J Education 1200 Labor
05[]  Energy and uthtes 1303 Lawand justce
060 Envircnmental affa.rs « natural 141 Local govemmant
1ESOUrCes - Parks 153  State government
07 {0 Financal insttunens and 16 ] Technoiogy
nsurance 1701 Transportaten
0a[d  Fiscat 18{3  Other- Specty
CERT CAT|ON i hereby centity lhat m» bo 1s @ true, complete and comrect EMPLOYER'S AUTHORIZATION Confimung the empicyment authenty to lobby desenbed
n s regstration statement
N}TURF/ DATE EMPLOYER S SIGNATURE, NAME TYFED OR PRIMNTED. AND TITLE
¢
/) IL 20l
December 22, 2016 Zach Snyder,

N
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