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INCOME

List each employer, or other source of income (pension, social security, legal judgment, etc.) from which you or an
immediate family member, received compensation, in any form, of $500 or more during the period. Include stock
options received during the reporting period that had a value of more than $500.

(Report interest and dividends in Item 3.)
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List street address, assessor's parcel number, or legal description AND county for each parcel of Washington
real estate with value of over $2,500 in which you or an immediate family member 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
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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.
Type of Account or Description of Asset Asset Value Income Amount
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List each creditor you or an immediate family member owed $500 or more any time during the AMOUNT
4 CREDITORS period. Don't include retail charge accounts, credit cards, or martgages or real estate reported (USE CODE)
in Item 2.
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6 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 or an appointee to a vacant elective office filing your initial report, no F-1
Supplement is required.

Incumbent elected officials 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.  Atanytime during the reporting period were you and/or an immediate family member (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, limited liability company or similar entity including
but not limited to a professional limited liability company? O If yes, complete Supplement, Part A.

B.  Did you and/or an immediate family member 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.

C. Did you and/or an immediate family member own a business at any time during the reporting period? M D If yes, complete Supplement, Part A.

D.  Did you and/or an immediate family member 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? N O If yes, 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, and/or an immediate family member 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 and/or an immediate family member to travel or to attend a seminar or other training? If yes to either or both questions,
complete Supplement, Part C.

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. Contact Telephone: ( ) *
[J 1 hold a local elected office. | have read and am familiar with SMC Email: -
2.04.300 regarding the use of public facilities in campaigns. ITe: k)
Email: (Home) Optional
CERTIFICATION: | certify under penalty of perjury thay/tfie information cont ined in this report is true and correct to the best of my
knowledge. /
o /a/1% fadis
Date ! [ ( Signatﬁre NS i /

*CANDIDATES: Do not use public agency address\’\orylephone numbers for contact infofmation. Report Not Acceptable Without Filer’s Signature




SUPPLEMENT SHEET

Scott P. Lindsay — May 2, 2017

Additional Assets:

Name Address Type Value Income

Thrift Savings Plan PO Box 385021 Government retirement 5 --

(self) Birmingham, AL 35238 account

Thrift Savings Plan PO Box 385021 Government retirement 5 -

(spouse) Birmingham, AL 35238 account

Vanguard PO Box 1120 529 college savings account 4 -
Valley Forge, PA 19482

Vanguard PO Box 1120 IRA 5 -
Valley Forge, PA 19482

Prudential 280 Trumbell Street Deferred compensation/ 3 -
Hartford, CT 06101 mutual fund

Vanguard PO Box 1120 Mutual fund 4 -
Valley Forge, PA 19482

Microsoft Corp. One Microsoft Way Stock 6 =
Redmond, WA 98052

Nordstrom 1700 7th Ave. Ste. 1500 Stock 2 -
Seattle WA 98101

Walt Disney Corp. P.O. Box 1342 Stock 2 -
Brentwood, NY 11717

Additional Creditors:
Name Address Type Original | Remaining

Wells Fargo PO Box 14411 Home equity line 5 5
Des Moines, WA 50306 5 year at 3.75%

USAA Financial 10750 McDermott FWY Car loan 4 4

San Antonio, TX 78288

3 year at 3.25%
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