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July 1, 1994 Introduced By: CHlilSTOPHER VANCE 

ew Proposed No.: 94 - 441 

MOTION No.9 34 7' 

A MOTION confirming the Executive's appointment of Grace 
Hiranaka to the King County Arts Commission. 

BE IT MOVED by the.Cotmcil dfKing County: 

The County executive's appointment of Grace Hiranaka to the King County Arts 

Commission term to expire on December 31, 1996 is hereby confirmed. 

tt 

. £ . 
PASSED by a vote of II to 0 this [(A (lay of ,C2u-~ ,19&' 

ATTEST: 
I ..... 

J.JL~ 
Clerk of the Council 

Attachments: Application 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~p. 
Chair ~ 

Financial Disclosure Statement 
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APPLICATION INFORMATION FOR 9 34 1-2-2 -q 4 
,KING COUNTY BOARD ANO COMMISSION APPOINTMENTS '(Date) 

(PLEASE ATTACH RESUME IF AVAILABLE) 

"Board/Connission -- for which you ara applying: K, ~ LoWl+~ Ari5 Co IYL m;ssl 0'1 

, :/NameGrac.e Hi raVlf\bJ . Phon. ~~2-!:;-~1{P SamL 
" , .' ,.'..,' '" ~f qjd3) (Home) (Work) 

Business Address Z(qll~ uJo()d llMd We:n5'o., ' Home Add~.ss,~5~#<~g ___ ~ ___ _ 

~ith an .s~t.r1si(*} • 
. :.( • '.-' "', "I' "':'(·I.::;:'~~<'':-::·\i :',",.W-':·" 

"9 County Council District ~'. , ' , ' 
·t.~~~Tht~ol+i ~:,Sc:h,,~r 11~f::()Vl;{er;,~' 'W?!, ,'(I hVl B.5. lq~' 

" ",'., (name :of high sc~ool i cOl~egelunivers1t1. y.... duatad. degree) 
~ -', . . . 

I 

Professional-Licenses Held" (if applicabli~ to-specific' board/co_iss 1 on) _____ _ 

Present Employment BII\~lr\.e,5 S OWl} (Y-
,.,' " , , (Job Title) 

!C,8 t.f- - f ~e." -\-' 
(Date of Employment) 

'GOC4 Ve.s~qY\s - ":>CKee."" fr~f\+i("\" o-f? at<yWl.tntc;. 
':::(Employer) , 

;.... . . 

,I.: 

~r\-Y1eV' -~ocr;\c:.. \-till pre-"3Ch.Oo) ~, 1'i1 tf --, tct~t.J., 
" (Previous, Employment/Experience) 

'. ~ .. 

",Memberships on any city andlor county Ke,o+ Arts UJh7 WI'S; 0 n /914 h pre:sc",+ 
,":, boards, cOlllllissions,or co_itte.s and 
, ' '," dates, of tenn: ' - - -- - - - ~ -------------------- ...• ------- - - - - - -

AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executiv. seeks I divers. repres.nt.tion on: boardsl 
conniss1ons. Infonaation in this sectton will assist in 
achieving this go.l and is volunt.ry on your part. 

~ Asian Hispanic White 
, African American Nativ. American Other 

~Ye-ar-of Birth ',9\';1 Sex ~ (F) (M) Handicap (Y/N) __ 

How did you learn of this opportunity? ~o(\a.(dG4rfi<.ld, ~Tim Mc,Donfr\ld 

~ ------------ --------- -------- ---. --- - --- - -
'. 

", •••• return ca..pl.ted fo", to: 

( 

Joan Yoshitomi 
Je'", County [aleuttwe otftce 
Jet", Count, Courthou.. , 
511 Tht rd Avenue. Ra. 400 
Suttl •• VA taleM-3271 



:.~ 

c. 

@)" 934·7 
KlngCounty , 
Board olEtbfa 

, ICIng CountY AdminiItration ~ 
500 Fourth Avenue loom 553 
Seattle, Washington 98106 
208-Z96-1S88 

KING COUNTY 
. FINANCIAL DISCLOSURE STATEMENT " 

'-

: '. ~ 

~:~ .~ .~. i. .. 

,mmtss 

, 
~ . 

.r~,,,')S' '>"";"." ".'¥A" "'V'. :'~'·~'J\(fb#i.;$.1~:1'.;t':·;';:;i~"';\i,,: ,: 
'tepomng purpo~,' it immediate' fami1y~, includes spouse, dependent chiJdren,' and other dependent 

relativeS residing; in the 'employee's household. "Person" designates :any',individual/parmership, 
association, corporation, firm, , insJi~~Cl~ ,'l,a: ~~~~;, ~~~ty,whether ornOto~ for grtlfit. .. ' 
. '·.!i ':, ';I'ype' OJ;" ~'riDt~li.informatiolland lip thJs form on page tIane. 

. . ,'" Use additionalshee .. if necell...,. . 
." ,,"',' . ..:::;~/;.~:.~,' ",""/ "." " 

Return to the Director, Commulty ReJatiou 
King County Executive omee 
400 King County Couriho .... 

SUi ThIrd Avenue .-
Seattle, WA 98104 

DATE: ! lun~ Zl., /11$ 

NAME: Gz ca c.e. iti ra aa k:..4 

." ADDRESS: 'U//e WtJod 1M1d. Wf'lkJS'o., k'en't; WIr,9(/)3/ 

BOARD OR COMMISSION: . tG·~ C*,IJkl~. Sri$ cPmm',"ssi 0'6 

A. List all sources of income 'over $1500.00 (include salary, retirement, and dividend income): 

@ ......... , .... 

.; 



~j ! 

9341 

, ,I F. This section is only to be completed by attorneys who practiced before state and local 
regulatory agencies within the preceding twelve-month period: 

1. List the name of the "person of which you are a member, partner, or employee: 

2. ,List th~ name(s) of the agencies that you practice before: 

3. List the amount of gross compensation 'in excess of $1 500.00 received by the "person" 
and attorney respectively as a result of your practice before suchagenciqs in the past 
twelve months: 

, ATIESTATION 

I, ~ yJ.'h~ ." , certifY under penalty ofperjury that this 
state ~nt is t:rue, accurate, and complete. 

JJ . . .. 
~~ 

SignatUle~- -- --. 

Signed this ;),,2- day of C¥Mco • 199/:-. 

n. CcIuIq 80IId oIEdUc1,. SIM 
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