PUBLIC  DISCLOSURE COMMISSION PDC FORM
711 CAPITOL WAY RM 206 P M PDCOFFICEUSE
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 “ns) RECEIV
. . o . DOLLAR R ED
Refer to instruction manual for detailed assistance and examples. CODE AMOUNT ZP
Deadlines:  Incumbent elected and appointed officials -- by April 15. A $1 to $4,499° E. R 77 20
Candidates and others ~ within two weeks of becoming a B $4,500 to $23’999€Ub or 17
candidate or being newly appointed to a position. Cc $24,000 to $47,99 lic} Dl'gc/o :
i D $48,000 to $119,999 5 sure Coppy o
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $120,000 or more SSion
Last Name First . Middle Initial Names of immediate family members, including registered
domestic partner. If there is no reportable information to
disclose for dependent children, or other dependents living
J mn K S L‘ aon e A 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) *
, : Lauca Wv \¢
PO Box Q032
City County Zié +4
-
lGlome, w A 48401
Filing Status (Check only one box.) Office Held or Sought
B An elected or state appointed official filing annual report Office title: &c ‘ :,’.,
. . L YA
[J Final report as an elected official. Term expired: L
County, city, district or agency of the office,
D Candidate running in an election: month year
|:] name and number:
Newly appointed to an elective office - .
E] N dy » e ot Position number: )
ewly appointed to a state appointive office e . e
Term begins: | _ |-V ends: 3-31- 19
[ 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 ltem 3.)
g g
oo tesdey | Name and Address of Employer or Source of Compensation Occupation or How Compensation Amount:
Dependent (D) Was Earned (Use Code)
«n' .
Tacoma -Proves Co. Hein Ropd, 3629 So "0 5y pAdnainindedor o
Tetoma wA 98416 A

ofhw g, the KAHomey GM""’R‘Q/

ot SLJ O\\jmplf- ‘765‘0]

Tacomne ML Y\Lc:,’oog CO\J/‘}" 930 Taloma f“'f _fg-. ;
Tetenna WA gBYOL- '
Check Here [ if continued on attached sheet

nas \A)w)hmaﬁf\ A;d Aty Genersd

Audé,z Peo TWW CD

2

REAL ESTATE

F-1 supplement.)

List street address, assessor’s parcel number, or legal description AND county for each parcel of Washington
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

Assessed
Value
(Use Code)

Property Sold or Interest Divested

Name and Address of Purchaser

Nature and Amount (Use Code) of Payment or
Consideration Received

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 (VT Henil i S \eéor H'OW\Q -
3th No. Gove St E WHS Broadwa | - L
Tacome qbﬂOj q 402 Morb "JX t—
Check here [] if continued on attached sheet nra(”w; WA

. 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 during the report period.

Vasha Sdede logees” Credt Uvuom Money Morla) qcoouﬂ\k’
330 YUnion RW%ME:J’O’YMPM 850( axv\jd Mu\‘hp\c N s D A

B. Name and address of each insurance company where you, a family
member, including registered domestic partner, had a policy with a
cash or loan value over $24,000 during the period.

C. Name and address of each company, association, government

agency, etc. in which you, a family member, including 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 and/or dependents had decision
making authority regarding individual assets/investments list each
asset or investment, the value and any income amount. EXAMPLE:
If you self-directed an investment account identify each stock or
other asset in that account.

Check here [] if continued on attached sheet.

List each creditor you or a family member, including 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 Item 2.
Creditor's Name and Address Terms of Payment Security Given Original | Present
Noyien), PO Box 4533, wilKes - Qavrre, 20 yeor pc\»’w\wA 0 o

PA (0‘113 qsss AW\"T ‘DCV\

Check here [ if continued on attached sheet.

5 All filers answer questions 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 required.

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

A.  Atany time during the reporting 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 partnership, limited liability partnership, I:mlted liability
company or similar entity including but not limited to a professional limited liability company? X K yes, complete Supplement, Part A.

[O%]

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? N If yes, complete Supplement, Part A.

Did you, your spouse, registered domestic partner or dependents own a business at any time during the reporting period? NO If yes, complete Supplement, Part A.

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? MO  ifyes, complete Supplement, Part B.

E. Only for Persons Filing Annual Report. Regarding the receipt of items not provided or paid for by your governmental 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
any source other than your governmental agency provide or pay in whole or in part for you, your spouse, registered domestic partner and/or dependents to trave! or to attend
a seminar or other training? \‘ 20  Ifyes to either or both questions, complete Supplement, Part C.

ALL FILERS EXCEPTCANDIDA'TES. Check the appropriate box. CERTIFICATION: 1 certify under penalty of perjury that the

. . information contained in this report is true and
ﬁ, 1 hold a state elected office, am an executive state officer or professional staff. correct to the best of my knowledge.

1 have read and am familiar with RCW 42.52.180 regarding the use of public L) - l{, (7
resources in campaigns.
Signature Date

[ 1 hold a local elected office. | have read and am familiar with RCW 42.17A.555 Y
regarding the use of public facilities in campaigns. Contact Telephone: (3 [b) 7667 7150
Emait_Lavnic, hinlliny € ‘“x Wa - 910\) (work) "

*CANDIDATES: Do not use public agency addresses or telephone numbers for Email: Lawg@_ e LCvne, BMK\M -9 (Home) Optional
contact information.

REPORT NOT ACCEPTABLE WITHOUT FILER’S SIGNATURE



PUBLIC DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206 ‘ PDC FORM

PO BOX 40908

OLYMPIA WA 98504-0908 F-1 SUPPLEM ENT PAGE
(360) 753-1111 PERSONAL FINANCIAL AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828 SUPPLEMENT

EMAIL: pdc@pdc.wa.gov (115)

PROVIDE INFORMAleN FOR YOURSELF, SPOUSE, REGISTERED DOMESTIC PARTNER, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN
YOUR HOUSEHOLD

Last Name First Middle Initial DATE _
Aintins Laure A P
OFFICE HELD, Provide the following information if, during the reporting period, you, your spouse, registered domestic partner or
A BUSINESS dependents
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 limited liability company.

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

e  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.

e  Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

e Payments from Governmental Unit: If the governmental 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.

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

e  Washington Real Estate: Identify real estate owned by the business entity if the qualifications referenced below are met.

ENTITY NO. 1 FG\F HDO Lm& Cp“.\e,,- Cb WP‘ Reporting For: Self Ix Spouse O ’
Registered Domestic Partner D Dependent D
LEGAL NAME: Soe &L)()\'C POSITION OR PERCENT OF OWNERSHIP
This 8 & V\or\~{J\'UG+' L
TRADE OR OPERATING NAME: S0 a(a()\IC \(D'r\r( on /n‘4 ‘500"6(

ADDRESS: 1§17 Fawcett Ave. gte ASO
Taome WA B0

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

Assoreo e‘()“‘\@ accern o hwsw\é OVM ol reQch seruiwd, o The re.s idbsnd?

WA
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments ' Amount (actual dollars)
None Thed I'm  Guwere OC $

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE:
Agency name:

FRC oy WA Conteds whn mibple local amd
Fcc\ow}) neso o perform £ir hgust %‘hng

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

NO'\C /r\\g-\ IN\ [ANT71a 4 0(

Purpose of payment (amount not required)
WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and asse;sed value of property is over $24,000. List street address, assessor parcel number, or legal description and county for each parcel):

Check here ﬁ'tfcontmued on attached sheet .
CONTINUE PARTS B AND C ON NEXT PAGE




Page 2 F'1 Supplement

Name
ENTITY NO. 2 Reporting For: Self D Spouse E:

Registered Domestic Partner D Dependent D
LecaL name: vk Wob ¢f Towma POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: Sgrme 40 o loove This s @ hon-p) il
ADDRESS: 10\4 Yeuwlic Pve W‘\{ wife  Sequed ‘on

Towomne wih 964102 wh\ O, 2016

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

pmm(\('oo g ghxgpﬁééﬂsww M u\?f ﬂ}&m}

e
P 4 Sol Sound Comnatt
PAYMENT S ENTITY RECEIVED FROM GOVERNMEN AL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments

None Ahed I'm awore ot

Amount (actual dollars)

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE:
Agency name:

Nore Ahad T'm anar of.

Purpose of payment (amount not required)

-

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

Mom/’fhu\ l"V\ Gwore oC

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):

Nowe /n\é‘\ I('V‘ qulere 0{‘

Check here [1 if continued on attached sheet

LOBBYING: prepared state legislation or state rules, rates, or standards for compensation or deferred compensation. Do not list

B List persons for whom you, or any immediate family member, including registered domestic partner, lobbied or
pay from government body In which you are an elected official or professional staff member.

Person to Whom Services Rendered Description of Legis!ation, Rules, Etc. 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 occasion, 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 Ac}:al Dollar Value
Received v Ifn,“ o N "mch S c‘_‘o — L‘, c}luw _ mount (Use Code)
5}‘)'6/”) cornell UmwstH o woh Tr‘ad Cﬁff ! o ; ~ 1600 . 0O A
q [14]ig] steveet foprm, See 7 Ponbpreedhiys 7 s | A
"
\\/lb-l‘&/ M\\\Qaf\\(— ‘“WMoﬂﬁo |’UV\(1 ”\l N \ L\’C\B‘V‘% Q:r Gw-6z¢mu ~ ~700.00 P(
16
Check here [] if continued on attached sheet




Information Continued

Name L@u% _&\ nling

F"1 Supplement

ENTITY NO.. L‘ Reporting For: Self D Spouse \M
& ] Registered Domestic Partner I:] Dependent D
LEGAL NAME: Pierce COUY\S‘\’ Povsonnd oer POSITION OR PERCENT OF OWNERSHIP

TRADE OR OPERATING NAME: Sovvae 4o & Love

ADDRESS: 35| So. 35ANSH 5 Tacoma WA

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
Conds J> \‘\QWM—Y) on G PPQKQA
Prerce (\yJV\l\' Coreer Qevour(e .

Thiy 15 a6 brawch _
Pierce [\,M-L/ Gouefnrzm&ml

\0\1 GW\YJlO‘jW W\au core mern ber< 06

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:

Purpose of payments

None

Amount (actual dollars)

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF$12,000 OR MORE:

Agency name:

Noro

Purpose of payment (amount not required)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE

Customer name:

Nowne

'Purpose of payment (amount not required)

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):

NM\{

B osevine:  (continueay

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)
FOOD
C TRAVEL .
SEMINARS (continued)
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)




Information Continued F"1 Supplement

Neme | _aone A\ NV

ENTITYNO. S Reporting For: Setf ] Spouse [2
Registered Domestic i’artner D Dependent D
LEGAL NAME: Ou\ 110\ an\ SC"me’ * POSITION OR PERCENT OF OWNERSHIP

TRADE OR OPERATING NAME: 22 Kloo;—e al
apoRESS: 1122 Lot Pulle SH.TIO

Sectile WA 98122
BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION: tar 4 o Aevs t"""d— A lec A)qg\’f" V2] skl

A lecrshp doarfeop merd pro grarn
O() YovaWses, 7) Qre Sec aver LEBBTQ l/ovwmuvu‘(y.

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments Amount (actual dollars)

bone we-oe Gwore of. $

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF$12,000 OR MORE:
Agency name: Purpose of payment (amount not required)
None e oye awere 0'( .

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

None  we Ure cuwere 7

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 lega! description and county for each parcel):

pone

B LOBBYING:  (Continued)

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)

' FOOD
C TRAVEL .
SEMINARS  (continued)

Date Donor’'s Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)




Information Continued . | ~ F"1 Supplement

Name LOUﬂE/ J\V\\(.\V\S

ENTITY NO. b Reporting For: Self D Spouse [~
- 60 Registered Domestic Partner D Dependent l:]
tecaLnave: Koo (o DUl Im e d fom POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: Soave a0 ‘L,W? : PNon-p ")‘c‘ } Mocrd
M embey

ADDRESS: {0 oot ™1
Tahwya, wA 76560

SRErOESCRPIONT TIESISEITENETN o o onders and ke gomered poblIc
(‘eﬁm’c‘i N lMV)«J” QUI.

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments : " Amount (actual dollars)

Nore IRe ot Guwot of. $
PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF$12,000 OR MORE:
Agency name:

Q Purpose of payment (amount not required)
None @e o€ CGwWowe- 4

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

Mono e ore Gwore 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

B osevine:  (continuea)

Person to Whom Services Rendered Description of Legis!ation, Rules, Etc. Compensation (Use Code)

FOOD
C TRAVEL
SEMINARS  (continued)

Date Donor's Name, City and State Brief Description Actual Dollar Value
Received ’ Amount (Use Code)




Information Continued F-1 Supplement

T Laone N nling
ENTITY NO. 5 . Reporting For: Self [ ] Spouse M
) Registered Domestic Part_ner D Depeﬁdent |:|
LEGAL NAME: N WICA % Taoma / Prerce Co. * POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME:  Scwee G € bONE Noore\ Men ber
ADDRESS: L]6S Yhredwe Non - pmﬁ«{ Z .
Tawonma - WA Z@‘IDL , , M .
TN TEORBETENIL e cquis for sorvrs g Ao
Vol ne,

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE: .

Purpose of payments Amount (actual dollars)

None Thet 3 6V awere of $

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF$12,000 OR MORE:
Agency name: Purpose of payment (amount not required) .
T Welrene The YWOA Condrdn wihn mu”ﬁﬂ b Peovision of> Serues
Lovern VNW\\xD (’/V\'l‘s"\@ o Sexvilss (NDUL(U

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

None et L'm cwore o

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):

\,J\-\\\e, e doed hewe @ Al MpthaL)l)\ she
o owm\rup ln‘\?—fl‘d}' i e Mwep reed aseeso,

B ossvine:  (continued)

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)

FOOD
C TRAVEL ’
SEMINARS (continued)

Date Donor's Name, City and State ’ Brief Description Actual Dollar - Value
Received Amount (Use Code)




