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Section 2 REAL ESTATE continued 

11113 S Lake Stevens Rd Snohomish 98258 

Caliber Home Loans 30yrs at 3%  

Security: 45% down 
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PO BOX 94728 

Seattle, WA 98124-4728 

Questions: (206) 684-8500 

(206) 615-1248

Polly.Grow@Seattle.gov 

SEEC FORM 

F-1
SUPPLEMENT 

(7/18)

SUPPLEMENT PAGE
PERSONAL FINANCIAL AFFAIRS STATEMENT 

PROVIDE INFORMATION FOR YOU AND ANY IMMEDIATE FAMILY MEMBERS 

Last Name First Middle Initial DATE 

A  
OFFICE HELD, 

BUSINESS 

INTERESTS: 

Provide the following information if, during the reporting period, you or any immediate family member 
(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    Spouse 

Registered Domestic Partner  Dependent 

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP 

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  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     Spouse 

Registered Domestic Partner  Dependent 

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP 

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  if continued on attached sheet

B LOBBYING: 

List persons for whom you, or any immediate family member, 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  if continued on attached sheet

Description of Legislation, Rules, Etc. Compensation (Use Code 1- 9) 

(    ) 

(    ) 

(    ) 

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; 2) Travel occasions; or 3) Seminars, educational 

programs or other training. 

    Date Donor’s Name, City and State 
 Received 

Check here  if continued on attached sheet

Brief Description Actual Dollar 
Amount 

$ 

Value 
 (Use Code1-9) 

(    ) 

(    ) 

(    ) 



Information Continued F-1 Supplement
Name 

ENTITY NO. Reporting For:  Self     Spouse 

Registered Domestic Partner   Dependent 

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP 

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 1-9) 

(    ) 

(    ) 

(    ) 

C
FOOD 

TRAVEL 

SEMINARS (continued) 

    Date Donor’s Name, City and State 
 Received 

Brief Description Actual Dollar 
Amount 

$ 

Value 
 (Use Code 1-9) 

(    ) 

(    ) 

(    ) 



� � ��

��

:DVKLQJWRQ�6WDWH�3XEOLF�'LVFORVXUH�&RPPLVVLRQ�
3HUVRQDO�)LQDQFLDO�$IIDLUV�6WDWHPHQW�

5HSRUWLQJ�0RGLILFDWLRQ�$SSOLFDWLRQ�DQG�&HUWLILFDWLRQ

$SSOLFDWLRQ�,QVWUXFWLRQV�
5HTXHVW�IRU�H[HPSWLRQ IURP�UHSRUWLQJ�EXVLQHVV�DQG�JRYHUQPHQWDO�FXVWRPHUV

SXUVXDQW�WR�5&:������$�����DQG�:$&�����������

6WDWH� ODZ� DOORZV� ILOHUV� RI� WKH� )��� 3HUVRQDO� )LQDQFLDO� $IIDLUV� 6WDWHPHQW� WR� VHHN� D� PRGLILFDWLRQ� RU�
VXVSHQVLRQ�RI�UHSRUWLQJ VRPH�LQIRUPDWLRQ��5&:������$���� VWDWHV�LQ�SDUW�

7KH�FRPPLVVLRQ�PD\�VXVSHQG�RU�PRGLI\�DQ\�RI�WKH�UHSRUWLQJ�UHTXLUHPHQWV�RI�WKLV�FKDSWHU�LI�LW�
ILQGV�WKDW�OLWHUDO�DSSOLFDWLRQ�RI�WKLV�FKDSWHU�ZRUNV�D PDQLIHVWO\�XQUHDVRQDEOH�KDUGVKLS LQ�D�
SDUWLFXODU�FDVH�DQG�WKH�VXVSHQVLRQ�RU�PRGLILFDWLRQ�ZLOO�QRW�IUXVWUDWH�WKH�SXUSRVHV�RI�WKLV�
FKDSWHU��7KH�FRPPLVVLRQ�PD\�VXVSHQG�RU�PRGLI\�UHSRUWLQJ�UHTXLUHPHQWV�RQO\�DIWHU�D�KHDULQJ�
LV�KHOG�DQG�WKH�VXVSHQVLRQ�RU�PRGLILFDWLRQ�UHFHLYHV�DSSURYDO.�The commission shall act to �
VXVSHQG�RU�PRGLI\�DQ\�UHSRUWLQJ�UHTXLUHPHQWV only to the extent necessary to substantially 
relieve the hardship. (Emphasis added) 

7R�UHTXHVW�D�PRGLILFDWLRQ��

��� &RPSOHWH�\RXU�3HUVRQDO�)LQDQFLDO�$IIDLUV�6WDWHPHQW��)����

��� $QVZHU�DOO�DSSOLFDEOH�TXHVWLRQV�RQ�WKLV�DSSOLFDWLRQ��$OO�DSSOLFDQWV�PXVW FRPSOHWH�TXHVWLRQV���
DQG����

��� ,QFOXGH�DQ�HPDLO DGGUHVV IRU�WKH�3'&�WR�XVH�IRU�FRUUHVSRQGHQFH�UHJDUGLQJ�\RXU�UHTXHVW�
��� 6LJQ�WKH�FHUWLILFDWLRQ��DQG
��� 5HWXUQ WKLV�DSSOLFDWLRQ�� WKH� VLJQHG�FHUWLILFDWLRQ� �LI�ZDLYLQJ�SHUVRQDO�DSSHDUDQFH�DW� WKH�SXEOLF

KHDULQJ��DQG�\RXU�FRPSOHWHG�)���WR�WKH�3'&�

$SSOLFDWLRQV� DUH� GXH� 0DUFK� ��WK IRU� DQQXDO� ILOHUV�� RU� SULRU� WR� WKH� WZR�ZHHN� GHDGOLQH� IRU�
FDQGLGDWHV�DQG�QHZ�DSSRLQWHHV�

4XHVWLRQV" &RQWDFW�3'&�VWDII�DW���������������������������������WROO�IUHH� LQ�:DVKLQJWRQ�6WDWH� RU�
E\�H�PDLO�DW�SGF#SGF�ZD�JRY�



��

$SSOLFDWLRQ�4XHVWLRQQDLUH

$SSOLFDQW�,QIRUPDWLRQ

)LOHU�1DPH��DV�LW�DSSHDUV�RQ�WKH�)�����

2IILFH�+HOG�RU�6RXJKW��

3HULRG�&RYHUHG�E\�5HTXHVW �FDOHQGDU�\HDU�RU�SUHYLRXV����PRQWKV����

)LOLQJ�6WDWXV��FKHFN�RQH��
$Q�HOHFWHG�RU�VWDWH�DSSRLQWHG�RIILFLDO�ILOLQJ�DQQXDO�)���
&DQGLGDWH�ILOLQJ�)���
1HZO\�DSSRLQWHG�ILOLQJ�)���

,V�WKLV�D�UHQHZDO�RI�D�SUHYLRXVO\�JUDQWHG�UHTXHVW"
<HV 1R

,QVWUXFWLRQV

3OHDVH� DQVZHU� HDFK� TXHVWLRQ EHORZ�� <RX�PD\ DWWDFK� FRXUW� GRFXPHQWV� RU� RWKHU� UHOHYDQW� LWHPV� IRU�
FRQVLGHUDWLRQ� 3OHDVH�QRWH� WKDW� WKLV� DSSOLFDWLRQ� DQG� DQ\� GRFXPHQWV� VXEPLWWHG� IRU� FRQVLGHUDWLRQ� DUH�
SXEOLF�GRFXPHQWV�VXEMHFW�WR�WKH�3XEOLF�5HFRUGV�$FW�5&:�������

(0$,/�$''5(66��3XUVXDQW�WR�5&:������$������HPDLO�LV�WKH�RIILFLDO�PHDQV�RI�
FRPPXQLFDWLRQ�IRU�WKH�3'&��3OHDVH�VXSSO\�DQ�HPDLO�DGGUHVV�WR�XVH�IRU�FRUUHVSRQGHQFH�ZLWK�
\RX�DERXW�\RXU�UHTXHVW�
(PDLO�DGGUHVV�

,1&20(�$1'�2:1(56+,3�,17(5(676��$UH�\RX�UHTXHVWLQJ�WR�EH�H[HPSWHG�IURP�GLVFORVLQJ�
WKH�EXVLQHVV�RU�JRYHUQPHQWDO�FXVWRPHUV�RI�DQ�HQWLW\�OLVWHG�RQ�WKH�)��"�,I�WKH� GLVFORVXUH� RI�
EXVLQHVV� RU� JRYHUQPHQWDO� FXVWRPHUV� RQ� WKH� )��� FRXOG� YLRODWH� D� FRQILGHQWLDOLW\�
DJUHHPHQW�� FUHDWH� D� FRPSHWLWLYH� GLVDGYDQWDJH� RU� FDXVH� DQ� XQUHDVRQDEOH�KDUGVKLS�
GXH�WR�FXVWRPHU�YROXPH��OLPLWHG�VWDII�UHVRXUFHV��RU�DQ�LQDELOLW\�WR� VRUW� FXVWRPHU� OLVW��
SOHDVH� H[SODLQ� WKH� KDUGVKLS� LQ� GHWDLO�� �3OHDVH� QRWH� WKDW� WKH� &RPPLVVLRQ�UDUHO\�
JUDQWV�DQ�H[HPSWLRQ�IRU�JRYHUQPHQWDO�FXVWRPHUV��,I�\RX�DUH�LQFOXGLQJ�WKLV�LQ�\RXU�UHTXHVW��
SOHDVH�SURYLGH�DGGLWLRQDO�GHWDLO�UHJDUGLQJ�WKH�KDUGVKLS�� Attach a sheet if more room is needed.



��

'HVFULEH� WKH� VL]H� RI� WKH� HQWLW\� VXFK� DV� DQQXDO� VDOHV�� QXPEHU� RI� FXVWRPHUV� RU� DFFRXQWV�� WKH�QXPEHU�RI�
HPSOR\HHV��DQG�RWKHU�SHUWLQHQW�LQIRUPDWLRQ� Attach a sheet if more room is needed.

+RZ�PDQ\�EXVLQHVV�FXVWRPHUV�KDYH�SDLG�WKH�HQWLW\�PRUH�WKDQ���������GXULQJ�WKH�UHSRUWLQJ�SHULRG�DQG�ZRXOG�EH�
VXEMHFW�WR�GLVFORVXUH"�,I�\RX�DUH�UHTXHVWLQJ�DQ�H[HPSWLRQ�IURP�LGHQWLI\LQJ�
JRYHUQPHQWDO�FXVWRPHUV�DV�ZHOO��SOHDVH�LQFOXGH�WKH�VDPH�GHWDLO� Attach a sheet if more room is needed.

'R�\RX�KDYH�DFFHVV�WR�WKH�HQWLW\¶V�FXVWRPHU�OLVW" <HV 1R

$UH�\RX�LQYROYHG�LQ�WKH�GD\�WR�GD\�RSHUDWLRQV�RI�WKH�HQWLW\" <HV 1R

$UH�DQ\�RI�WKH�HQWLW\¶V�FXVWRPHUV�OLVWHG�LQ�SXEOLF�VRXUFHV��SXEOLFDWLRQV��ZHEVLWHV�RU�RWKHU�SXEOLF�
UHFRUGV"� <HV� 1R

,I�\HV��LGHQWLI\�WKH�ZHEVLWH�RU�RWKHU�SXEOLF�ORFDWLRQ� Attach a sheet if more room is needed.

'RHV�WKH�HQWLW\�KDYH�WKH�DELOLW\�WR�VRUW�LWV�FXVWRPHU�OLVW�WR�LGHQWLI\�WKRVH�SD\LQJ�PRUH�WKDQ
��������GXULQJ�WKH�UHSRUWLQJ�SHULRG"� <HV 1R

'R�\RX�KDYH�D�����RU�PRUH�RZQHUVKLS�LQWHUHVW�LQ�WKH�HQWLW\" <HV 1R

'HVFULEH�RWKHU�UHOHYDQW� LQIRUPDWLRQ�\RX�EHOLHYH� WKH�&RPPLVVLRQ�VKRXOG�FRQVLGHU�DV� WR�ZK\�LW�ZRXOG�EH�D�
PDQLIHVWO\�XQUHDVRQDEOH�KDUGVKLS� LI� WKH� LQIRUPDWLRQ�ZDV�UHTXLUHG� WR�EH�GLVFORVHG� Attach a sheet if more room 
is needed.

'LG�\RX�GLVFORVH�WKH�SXUSRVH�RI�DOO�SD\PHQWV�DQG�WKH�DFWXDO�GROODU�DPRXQW�WKH�HQWLW\�UHFHLYHG�
IURP�WKH�JRYHUQPHQWDO�XQLW�LQ�ZKLFK�\RX�VHHN�RU�KROG�RIILFH"��3OHDVH�QRWH�WKDW�WKLV�LQIRUPDWLRQ�
LV�UHTXLUHG�WR�EH�GLVFORVHG�DQG�ZLOO�QRW�EH�JUDQWHG�DV�SDUW�RI�\RXU�UHTXHVW��� <HV� 1R

,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW� Attach a sheet if more room is needed.

/LVW� WKH�QDPH�RI�HDFK�HQWLW\��EXVLQHVV��XQLRQ��DVVRFLDWLRQ��QRQ�SURILW�� FKDULWDEOH�RUJDQL]DWLRQ��RU� RWKHU� HQWLW\� IRU�
ZKLFK� \RX� DUH� VHHNLQJ� D�PRGLILFDWLRQ� IURP� UHSRUWLQJ� WKH� HQWLW\¶V� UHSRUWDEOH�FXVWRPHUV� Attach a sheet if more 
room is needed.



��

�� &21)/,&7�5(&86$/��,I�DQ\�PDWWHU�FRPLQJ�EHIRUH�\RX�DW�WKH�SXEOLF�HQWLW\�\RX�VHUYH�LQYROYHV
D� FRQIOLFW� RI� LQWHUHVW� EHWZHHQ� \RXU� SHUVRQDO� LQWHUHVWV� DQG� \RXU� SXEOLF� GXWLHV��ZLOO� \RX UHFXVH
\RXUVHOI�IURP�WKDW�PDWWHU��UHJDUGOHVV�RI�ZKHWKHU \RX�KDYH�GLVFORVHG�WKDW�SHUVRQDO�LQWHUHVW�RQ�DQ
)���IRUP"

<HV 1R

,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW�

�� 27+(5�,1)250$7,21� ,V�WKHUH�DQ\�RWKHU�LQIRUPDWLRQ�\RX�ZDQW�WKH�&RPPLVVLRQ�WR�FRQVLGHU
UHJDUGLQJ� \RXU� PRGLILFDWLRQ� UHTXHVW" �,I� \RX� DUH� DWWDFKLQJ� DQ\� LQIRUPDWLRQ� RU� GRFXPHQWV� SOHDVH�GHVFULEH�
DWWDFKPHQWV��

+HDULQJ�3URFHVV

<RXU�UHTXHVW��LQFOXGLQJ�WKH�)��� WKLV�$SSOLFDWLRQ�4XHVWLRQQDLUH�DQG�DQ\�RWKHU GRFXPHQWV�
SURYLGHG� ZLOO EH�SUHVHQWHG�DW D�SXEOLF�KHDULQJ��

<RX�DUH�QRW�UHTXLUHG�WR�SDUWLFLSDWH�DW�WKH�KHDULQJ��,I�\RX�ZLOO�QRW�EH�DWWHQGLQJ�WKH�KHDULQJ�LQ�
SHUVRQ�RU�E\�WHOHSKRQH��\RX�PXVW�FRPSOHWH�DQG�VLJQ�WKH�DWWDFKHG�FHUWLILFDWLRQ�SULRU�WR�
VXEPLVVLRQ��

7KH�&RPPLVVLRQ�FDQ�JUDQW�\RXU�UHTXHVW�LQ IXOO��JUDQW�SDUW�RI�\RXU�UHTXHVW� GHQ\�\RXU�UHTXHVW�
RU�DVN IRU DGGLWLRQDO�LQIRUPDWLRQ�WR�EH�KHDUG�DW�D IXWXUH�SXEOLF�KHDULQJ�

$Q�RUGHU�ZLOO EH�LVVXHG�WR�\RX�E\�H�PDLO�ZLWK�WKH�&RPPLVVLRQ¶V�GHFLVLRQ�

�� 127� )58675$7(� 7+(� 385326(6� 2)� 7+(� $&7�� 3OHDVH� GHVFULEH� WKH� MXULVGLFWLRQ� RU
DJHQF\�IRU�ZKLFK�\RX�KROG�RU�VHHN�SXEOLF�RIILFH��DQG�WKH�GXWLHV�SHUIRUPHG�E\�\RX�DV�D
SXEOLF RIILFLDO� �H[DPSOHV�� DGRSWLQJ� UXOHV� RU� RUGLQDQFHV�� KLULQJ� VWDII�� DSSURYLQJ
FRQWUDFWV�� VHWWLQJ� SROLF\�� HWF���� 3OHDVH� H[SODLQ� ZK\� QRW� GLVFORVLQJ� WKH� EXVLQHVV� RU
JRYHUQPHQWDO�FXVWRPHUV�RI�WKH�HQWLW\�SUHVHQW�QR�DFWXDO�RU�SRWHQWLDO�FRQIOLFW�RI�LQWHUHVW�



Certification for an Application 
for a Reporting Modification or Suspension 

When Applicant Is Waiving Personal Appearance 
At the Hearing 

(Notary Not Required) 

(2/20) 

I am wa1vmg my personal appearance at the hearing regarding my request for a reporting 
modification or suspension, and request that the Commission consider the information provided in my 
written application. I certify under penalty of perjury under the laws of the State of Washington 
that the facts set forth in the attached application for a reporting modification are true and accurate to 
the best of my actual knowledge or belief. 

List the date of the application request: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Entity or name of individual 
requesting reporting modification: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

By printing your full name below, you CERTIFY that the information in this waiver is true and correct. 

Applicant's full printed name: _ _ _ _ _ _ _ _   

Business street address: _ _ _ _ _ _ _  

City, state and zip code: _ _ _  _ 

Telephone number: ( _ _   _ _  - _ _  

E-Mail Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Date Signed: 

Place Signed (City and County: 
City County 

*RCW 9A. 72.040 provides that: "(1) A person is guilty of false swearing if he makes a false statement, which he knows to 
be false, under an oath required or authorized by law. (2) False swearing is a gross misdemeanor."

PLEASE SEND THIS SIGNED CERTIFICATION VIA E-MAIL TO THE PDC WITH YOUR 
MODIFICATION REQUEST. 

5 
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	Last Name: Palmer
	First Name: Victoria
	Initial: M
	mm/dd/yyyy: 4/30/23
	Reporting For Self: Off
	Spouse: Off
	Registered Domestic Partner: Off
	Dependent: On
	Legal Name: Schippers & Crew, Inc.
	TradeName: Schippers & Crew, Inc.
	Position or Percentage: CFO and 50% owner
	Address of Business: 5309 Shilshole Ave NW Suite 100, Seattle, WA
	Description of Business: assembly of printed circuit boards for equipment manufacturers
	Description of Business 2: Annual sales $10 million.  121 customers total.  54 employees.
	Purpose of payment: None
	Amount: 0
	Payments more than 12K gov't: None
	Purpose of payment 2: 0
	Business Payments more than 12K: I am seeking a modification due to hardship 
	Address, Parcel No: 
	 or Legal Description: None
	 or Legal Description2: 

	Check here: Off
	Name: Victoria M Palmer
	Reporting For Self_2: Off
	Spouse_2: Off
	Registered Domestic Partner_2: Off
	Dependent_2: On
	Legal Name 2: First Liberty LLC
	Trade Name 2: same
	Position or Percent 2: 50% owner
	Address of business 2: 7036 25th Ave NW Seattle, WA  98117
	Description of Business 3: real estate rental
	Description of Business 4: 
	Purpose of Payment 2: none
	Amount 2: 
	Payment from Govt over 12K: none
	Purpose of payment 4: 
	Payment from business over 12K: none
	Purpose of payment 5: 
	Address, Parcel No, or Legal Description3: 7329 15th Ave NW Seattle, WA 98117
	Address, Parcel, No, or Legal Description4: 
	Check here_2: On
	Person to whom services rendered: none
	Description of Legislation Rules Etc 1: 
	Text1: 
	Person to whom services rendered 2: 
	Description of Legislation Rules Etc 2: 
	Text2: 
	Person to whom services rendered 3: 
	Description of Legislation Rules Etc 3: 
	Text3: 
	Check here_3: Off
	mm/dd/yyyy2: 
	Donor Name, City and State 1: none
	Brief Description: 
	Actual Dollar Amount0: 
	mm/dd/yyyy3: 
	Donor Name, City and State 2: 
	Brief Description0: 
	Actual Dollar Amount1: 
	Text5: 
	mm/dd/yyyy4: 
	Donor Name, City and State 3: 
	Brief Description1: 
	Actual Dollar Amount: 
	Text6: 
	Check here_4: Off
	Name_2: Victoria M Palmer
	Entity No: 3
	Reporting For Self_3: Off
	Spouse_3: Off
	Registered Domestic Partner_3: Off
	Dependent_3: On
	Legal Name 3: Tambien LLC
	Trade or Operating Name 3: Tambien LLC
	Position or percent 3: 
	Address 3: 307 NW 84th street Seattle, WA  98117
	Description 3: Triplex rental 
	Purpose of payment 3: none
	Amount 3: 
	payments from govt over 12k 2: none
	Purpose of payment 6: 
	Business payment over 12K 2: none
	Purpose of payment 7: 
	Real Estate 5: 11113 Lake Stevens Rd, Snohomish 98258
	Real Estate 6: 
	Person to Whom Services Rendered 4: 
	Person to Whom Services Rendered 5: 
	Description of Legislation Rules Etc 4: 
	Description of Legislation Rules Etc 5: 
	Person to Whom Services Rendered 6: 
	Text8: 
	Description of Legislation Rules Etc 6: 
	mm/dd/yyy5: 
	Donor Name, City and State 4: 
	Brief Description_2: 
	Actual Dollar Amount_2: 
	mm/dd/yyy6: 
	Donor Name, City and State 5: 
	Brief Description_3: 
	Actual Dollar Amount_3: 
	Text10: 
	mm/dd/yyyy7: 
	Donor Name, City and State 6: 
	Brief Description_4: 
	Actual Dollar Amount_4: 
	Text11: 
	Name6: Victoria Palmer
	Offic Held or Sought: Seattle City Council, District 6
	Period Covered: April 19, 2022 to April 18, 2023
	Check Box1: Off
	Check Box2: Yes
	Check Box3: Off
	Check Box4: Off
	Check Box5: Yes
	E-mail address1: VictoriaForSeattle@gmail.com
	2: 
	a: 
Releasing the customer list would create a competetive disadvantage for the business.  It is a private business that has procured a loyal customer base over 30 years by its own efforts at the cost of millions of dollars.  It would provide competitors an unfair advantage to see the names of customers.  Also, it has non-disclosure ageements signed with its customers to protect their proprietary information.



	Text4: 
	Text7: 
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Off
	Check Box11: Yes
	Text9: 
	Check Box12: Yes
	Check Box13: Off
	Check Box14: Yes
	Check Box15: Off
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