Print Form

Marking Instructions: piease type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

| Reporting Information R OFFICE 1Sk ONTY vendimesd—
3
Year PO\ (_/6% HAND DE
N

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Fillin circle if amendment @ UVERED

G Sof
RECEIVED JUL 15 201

Report Period: @ January/June O July/December

Type of Lobbying: @ Nonprocurement O Procurement OBoth
. LClient Filing Fee Check Number:

Name:  New Movle Stak, tQ_dpA(El)‘I-W\ of Suiwel P inSdvator §

Permanent Business Address: Lo QQU-'O‘F Shood ‘ta-ﬂ'\ vloov

City:  Ne0 Nolke State: N ZIP code: IGO0
Business Phone: 2l 2~ 33 3-odE FoxNumber: A4 =16 3 - (4,040

Third Party Beneficiary (see instructions):

_

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov'tf: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address: -
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Confinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):|$ .00




IV Other Expenses

(Current Semi-Annual Period Only)

O PROCUREMENT O NONPROCUREMENT

A Reportin the aggregate all expenses less than or equal to $75: S .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees: S .00

C ltemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O Continued on attached pages

D Total expenses for current period:

$

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

.00

(if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

Instructions: In the event only one person or enti
event multiple persons or entities h

A Below, list all Contributions receive.

received. If more than five Contributions fr

Addendum for the additional Contributions.

Contribution(s) from Single Source #1
Single Source Entity's Name:

or
Single Source Person’s Last Name:

ty is listed as the Single Source for a Contribution(s), use Section A. In the
ave been aggregated as a Single Source for a C ontribution(s), use Section B.

d from the Sin

gle Source. Include the date and the amount of the Contribution

om the Single Source have been received, use section V(C) of the

First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2
Single Source Entity's Name:
Soii]gle Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: )
Egggﬁcl'ﬁ:fg ‘I}'l;g 'nsifcg%n:ﬂn?r?g&?é:)s:ﬁom Single Source(s) other than those listed above. Use Section V(A) of the o




V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Entity’s or Person's Full Name:

Enfity’s or Person's Address: 4o Rec o S o ’p‘f : Ny ,cocolg
Entity's or Person’s Phone:
Dafes and Amounts of Confributions from Entity or Person:

Check here if using section V(C) of the Addendum for additional Contributions: ®

Related or Affiliated Entity or Person:

Entity's or Person's Full Name:

Entity's or Person's Address:

Entity's or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons:

Date Contribution Received: { /' d% /36vd Amount of Contribution: $ = i 325 00
Date Confribution Received: 2 / 2% /30> Amount of Contribution: $ 2 3 3‘:? .00
Date Contfribution Received: 3 /i /30> Amount of Contribution: § &, 345 00

.00
.00

Related or Affiiated Entity or Person: N @wo Necice CJ%CMD | gl Scoaot SL_@Q,(U' 33 cud Balimilisee

O

Contributions from Single Source #2

Entity’s or Person's Full Name:

Entity’s or Person's Address: . \ [ -

O Qactor Steex, WM NV iecole
Enfity's or Person's Phone:
Dates and Amounts of Contributions from Enfity or Person:

Related or Affiliated Entity or Person:

Entity's or Person's Full Name:

Entity's or Person's Address:

Entity’'s or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Conftribution:; $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Check here if using section V(C) of the Addendum for additional Contributions: Q

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons:

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the
Addendum to list all such Contributions:

Related or Affiliated Entity or Person: N\\ C. CO*\.J\U\ al ?’Qﬂmk R e dhoe i AT T P Rj ‘i”m.u_..

Date Contribution Received: ' /2@ / 90{% Amount of Confribution: $ (7] .00
Date Contribution Received: &/ 3‘3 /90> Amount of Contribution: $ Ww!|7T .00
Date Contribution Received: 5 !B\ /'5)(.3'\3 Amount of Contribution: $ by S .00
Check here if using section V(C) of the Addendum for additional Contributions: ]

.00
.00
.00

O




Please use the following a
make a copy of this sheet

| V Soutce of Funding Disclosure
Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entify or Person,
ate of the Contribution received and the amounf of the Contribution.

nsfructions:
Include the d

Designated Addendum sheet for section v(C) ; R
ddendum pages as continuation for the specified sections. If additional Space is needed, please

C Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliat
or

Address: 40 Roctoc &k,
City: (WA
Phone: D13-%a3%-90ac0

Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
B:ﬁe Contribution Received:

Contributions from Single Source # .L
ed) Entity's Name: NMC Counci) o€ Screoi SuQenusors @dm;mwaadﬁfd

Single Source (or Related or Affiliated |Person's Last Name:

/
/
/
/
/
/
f
¥
/
/
/
/
¥
/
/
/
/
/
/
)
/
£
/
/

Date Contribution Received: 4/29/ 3
Date Confribution Received: 6 130 /113>
Date Contribution Received: /30 /D
Date Conftribution Received: / /

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
4
/
/
/
/
/
/
/

First Name:

State: \JY

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

P B L5 5 LA LA s

$
$
$

$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$

ZIP code:

&, 349 .00
QY4 .00
a35% 0o
00
00
00
.00
00
00
00
.00
00
.00
00
00
00
00
00
.00
00
00
00
00
00
.00
00
00
.00

I 000w




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure
Instructions:

ot ne G o Corfouton e ar e oo o o125 AMIed Eny o P,
G Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # &
iirngle Source(or Related or Affiliated) Entity’s Name: MC Qo ot Scugol Sugeriisoyrs %Mn.‘niawc&o(g. Ratipeg
Single Source (or Related or Affiliated JPerson’s Last Name: First Name: i
Address: Y6 QQ-C;?O\( DTS =
City: ez N oxte Stafer \J\ ZIP code: { 0ap (e
Phone: 12 -333-030
Date Contribution Received: & /56 / |3 Amount of Contribution: $ | 00
Date Confribution Received: 5/ 2%/ 13 Amount of Confribution: $ 97 .00
Date Contribution Received: w/30 / ) Amount of Contribution: $ i3 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Réceived: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
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L
This Declaration must be signed by the Chief Adminisirative Officer. (If the Chief &4 ;
reason, does nof sian he/she must auly designate another Peison o s ;:r this De ' (See instructions
I declare under penalty of perjury that the information contained in H"HS report is trys

correct, and com'pn\jaie to the best of my know!edge and belief,
x SIGNATUREn_ Z& 70/// (/ DATE /4 - 2.,
PRINT NAME: LAST AN A {_L prE
e £ Ko o Tlhor s

Ak, O Chruet adnunjotreytjve ¢ Miicer - Desigree g,

You must attuch a $50 dol!arfahng fee to each semi-anrual reporn
Fapplicable o designation iefter f v 1 Ve MoHked degsree &

el l"i>l ey Fon Se tior LU B AN T A B ¥ R [ Tt

i You may be assessed up to $25 for_ec:cl_'u day this report is late




