


NAME OF REPORTING PERSONS
Jackson Square Partners, LLC

CHECK THE APPROPRIATE BOX IF A MEMBER OF A GROUP
(see instructb nerl
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Item 1(a).

Item 1(b).

Item 2(a).

Item 2(b).

Name of Issuer:

Liberty Interactive Corp.

N et

Address of Issuer’s Principal Executive Offices:

12300 Liberty Boulevard
Englewood, CO 80112

Name of Person Filing:
Jackson Square Partners, LLC
Address of Principal Business Office or, if none, Residence:

MisCsifornia Street, Su)leO 8--u 000000000 0 &t







SIGNATURE
After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this statement is true, complete and correct.

Date: February 10, 2017

By: /s/ Sean Kreiger

Name:  Sean Kreiger

Title: Chief Compliance Officer

The original statement shall be signed by each person on whose behalf the statement is filed or his authorized representative. If the statement is signed on behalf of a person by
his authorized representative other than an executive officer or general partner of the filing person, evidence of the representative’s authority to sign on behalf of such person
shall be filed with the statement, Provided, however, that a power of attorney for this purpose which is already on file with the Commission may be incorporated by reference.
The name and any title of each person who signs the statement shall be typed or printed beneath his signature.

Attention: Intentional misstatements or omissions of fact constitute Federal criminal violations
(see 18 U.S.C. 1001).




