PUBLIC DISCLOSURE COMMISSION PDC FORM P M PDC OFFICE USE
711 CAPITOL WAY RM 206 o A
PO BOX 40908 F _1 PERSONAL FINANCIAL s R
OLYMPIA WA 98504-0908 ] AFFAIRS STATEMENT T K
(360) 753-1111 1115
TOLL FREE 1-877-601-2828 ans DATE FILED $DC
. i . . DOLLAR R ‘
Refer to instruction manual for detailed assistance and examples. CODE AMOUNT E -
- c .
Deadlines: Incumbent elected and appointed officials -- by April 15. A $1 to $4,499 E APR 1 6 ZU1E
Candidates and others -- within two weeks of becoming a B $4,500 to $23,999 1
candidate or being newly appointed to a position. C $24,000 to $47,999 V.
’ . D $48,000 to $119,999 g
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $120,000 or more
Last Name - First Middle Initial Names of immediate family members, including registered
' ) domestjc partner. If there is no reportable information to
J wn \k\r\g LQ e, A - | disclose for dependent children, or other dependents living
in your household, do not identify them. Do identify your
spouse or registered domestic partner. See F-1 manual for
details.
Mailing Address (Use PO Box or Work Address) * £
. P Lau\"a Wo \
-City e ~-County. . _ _ _ Zp+4 S o I -
Tewme LA 98407 ‘ ‘ T 0 Rk
Filing Status (Check only one box.) Office Held or Sought
ﬂAn elected or state appointed official filing annual report ‘ Office title: K e _;_\
, . redeni A
D Final report as an elected official. Term expired: County, city distri::t or agency of the office,
&Candldate running in an election: month A\_Ja»«_l_.r} V] \JOW%‘Z)’ year &Ol(f’ name and number: A~
|:| Newly appointed to an elective office Position number: ‘& “] L 0
|:| Newly appointed to a state appointive office Term begins: | 1 ends ‘
: Y : j6
D Professional staff of the Governor’s Office and the Legislature

1 ) List each employer, or other source of income (pension, social security, legal judgment, etc.) from which you or a family
- INCOME member, including registered domestic partner, received $2,400 or more during the period. Include stock options
received during the reporting period that had a value of $2,400 or more. (Report interest and dividends in Item 3.)
Show Seir ) Name and Address of Employer or Source of Compensation Occupation or How Compensation Amount:
pouse {SP/DP) -
Dependent (D) Was Eamed (Use Code)
Tawma- Perce Co- Hee Hh ﬁopjf 5(,9fi so. "R’ Svl A Naor D
Talowa 948498
othee M’bm‘f anfw‘f(p “QAS' \q/de‘\ﬁ’m 5)(9*4\ 5" SE NS . n
20 (4ox 10100, Olympré W SO
satupel Courd, 430 Tawma Ave. So. Audse P Temy) )
# gyl , Tawama W o102
R . } Check Here [] if continued on attached sheet . N U

‘ List street address, assessor’s parcel number, or Iegal descrlptlon AND county for each parcel of Washmgton
2 REAL ESTATE real estate with value of over $12,000 in which you or a family member, including registered domestic partner,
. held a personal financial interest during the reporting period. (Show partnership, company, etc. real estate on

F-1 supplement.)

Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amount (Use Code) of Payment or
' Value ’ ~ Consideration Received
. (Use Code)

Property Purchased or Interest Acquired Creditor's Name/Address | Payment Terms | Security Given | Mortgage Amount - (Use Code) |
' Original Current |

All Other Property Entirely or Partially Owned V. S. Q)anl(-

Home E Yol Fredenica SF | 30 Ve | Home, E £
Check here [] if continued on attached sheet OleShO’o; K\IL{ 230} Mot h < ’k
AvJ

CONTINUE ON NEXT PAGE




3 List bank and savings accounts, insurance policies, stock, bonds and other
ASSETS/INVESTMENTS - INTEREST/ DIVIDENDS intangible property (including but not limited to stock options) held during the
. reporting period.

A. Name and address of each bank or financial institution in which you, | Type of Account or Description of Asset Asset Value Income Amount
*  a-family member, including registered domestic partner, had an '} (Use Code) (Use Code)

account over $24,000 any time dunng the report period. C‘\C(X_Und acl 0"’[ SCUJ TP

WMW ~ S Omﬂ o-lcw redid Umol\ a‘o(,ww# mor\c-{ ey : o A
330 Urwon P SE, O\ympm wiA R
9650I

B. Name and address of each insurance company where you, a family .

member, including registered domestic partner, had a policy with a fbo’n‘\ M\[ \U\& a"'d r

cash or loan value over $24,000 during the period. are surc\ ,ﬂ,‘ m’uﬂ,\ oW

cmpleyers.

C. Name and \addr/ess of pa ch company, association, government

agency, etc. in which you, a famlly member mcludmg registered

domestic partner, owned or had a financial interest worth over

$2,400. Include stocks, bonds, ownership, retirement plan, IRA,

notes, stock options, and other ‘intangible property. If you, your

spouse, registered domestic partner andfor dependents had decision

making authority regarding individual assets/investments list each

asset or investment, the value and any-dncome-amount—EXAMPLE

If you self-directed an investment account |dentlfy each stock or

other asset in that account.
Check here [] if cor{tinued on attached sheet.

List each creditor you or a family member, inciuding registered domestic partner, owed $2,400 or AMOUNT
4 CREDITORS more any time during the period. Don’t include retail charge accounts credit cards, or (USE CODE)
- mortgages or real estate reported in ltem 2.
:Creditor's Name and Address Terms of Payment Security Given Original | Present
S\)\I)wd PO Dox (OO0 C\l\owxj H\“ . N3 \[ eor lomn c .
8034 (600 o 5 |5

Check here [ if continued on attached sheet. )

WWW@@@MMW

5 All filers answer questior{s A thru D below. If the answer is YES to any of these questions, the F-1 Supplement must also be completed as
part of this report. If all answers are NO and you are a candidate for state or local office, an appointee to a vacant elective office, or a state
executive officer filing your initial report, no F-1 Supplement is requnred.

Incumbent elected officials and state executive officers fi iling an annual financial affairs report also must answer questlon E. An F-1 Supplement-
is required of these offi ceholders unless all answers to questions A thru E are NO.

TA. At any time during the reportmg period were you, your spouse, registered domestic partner or dependents (1) an officer, director, general partner or trustee of any

corporation, company, union, association, joint venture or other entity or (2) a partner or member of any limited partnershl Ilmlted Ila .A partnership, limited llablllty

B.  Did you, your spouse, registered domestic partner or dependents have an ownership of 10% or more in any company, corporation, partnership, joint venture or other
business at any time during the reporting period? $30Q Ifyes, oomplete Supplement, Part A

Did you, your spouse, registered domestlc partner or dependents cwn a business at any time during the reporting period? _@ If yes, complete Supplement, Part A.

D. Did you, your spouse, registered domestic partner or dependents prepare, promote or oppose state legislation, rules, rates or standards for compensation or deferred
~ compensation (other than pay for a currently-held public office) at any time during the reporting period? QI yes, complete Supplement, Part B.

E. Onlyfor Pe}sons Filing Annual Report. Regarding the receipt of items not provided or paid for by your govemnmental agency during the previous calendar year: 1) Did
you, your spouse, registered domestic partner or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 per occasion? or 2) Did

r spouse, registered domestic partner and/or dependents to fravel! or to attend

any source other than your governmental agency provide or pay in whole or in part for ,
a seminar or other training? Y@_ If yes to either or both questions, completegSupplement, Part C.

ALL FILERS EXCEPT CANDIDATES Check the appropriate box.

resources in campaigns.

regarding the use of public facilities in campalgns

contact information.

&I hold a state elected office, am an executive state officer or professional staff.
| have read and am familiar with RCW 42.52.180 regarding the use of public

*CANDIDATES: Do not use public agency addresses or telephone numbers for Email:

AL .

CERTIFICATION: 1 certify under penalty of perjury that the
information contained in this report is true and
correct to the best of my knowledge.

Signature M \/__

[ [ hold a local elected office. | have read and am familiar W|th RCW 42.17A.555 Contact Telephone: (955) *7S52-7337

Dat
qa 75-:8

Email._Lavac @ Laorie JinKins .com  (work)*

(Home) Optional

REPORT NOT ACCEPTABLE WITHOUT FILER’S SIGNATURE




PUBLIC DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206 PDC FORM
PO BOX 409508

oL YMPIA WA 585040903 | F1 SUPPLEMENT PAGE

(360) 7531111 PERSONAL FINANCIAL AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828 SUPPLEMENT
EMAIL: pdc@pdc.wa.gov (s

PROVIDE INFORMATION FOR YOURSELF, SPQUSE, REGISTERED DOMESTIC PARTNER, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN
YOURHOUSEHOLD

Last Name First Middie Initial DATE
Adnling Lauric A H-15-18
OFFICE HELD, Provide the following information if, during the reporting period, you, your spouse, registered domestic partner or
BUSINESS ‘
INTERESTS: (1) were an officer, director, general partner, trustee, or 10 percent or more owner of a corporation, non-profit

organization, union, partnership, joint venture or other entity; and/or
(2) were a partner or member of a limited partnership, limited liability partnership, limited liability company or
similar entity, including but not limited to a professional fimited liability company.

- » Legal Name: Report name used on legal documents establishing the entity.

s  Trade or Operating Name: Report name used for business purposes if different from the legal name.
“Position or Percent of Ownership:_The office, title and/or percent of ownership held. ) . L
«  Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

« Payments from Governmental Unit: If the gaovernmental unit in which you hold or seek office made payments to the business
entity concerning which you're reporting, show the purpose of each payment and the actual amount received.

» Payments from Business Customers and Cther Govemment Agencies: List each corporation, partnership, joint venture, sole
proprietorship, union, association, business or other commercial entity and each govermnment agency {(other than the one you
seek/hold office} which paid compensation of $12,000 or more during the period to the entity. Briefly say what property, goods,
services or other consideration was given or performed for the compensation.

+«  Washington Real Estate: ldentify real estate owned by the business entity i the qualifications referenced below are met.

4
i
L]
'

ENTITY NO. 1 Reporting For: Setf §] Spouse [ ]

Registered Domestic Partner D Dependent D

LEGAL NAME: Fanr Hﬂosm&\rv’«e@ﬁ?b“(f/m‘)‘f ot Waa A POSITION OR PERCENT OF OWNERSHIP
Do

TRADE OR OPERATING NAME: Jdn~e

ADDRESS: |S17 Fewedd Pve. 25D

’ﬁ(,omc. WA 75‘1’02— -
BRIEF DESCRIPTION OF THE INESSIORGANIZATION: ig,,qQ £ housin
PRV PN o L VO B?s 1 ._i L. . n-_‘: ,lf\,-\)é\,y\l UV\AJ‘{‘% —E “r: \Y
SNON-OTOTT Thet Conald U5 seonng © d mernher, hd

o a0 well as edochen mé,m/ms_dl' gon o hoer

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments L . o . Amount (actual doflars)~. - . — . [~ .
None Ahad T G aworc. of.

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE:
Agency name:
Romernss Conderds with 4le federal gevevn went
ond local g/wf’/rnwwnk) 4o ondod Lo Yo \)llﬂ& "]%'/'74\7’

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE
Customer name: Purpose of payment (amount not required)

More Thal T aon Gware ofc

Purpose of payment {amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST {Complete anly. if ownership in the ENTITY is 10% or more
and assessed value of property is over $24,000. List street address, assessor parcel number, or legal description and county for each parcel):

None_

Check here [ if continued on attached sheet

CONTINUE PARTS B AND C ON NEXT PAGE




;Page 2 F"1 Supplement

Name .

[—-aur\c, AIY\K\I’\S

ENTITY NO. 2. Reporting For; Self Z} Spouse D

Registered Domestic Partner D Dependent D
LEGAL NAME: P] enco et hes &oue}'f POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: N /A : R

ADDRESS: 00 fyoy ¢ £3SD
Unidersdry Placo, wA 767(?7

4 BRIEF DESCRIPTION OF &HE BUS];NESS/ORGAN[ZAT}ON
T Socuchy p ouidsy sdwlorshtps 4o stdonb povs L IMXL!M edvcchdn.

I am a k)oarc‘ wmesnboer ‘

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
. Purpose of payments - X 7 Amount {actual dollars)

None Thet T enn gouore o*p $

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE:
Agency name: Purpose of payment (amount not required}

Nove Thad T anm awere ol.

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE
Customer name: Purpose of payment (amount not required)

None Ahd T ann aore oF.

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and assessed value of property is over $24,000. List street address, assessor parcel number, or legal description and county for each parcel):

None Ahat T o cwiore of.

Check here i if continued on attached sheet

: -List persons for whom you or any immediate family member, including registered domestic partner, lobbied. or.
B © 1LOBBYING: prepared state {egislation or state rules, rates, or standards for compensation or deferred compensation. Do not list
pay from government body in which you are an elected official or professional staff member.

Person to' Whom Services Rendered Description of Legislation, Rules, Ete. Compensation {Use Code)

Check here [ if continued on attached sheet

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a-

TRAVEL portion of the following items to you, your spouse, registered domestic partner or dependents, or a combination

SEMINARS thereof: 1} Food and beverages costing over $50 per occaslon, excluding certain receptions as defined in-WAC 390~
- 20-020A; 2) Travel occasions; or 3) Seminars, educational programs or other training.

Date Donor's Name, City and State Brief Description yY —
- e Amount tise Code
12-15-177 Milonll Memondd F\mc\) 6HS fba o r heorn w O‘C < ( }
Medison Pwe, ISTFL New | e B lurs Mehey Yo Ve | 107H.00| A
NMoai, OV yoo1L > and diseass Mecp{é\ reborm ,

q-4-11 | NCSL, 1700 E. Arst Plec, Pochupahon in Opio ol
Qenver, CO 80230 %wm/ﬂm shpend pad ®oo. 0O A

Check here [ if continued on attached sheet ey pensoo




L acee JinKins

,EV\’,‘H[\' '3

LCan Nane: A of Picrce &Mm!\/ My wide Seymeo on
Trade Nane - Same Ahe v booord .

AA&remx HoS Broadwoy | Tacona WA qBLO2 )
Reocryphon g Orgamzahon: Wik s dedicakd &Otwn&ﬁ‘ﬂ& raconn,
prbwefr\n wonom av\A pﬂ)(nof\/\é' pcac,e,r JUSG‘WL&, Vchac)dM
’ GW\(X c\lyy\ «.(\\;r all .
Pfj W\Uhl’b rﬁw,tued 'Qmm %DWTWD["
T am not quore o) Ahe amowndd it Ao Lo hl&ﬂ‘i re Ceave
ShxX ?omrw diar o b doneshe Veo lena lamfrm’zﬂj
PGYVNM’D receed «Fm«n ofer (Sm\f/n’\ww-f @mhﬁe/;_ “ ' : e
l«UA,A ll’(éﬂcf (‘CC‘O/"‘

I omn nob awere g A ampenb bt 4o Y
’g""‘&"‘z, 60f b doneshc veslenae pr’bYra/nAS fronn de Cd"7
| °[)T“°ma and Perc Lowndy -
(:)‘YW“& recetved Lonn loustres custorvers
Mons Thed T 4™ owere. of-
(lu&(,skk, owre d A
. Hos broa AV\JC‘{ 5 ﬂﬁwﬁ:jj)qﬂjﬁl{b/ig 6{2)6()0\1
Qor {ot & xS L wﬂﬁc(o/ynt‘laﬂ _JoreD

Er\)nﬂ ‘17
Leagd Nane ® Ovt n From

Tde Noawme * Sang m
oy East PG S F Ml See W 68122
A ddiey © 112 as G ) e QI"P&’VC,,WOGC { cnd 'qwsona\lﬁ

lcabrsob\f\ ordsr fo \::;\td a /I"y\rwm& L(Z(ST A Commoni™N.
ol .

pﬂjﬁ\(’/f\‘\'s ’LKDN\ GOWY\VN/V\{ Moo T an~ ocwere
b 6“”\ oNer covernnend © Rove ITm &N ewore of.
\gu&\y\ofw' w.s}-omwg'. Nors 7z e & wWeve 0(-

l: Nowe T am cweore of

Ny wife Scrued on Fheir boooed |




