Clerk of the House of Representatives  Secretary of the Senate

Legislative Resource Center Office of Public Records SECRETARY OF THI
B-106 Cannon Building 232 Hart Building .
Washington, DC 20515 Washington, DC 20510 02 FEB ‘ 2 A

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration [ 1. Effective Date of Registration__September
2. House Identification Number 5 - I Senate Identification Number
REGISTRANT )
3. Registrantname ~ Washington Advocates
......... Address RO BOX 1462
City Bellevue State WA Zip 98009
4. Principai place of business (if different from line 3) é
City S v e s, 1 State/Zip (or Country)
5. Telephone number and contact name e e et
(206 841-7089 bop*act ‘Nina Colller E-mail (optiona}) ninacc
oo . = arege .--,-_---1-.--‘-u...v.-.—-_.........? .......................................................... it -lnd s.E
6. General descnpuon of reglstrant’s busm‘.ss or activities i
~-Government -affairs, public" communlcatlons ;U publi¢raffairs T T
CLIENT A Labbymg ﬁrm is req.mre.ri to f lea mmpr:;::t‘.: re;r::;m;n Jor ;a‘cm'.; ‘(;ag-azmm
=y .
labeled “Self” and proczed ta line IO D Self i
Ean T T RS EI ST L TIODT R L Y RTINS Tl 16517 e DO Vg
7 Cl?e-pt wame e Ths Sabey.....(;g.r.p.ortwn I e A e
. Addiess R BT BT B I R L
S——— ,1.0.1. Ellictt. Aven.u.e_ W.e.st S.u.l.te 33 L0 reresreneem et r s annan s
=Y Seattle ... - e wa ..D2P 98119
8. Principal place of business (if different from line 7)
City S . . ___State/Zip (or Country) . i

9. General description of client’s business or activities

LOBBYISTS

10.:Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7. If any pes
- this section has served as a “covered executive branch official™ of “covered leégisiative branch official” within two

+.acting'ak ‘a lobbyist for the client, stare the executive and/or leg:slatwe position(s) "n which the person served,
WURRMRIL L TR ML DAL T I6 Y ("‘; ‘)’

LY

PV AL T rerte e e lNafﬂ_ﬂ Wy - - et LEBIZAGL0N T 1. L BTy cdy (\W\EllFﬂl‘fck&'”iﬂ'&dfgfﬁﬁ"ﬂ‘k-‘Pmmﬁf‘-appliGai

“-Tony Wiltiamg-~er = oo . T——

Filing #4c4ff8f7-f70f-4930-9a65-5618ea128327 - Page 1 of 4



Form LD-1 (Rev. 06/98)

g b E FESTL ML RILnTT 00 2T THued ‘

i

Filing #4c4ff8f7-f70f-4930-9a65-5618ea128327 - Page 2 of 4



-

RegistramtNamewgsm'ngt;;m2 Advocates Client Name Pha Sabey Corporation

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-|
EDU

12. Specific lobbying issues (current and znticipated)

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the
a semiannual period and in whole or in major part plans, supervises or controls the registrant’s lobbying:

—— . —_— _ - _— s . A e [ VP C o ——

B No Go to line 14. D Yes § Complete the rest of this section for each entity
the criteria above, then proceed to line 14.

Name Address Principal Place of Bus
(city and state or cou

FOREIGN ENTITIES

14. Is there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13; 0
b} directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or
activities of the client or any organization identified on line 13; Or

c) is an affiliate of the client or any organization identified on line 13 and has a direct interest in t
of the lobbying activity?

. e . — a—_— o a—— o ————— r— e m o m

@ No d) Slgn and date the reglstratlon l:l Yes | Complete the rest of thls sectlon for ea
matching the criteria above, then sign
_registration.
Name Address Principal place of Amount of
‘ ' business contribution for

(city and state or countzy) lobbying activities

Slgnature /m( Date 10/22/01

Printed Name and Tltle Nina Collier, Partner
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