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     PUBLIC       DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206

PO BOX 40908

OLYMPIA WA 98504-0908

(360) 753-1111

TOLL FREE 1-877-601-2828

EMAIL: pdc@pdc.wa.gov


	PDC FORM
F-1
SUPPLEMENT
(12/19)
	SUPPLEMENT PAGE
PERSONAL FINANCIAL AFFAIRS STATEMENT
	

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

	Last Name
First
Middle Initial



	DATE




	A

	OFFICE HELD,

BUSINESS INTERESTS:
	Provide the following information if, during the reporting period, you, your spouse, registered domestic partner or dependents

(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. 

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

· 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.

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

· 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.

· 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 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:  Identify real estate owned by the business entity if the qualifications referenced below are met.

	ENTITY NO. 1
Reporting For:  Self   FORMCHECKBOX 
   Spouse   FORMCHECKBOX 
   
                                                                                                                                                             Registered Domestic Partner   FORMCHECKBOX 
  Dependent   FORMCHECKBOX 
                                                                                                                             
LEGAL NAME:

TRADE OR OPERATING NAME:
     
     
ADDRESS:



BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:


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


Purpose of payments
Amount (actual dollars)


     
$

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


Agency name:
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)

      
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):



Check here  FORMCHECKBOX 
 if continued on attached sheet

CONTINUE PARTS B AND C ON NEXT PAGE




	Page 2
F-1 Supplement

	Name




	ENTITY NO. 2
Reporting For:  Self   FORMCHECKBOX 
   Spouse   FORMCHECKBOX 
   
                                                                                                                                                             Registered Domestic Partner   FORMCHECKBOX 
  Dependent   FORMCHECKBOX 

LEGAL NAME:

TRADE OR OPERATING NAME:
     
     
ADDRESS:



BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:



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


Purpose of payments
Amount (actual dollars)



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


Agency name:
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)

      
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):







Check here  FORMCHECKBOX 
 if continued on attached sheet

	B
	LOBBYING:
	List persons for whom you, or any immediate family member, including registered domestic partner, lobbied or prepared state legislation 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





Check here  FORMCHECKBOX 
 if continued on attached sheet
	Description of Legislation, Rules, Etc.







	Compensation (Use Code)

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	C
	FOOD TRAVEL SEMINARS
	Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a portion of the following items to you, your spouse, registered domestic partner or dependents, or a combination 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.

	[image: image2.wmf] 

    Date


Donor’s Name, City and State
 Received





Check here  FORMCHECKBOX 
 if continued on attached sheet
	Brief Description






	Actual Dollar Amount
$






	Value

 (Use Code)
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 




	Information Continued
F-1 Supplement

	Name




	ENTITY NO.  FORMDROPDOWN 

Reporting For:  Self   FORMCHECKBOX 
   Spouse   FORMCHECKBOX 
   
                                                                                                                                                             Registered Domestic Partner   FORMCHECKBOX 
  Dependent   FORMCHECKBOX 

LEGAL NAME:

TRADE OR OPERATING NAME:
     
     
ADDRESS:



BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:



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


Purpose of payments
Amount (actual dollars)



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


Agency name:
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)

      
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):









	B
	LOBBYING:
	(Continued)

	Person to Whom Services Rendered






	Description of Legislation, Rules, Etc.







	Compensation (Use Code)

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	C
	FOOD TRAVEL SEMINARS
	(continued)

	    Date


Donor’s Name, City and State
 Received






	Brief Description






	Actual Dollar Amount
$






	Value

 (Use Code)
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
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