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6/12/80 v Introduced by:PAUL BARDEN
’ Proposed Nog .
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MOTION NO. G226
A MOTION appointing a citizens'
representative to the Metro Council.

BE IT MOVED by the Council of King County:

Hamilton B. Underwood, residing at 32700 - 30th Ave. S. W.,
Federal Way, WA, 98003, a resident of unincorporated King County;
is hereby appointed to the Metro Council from District #7, King,
Counﬁy Council, replacing James H. Shahan. The effective date

of this appointment is June 16, 1980;

PASSED this /&R day of Qe | 1980.
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KING COUNTY COUNCIL
KING COUNTY, WASHINGTON
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Chairman

ATTEST:
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DépUTyvCIerk of the Council
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KING COUNTY CODE OF ETHICS FINANCIAL STATEMENT 4‘)26
ANNUAL STATEMENT FOR ELECTED COUNTY OFFICE HOLDERS

‘Pursuant to King County'Code-ChapteP 3.04, I make the following statement:

1. All sources from which I received an income in:-excess of $1,500 during
the calendar year preceding this statement

1) UNDERWoR) & McGoRAN <\ s : )
2) Unlld Sl Aue Torea. Reveawe (Rezsens Mcfjm)

2. The name of any corporation, firm or cnterprise in which I have a
direct financial intcrest in excess of $1,500 (excluding policies
of insutrance issued to myself or my spouse and accounts in banks,
savings and loan associations or credit unions)

UbEzweon § McGoeaw

3. Every office or directorship held by me or my spouse or any member .
of my family, in any corporation, association, firm or enterprise,
profit or non-profit, doing business in King County

LIpERWesS § McGoean)

4, Legal description or popular address of all real property owned in
King County by me or my spouse or member of my family, (including
options) valued in cxcess of $1,500.

32700 So™ Ave S.U). .
Fedewal \JL\)U-L‘\! Wea, R0 3

S. (This applics only to attorneys or others practicing before state
, and local regulatory agencies during the preceding twelve months.)
. Name of agency or agencies and the name of the firm, partnership,
or association of which I am a member, partner, or employee and
the gross compensation in excess of $1,500 for practice bhefore
such agency or agcncies,

I hereby affirm that the obove facts are true and correct to the best
of my knowledge.

Dated this [J+(/\ day of .M » 19 80 " at _F \U»-\\\Uk

Washington.
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B For Prospoctive Policy Uovwlopmcut Commission member i
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. NAME | l:!ﬂmu’nm B UMNDERWEOD
ssness aporess SRUUOD e G Puohaa S piove_ BIR-3Tio
: o '\:;Bm& \‘())Qu.u\) -LL)'CL} 21P CODE HQRn>

¥

HOME ADDRESS S270e 3™ A SO PHONE \q
' *“eé&;& Uy o ' Z2IP CODE HRo0d
(please check the one you wish used) :
_PLACE OF BIRTH C;V\\Cagm.' NN DATE_ Q6 Wan Y
‘ N ,

s

EDUCATION

N

Moﬂ"om/ MMof\Jwexvd( VS C YO oitawmeis U
OCCUPAT ION AT'F«;(‘MH |
& (Lf rety leasg peCLfy previous position)
TITLE m% Uadeayimse 2 W Cncann
EMPLOYMENT Aﬁgm\u)

PUBLIC SERVICE ACTIVITIES

© PAST

calad
\
\

DRESENT

ORGANIZATION MEMBERSHIPS EFlkS

HONORS AND AWARDS ‘

COMMITTEE YOU WISH TO SERVE ON: Melie

PLEASE LIST SPECIAL INTERESTS ON THE BACK OF THIS FORM,
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