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- CYNTHIA SULLIVAN
Introduced By: RON SiMS

Proposed No.: 94-494

MOTION NO. 9 36 6

A MOTION confirming the Executive’s reappointment of
Notris V. Bacho to the Harborview Medical Center Board of

Trustees.

BE IT MOVED by the Council of King County:

The county executive’s reappointment of Norris V. Bacho to the Harborview Medical

Center Board of Trustees, term to expire on July 31, 1998, is hereby confirmed.

PASSED by a vote of // to Othis /L gay of w, 19_?%

IAE -0

Clerk of the Council

Attachments: Application

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON
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APPLICATION INFORMATION '_ ' ' 936 6

iy RE@EWE

BOARD AND COMMISSION APPOINTMENTS
PLEASE ATTACH RESUME IF AVAILABLE AUG 3 1990

KING COUNTY EXECUTWE

Board/Commission -- for which you are applylng

s Medical, Goulen . STTEm———
Nowes V- Bawo Phone__ AT~ 1600
' - (Home) (g rk)
Business Addrest Wertlake ke Home Address 244 | Y* AV BAKE
. [ Ol - Pt ANewwine, Fwitt, 400 ‘§CZUCCE§ Wre  aglet

5Za{til \pkAbuhqkrv~ 42,0 |

(P1ease indicate preferred ma11ing address with an asterisk (*)

King County Council District f?

Education . (/(ANM[LDJW BA AR & Nnwerily QLM%LW

(name of high school, co\lege/un1vers1€}, year graduated degree)
Vieer (rrigirans Un b Banning, 14M- 1481 © - Mah Prograwm -
M. ourvthed .0 7

Profes%onal Licenses Held (if apphcab]e to specific board/commission)

X;
Present Employment [‘V\bw&yw'l s Bporsthnnd 3/% resent

(Job Title) (Date of Employment)

e Rowse (ompamy — MWAWM

(Employer) : (Descr1pt1on of Duties)

7~ ~ Al o Lotled Wn@ cend .
aywzggam (174 - 1939 M@L(nmw( D;p‘f" qammwnvﬁ{w

(Previous Employment/Experlence)

Memberships on any city and/or county N/é
boards, commissions, or committees and 4
dates of term:

_ - The Executive seeks a diverse representation on
AFFIRMATIVE ACTION PROGRAM boards/commissions. Information in this section

AND PERSONAL INFORMATION will assist in achieving this goal, and is
- voluntary on your part.
X Asian Hispanic White
Black Native American Other
Year of Birth A&  Sex  (F) X (M)  Handicap (Y/N) ___

How did you learn of this opportunity? _ [ 4Pyl
Please return completed form to: King County Executive Office
o 400 King County Courthouse ~
516 Third Avenue
Seattle, WA 98104




King County

Board of

King County Adnumstranon Buﬂding
500 Fourth Avenue Room 553
Seattle, Washington 98104

206-296-1586

KING COUNTY
FINANCIAL DISCLOSURE STATEMENT

936 6

In accordance with Section 3.04, 050 of the ng' County Code, all King County board and commission

All Board and Commission Members

. |members are required to complete a ﬁnanclal disclosure statement within ten (10) days of appomtment

and by Apnl 15 of each year.

. |For reporting purposes, "munediatc family" includes spouse, dependent children, and other dependent
|relatives residing in the employee's household. "Person" designates any individual, partnership,
association, corporation, firm, institution, or other entity, whether or not operated for profit.

Type or print all information and sign this form on page three.
Use additional sheets if necessary. .

Return to the Director, Community Relations
King County Executive Office
400 King County Courthouse
516 Third Avenue )
Seattle, WA 98104

 DATE: | '/MJM

v

v, 02835 V Biuato
ADDRESS: oﬁ DS 747 WZII-:; S"YMZS&?& 1034

BOARD OR COMMISSION: m&"

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

nnnnnnnn
.....




 9~366'

B. Do you have a direct financial interest in any mutual fund or other "person" or enterprise in
excess of $1500.00 (insurance issued either to yourself or your spouse, accounts in banks, savings and
loan associations or credit unions are not considered financial interest; however, municipal bonds,
trusts, and stocks and all other types of financial interest are included)?

OYES Ao

If 'you" answered yes, please list:

1 "C. :LiSt 'any' office, directorship, or trusteeship in any "person" or other governmental entity which does
i business in King County and which is held by you or members of your immgdiate family:

D. List by legal description or popular address all real property owned by you or a member of your
immediate family in King County. Include options to buy if the property is valued in excess of
$1500.00. ' : . C ’

v

E.  ‘Listall reai property located in King County and divested by you or a member of your
immediate family during the reporting year and valued in excess of $1500.00:
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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 the name(s) of the agencies that you practice before:

3. List the amount of grbss compensation in excess of $1500.00 received by the "person”
and attorney respectively as a result of your practice before such agencies in the past
twelve months: ' - :

ATTESTATION

I, ’%ﬁ 4 \ V M , certify under penalty of perjury that this

statement is true, accurate, and complete.

Sty —

‘ Signature
Signed this 9 dayofJT&éﬂI | ,199_'?_(_.

King County Board of Ethics, 94




