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Introduced by: BRlAN DERDOWSKi 

Proposed No. 90 - 290· 

MOTION NO. " ann .----.r7-~ 

A MOTION confirming the Executive's appointment 
of Jeanne Berry to the 
King County Developmental Disabilities Board. 

BE IT MOVED by the Council of King County: 

The County Executive's appointment of Jeanne Berry 

to the King County Developmental Disabilities Board 

'. 

_____ , term to expire on March 31, 1992 

PASSED this ,30 70 day of U'?",'-i 
is hereby confirmed. 
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ATTEST: 

II 

17 1I~r;~ .. 
18 II Clerk of the Council 
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KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

riM ~I JJ-tMidJ 
Chciirina'h- P" 
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BOARD AND COMMISSION APPOINTMENTS 
PLEASE ATTACH RESUME IF AVAILABLE 

Board/Commission -- for which you are applying: 

7909 

Name \ -. ea()n~/~rr'-1 . Phone 4,Str - )--ftlj'CZ L}5j-6c, 

1;; i3eUfu~t /'u0'trt y·r.....IXfL:; /Of)tJ..(q(}{Jlo (Home) (Work) 
. j&;{ ('C"u' t-<- e LUa.....: '1 f<.;Vtt 

Bus i ness Addr s tf.3J.6 )§:r( 'Home A~d:ess. ---7I"',:--:----:-r-) __ _ 

431;2, Var~o~ ft U 
f3£JItc?u,~ 1L~(':""" q1~ 

(Please indicate preferred mailing address .with an asterisk (*). 

King County Counci I District ___ 
E duc at i on R.-:A' ic1!LLL. H{ c'; r:..- c.W GL p8 .s PL.l ~ rn If", cc/~ _____________ _ 

school, college/university, year graduated, degree) 

Professional Licenses Held (if applicable to specific board/commission) -------

Present Employment V[0-P r'u,Pl {Qu v: l.:..-re.-l-or.JI~-en-t:. Cf-·8CZ 
(Job it 1 e) Z le(1\.e{(1.f~ YrU~ (Date of Employment) 

bei leI Ju.Q... Pu L2 i Ie' ::x:{\.cd:2 Ca:x de 'flc.,-JCJ Ir" for {-~tU-C'dl- /c..f'V\% 

(Employer) (DeSCrtiPti.on of ~uties) L ,".. / -=>(f?iY1.f?A,.,JCU--y. 
J-tA~ l~~.1 f·v,.."a. r (V'E'V) (. Q ( / 

.::X: f\:: l0QI,,:::)' 

Q \ { .. 5h .. L&.c..~ <)ei[v \ c:.e~ K1 i vel"" VI r:......J \" 'S. 0. I q{)i -I 9?[ 
(Previous Employment/Experience) 

Memberships on any city and/or county 
boards, commissions, or committees and 
dates of term: 

AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a diverse representation on 
boards/commissions. Information in this section 
will assist in achieving this goal, and is 
voluntary on your part. 

Asian Hispanic v""White -- --
Native American Other 

Year of Birth Sex~(F) __ (M) Handicap (YIN) K 
How did you learn of this opportunity? _.L.-f"'>';(C~"')~}_l.-r\:..::::Q-<.-.I::...· ~I, __________ ~_ 

B1 ack --

Please return completed form to: King County Executive Office 
r'n rhri~ Rip:., i 
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KING CruNTY CODE OF ETHICS 

KING CruNTY BOARDS AND COtI4ISSIONS 
7.909 

NAME: .,Jean n6 OE?VGj (Print) 

BOARD OR C0K4ISSION: ~_ K C· D.D· 8CXJ. cd 
THIS BOARD/COMMISSION IS ASSOCIATED WITH THE FOLLOWING COUNTY AGENCY AND/OR DEPARTMENTS: 

V, ~g Co £. Y:Yc_eLf ;J-<-
-~--] 

A. List all sources of income over S1,500. 

SOURCE OF INCOME 
{X'/leJu6 (XLbk.­
.~. "-cX:>(S 

NATURE OF BUSINESS 
e 2'-<-c' a f(~ 

ADDRESS 
fJD8t:,T)r C/O::JIO 

bel(t?uL££cJa.-- . 
0CJw7 

B. Do you or does any member of your family have a direct financial interest in any 
entity doing business with your board, commission, or the county agency which 
provides staff to that board or commission? f«) ~ YES __ _ 

If yes, please list the relationship of the family member and the name and address 
of the entity involved. 

. 
NAME/RELATIONSHIP ~NTITY/NATURE OF BUSINESS ADDRESS 

C. Are you or is any member of your family an officer, director or trustee for any 
entity that does business with your board, commission, or the county agency that 
provides staff to that board or commission? NO .~~. YES ~. 

If yes, please list the relationship of the family member, position held, and the 
name and address of the entity involved. 

NAME/RELATIONSHIP ENTITY/NATURE OF BUSINESS POSITION HELD 

D. List by legal description or popular address all real property owned in King County 
by you, your spouse or member of your family. Please include options to buy if the 
property is valued in excess of Sl,500. 

NAME/RELATIONSHIP ADDRESS 
. C~'4f{i.'5 i!)C?rr~ '-I lyi5 '-1~~YV~ ,0 r lee! 
~] t t£ J\. ~~ t.. 6t?(r-~) . l3:-- L{ tlu u C . LL/'G.-· 'J ,,~4-

E. For Attorneys practicing before state and local regulatory agencies, please list: 

1) The name ~f the firm or partnership of which you are a member. 

2) Agencies you practice before. 

3) All compensation in excess of $1,500 received by the firm for your pract1cf 
before such agencies 1n the last 12 months. 

.. 
ATTESTAT ION: 

n., OC: 


