WASHINGTON STATE
LOCAL GOVERNMENT INVESTMENT POOL
April 30, 2019

DAYS TO $ MATURING CUMULATIVE
MATURITY (PAR VALUE)* % MATURING % MATURING
1 4,478.41 26.4% 26.4%
2-30 1,128.00 6.6% 33.0%
31-60 3,727.00 21.9% 54.8%
61-90 2,486.25 14.6% 69.4%
91-120 1,049.00 6.2% 75.6%
121-180 1,280.00 7.5% 83.1%
181-270 325.00 1.9% 85.0%
271-397 195.00 1.1% 86.1%
Floating Rate Notes 1,580.00 9.3% 95.4%
Variable Rate Notes 802.00 4.7% 100.0%
PORTFOLIO TOTAL: 17,050.66

* Amounts in millions of dollars
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Investment Type

Agency Discount Notes
Agency Floating Rate Notes
Agency Variable Rate Notes
Certificates of Deposit

IB Bank Deposit
Repurchase Agreements
SOFR Floating Rate Notes
Supras - Bullets

Supras - Discount Notes
Supras- Floating Rate Notes
Supras - Variables

Term Repurchase Agreements

U.S. Treasury Securities

US Treasury Floating Rate Notes

Total Avg Daily Balance

Avg Days to Maturity

WASHINGTON STATE
LOCAL GOVERNMENT INVESTMENT POOL
April 30, 2019

Average Balance Apr-19 Average Balance CY 2018

Apr-19 Percentage Cy 2018 Percentage
2,980,009,125.88 20.55% 2,469,288,163.33 17.29%
1,399,920,895.53 9.66% 1,359,078,787.20 9.51%
620,275,626.52 4,28% 620,274,547.47 4.34%
209,250,000.00 1.44% 194,498,750.00 1.36%
2,638,658,597.85 18.20% 2,533,425,199.05 17.73%
1,006,666,666.66 6.94% 1,475,208,333.33 10.33%
115,000,000.00 0.79% 105,500,000.00 0.74%
298,607,848.05 2.06% 278,588,191.71 1.95%
361,242,316.02 2.49% 735,404,315.78 5.15%
56,666,666.67 0.39% 124,166,666.67 0.87%
149,978,219.77 1.03% 149,970,988.34 1.05%
903,333,333.33 6.23% 706,666,666.67 4.95%
3,609,015,135.72 24.89% 3,467,164,223.43 24.27%
149,892,801.02 1.03% 66,204,194.91 0.46%
14,498,517,233.02 100.00% 14,285,439,027.89 100.00%
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* Rates are calculated on a 365-day basis



DUANE A. DAVIDSON
State Treasurer

State of Washington
Office of the Treasurer
Local Government Investment Pool

May 1, 2019
TO: LGIP Participants
FROM: Staci Ashe - LGIP Administrator

SUBJECT: Brand New LGIP Authorization Form

The LGIP has recently made some updates to the paperwork required to complete when you make a
request to anything changed on your account.

Previously, entities had to complete possibly up to three separate forms (Transaction Authorization
Form, Log On Authorization Form, and ACH Authorization Form). We have now included all information
into one form, the Local Government Investment Pool Authorization Form.

~ Effective today, this is the form that must be completed to make any changes. Please toss out and
delete any old saved forms. If an old form is submitted, you will be asked to resubmit the change

request using the new form.

Attached is a copy of the new form and it is available on our website as well. Please don’t hesitate to
reach out with any questions. | am always happy to help!

Thank you and have a wonderful day!

Staci Ashe — LGIP Administrator |Phone: 1-800-331-3284 | Staci.Ashe@tre.wa.gov

Legislative Building, P.O. Box 40200 e Olympia, Washington 98504-0200 e (360) 902-9000  TDD (360) 902-8963
FAX (360) 902-9044 e Home Page http://www.wa.gov/tre



LOCAL GOVERNMENT INVESTMENT POOL AUTHORIZATION FORM

Please fill out this form completely, including any existing information, as this form will replace the previous form.

Entity Name:

Mailing Address:

Statement Delivery Options:
0O EMAIL: O FAX: O BOTH
Note: Statements can only be emailed to ONE address due to system restrictions

Bank account where funds will be wired when a withdrawal is requested.
(Note: Funds will not be transferred to any account other than listed)

Bank Name:

Branch Location:
Bank Routing Number:
Accounting Number:
Account Name:

ACH Authorization: O Yes O No
Account Type: O Checking O Savings [ General Ledger

By selecting “Yes” and by signing this form, I hearby authorize the WA Local Government Investment Pool to initiate
credit entries to the account listed above. I acknowledge that the origination of ACH transactions to our account must
comply with the provisions of U.S. law.

Persons authorized to make deposits and withdrawals for entity listed above.
Name: Title: Phone Number: Signature:

Online TMS Access: [] Yes [ No

If you selected yes, please complete the online section on page 2
If you selected no, skip the online access section
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TMS Online Web Access

Note: Only complete this section if anyone wishes to have online access. Each Full access LGIP person must also be listed
on the Transaction Authorization Form. [Please do not fill out the greyed-out areas]

Service Type: Account Type: OST Staff

Name: Add | pelete | Mody | o | Fan | e UserID App Date
Email: O O O O O O
Name: Add Delete Modify ':ﬁange Full ‘éfl"; UserlD App Date
Email: U] (] U O O O
Name: add | velete | Moaty | gp | R | R UserlD App Date
Email: = L ] O O O
Name: agd | pelete | modty | o | R | oW UserlD App Date
Email: O | O O O O O
Name: Add | Delete | Modify E":’ange Full ;:“; UserlD App Date
Email: Ul OJ U O U U
Name: Add Delete Modify E:ange Full ;i:l\;’ UserlID App Date
Email: O Il ] UJ J O

. No View
Name: Add | Defete | Modity | e | Rl Only UserlD App Date
Email: ] L] L] [ [ ]

By signing below, I certify I am authorized to represent the institution/agency for the purpose of this transaction.

(Authorized Signature) (Title)

(Date)

(Print Authorized Name) (E-mail address)

(Phone no.)

Any changes to these instructions must be submitted in writing to the Office of the State Treasurer.

OFFICE OF THE STATE TREASURER
STACLASHE@TRE.WA.GOV
PHONE: (360) 902-9017

FAX: (360) 902-9044

State of Washington )
County of )35
Signed or attested before me by
Dated this ___ day of 220

Signature of Notary

SEAL OR STAMP

Typed or printed name of Notary
Notary Public in and for the State of Wash.

My appointment expires:

Date Received: / /

Account Number:
OK’d bhy:

(For OST use only)

04/26/19
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