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Introduced by: __MAGG! Findia,

. Proposed No. 9 - 3 3 4
motionno. 93¢ 9 | |
A MOTION confirming the Executive’s appointment of

Allen T. Apodaca to the King County/Metro Consolidation
Advisory Committee.

BE IN MOVED by the Council of King County:
The county executive’s appointment of Allen T. Apodaca to the King County/Metro
Consolidation Advisory Committee, term to expire on December 31, 1995 is hereby confirmed.

PASSED this ;(ﬁ gay of )%@MQ__, 1994.

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

K e Prlle

Chairman

Passed by a vote of ZL’_Q_

ATTEST:

Nt M Moo

(/ o Clerk of the Council .




APPLICATION INFORMATION FOR 4
KING COUNTY BOARD AND COMMISSION APPOINTMENTS ( 7¢(
(PLEASE ATTACH RESUME IF AVAILABLE) 9 37

Board/Comission -- for which you are applying: (‘Qk)Sthgig A Ado‘so r C@LLWL},C‘_
Name (VK e\ - Gbndﬂﬂf' : Phone @OED CBQ -3 3

¥ L (Home) (Work)
Business Address 4—’54‘66& o6 aUC S fome Address /7352 44 ta V& -

Seatll < WA 9 Scatfle, W A- 7871075~

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

uncil District

King County Co
Education Bf\aemi wmm H“i Sch- GV‘ZONO\S£‘{Q - /76(’)—{( &9“/4 /4

(name of high school, college/university, year graduated, degree)

Professional Licenses Held (if applicable to specific board/conission)_ﬂﬂ

Present Employment OOOY‘\S\/\OL{B?‘ M\C{mfn'fi Sea sorod gt‘l“wﬂr‘( A 7/761 S

, \ (Job Tiﬂ!b ' (Dato %f Em;1oyment)
ﬁh/cnoﬁ r Ma ry Cave G3sc .

“'""%’e"r’ir Ciflog od —Cynse /JW#

(s-Deot ) Edudafcs in - fegoual @M/M(ssfcmer
( gze_v s Empl o{iznt/ixbiri ence)

e #5 @@/M %eﬂfeswrf—cq‘/d&

Memberships on any city and/or county - ﬁdUISOY‘y (o, yee 1%4/%‘

4 -2:::gsarcgm§sions. .or committees and ge Y‘UIC e ({oﬂ/l Y 35,9 1

—---------------------------------.-m&<»---.

AFFIRMATIVE ACTION PROGRAM The Executive seeks a diverse representation on boards/
AND PERSONAL INFORMATION commissions. Information in this sectica wiil assist in
' achieving this goal and is voluntary on your p.:t.

Asian | _x_ Hispanic — White
- African American _____ Native American Other '
Year of Birth Sex (F) (M) Ham’dcap (Y/R)

How did you learn of this opportunity? Lﬂm;d_s& '\Mﬁ(’(/\

----------------------------------:.-ﬁn--r;---_.

Joan Yoshitomi

tve Office

Please return completed form to: King County Courthouse
: 516 Third Avenus, Room 400

Seattle, WA 98104-3271



9375

Kinﬁ County Executive
GARY LOCKE

King County Courthouse
516 Third Avenue Room 400
Scattle, \Washington 98104-3271

(206) 296-1040

FAX: (206) 296-0194 FINANCIAL DISCLOSURE STATEMENT

TO BE COMPLETED BY ALL KING COUNTY BOARD AND COMMISSION MEMBERS.

IN ACCORDANCE WITH K.C.C. 3.04.050, PLEASE PROVIDE THE INFORMATION REQUESTED
EITHER WITHIN TEN (10) DAYS OF APPOINTMENT OR BY APRIL 156TH, WHICHEVER APPLIES,
AND RETURN THIS FORM TO SALLY POLIAK, OFFICE OF THE KING COUNTY EXECUTIVE, 400
KING COUNTY COURTHOUSE, 516 THIRD AVENUE, SEATTLE, WA 98104-3271.

FOR REPORTING PURPOSES, “IMMEDIATE FAMILY" INCLUDES SPOUSE, DEPENDENT
CHILDREN, AND OTHER DEPENDENT RELATIVES RESIDING IN THE MEMBER'S HOUSEHOLD.
“PERSON” DESIGNATES ANY INDIVIDUAL, PARTNERSHIP, ASSOCIATION, CORPORATICN, FIRM,
INSTITUTION, OR OTHER ENTITY, WHETHER OR NOT OPERATED FOR PROFIT.

PLEASE TYPE OR PRINT ALL INFORMATION

| L DATE: .3 // b l 94'_
NAME: @\\Q v\ - QQ dm | |
aobress: | [93 SO 4q Pl € -

BOARD OR COMMISSION: Mﬁw adyse v Q)WI pi H=e
KING COUNTY DEPARTMENT OR AGENCY AFFILIATION OF BOARD OR COMMISSION:

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

Source of Income - AType of Business Address

Yelvement Admini tiefore | U8 Degt of £ ducalf M
NwRpeA Qssocsatvon |418¢ (4l aved wov

B. Do you have a direct financial Interest in any mutual fund or other “person” or
enterprise in excess of $1500.00 (policles of Insurance issued either to yourseif or
your spouse, accounts In banks, savings and. loan assoclations or credit unions are
not considered financial interest; however, municipal bonds, trusts, and all other types
. of financial interest are included)? .

Yes A No

King County Board of Ethics, 1/93.



Financial Disclosure Statement 9 37 5
Page 2 of 3 : ‘

S 6l
If you answered yes, please list:

Mutual Fund/Enterprise ' Type of Business Address

_MGS_SMM_GMML_ on Saure I

C. List any office, directorship, or trusteeship In any "person" or other governmental
entity which does business Inh King County and which is held by you or members of
your Immediate family:

Name/Relationship Type of Business - Position Held

Ted Pondaca (sen |Coitinclor | Presilesndt -

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 optlons to buy if the
property Is valued In excess of $1500.00: : '

Address Name of Owner Reléﬂonshl’p to Employee

1w so fa Bt h-e- |Oudaras aT| cwvel”

E. Llist all real property locéted 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:

Address ' | Name of Owner Amount Di\(ested

p/fA

King County Board of Ethics, 1/93
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Financial Disclosure Statement
Page 3 of 3

F. This section Is to be completed by attorneys who practiced before state and local
regulatory agencles within the preceding twelve months. _

. List the name of the “person” of which you area member, partner, or employee:

N/A

2 List the name(s) of agencies that you practice before:

N/A

-

3. List the amount of gross compensation in excess of $1500.00 received by the
“person” and attorney respectively as a result of your practice before such agencies in

the last twelve (12) m 72

ATTESTATION:

m :
ature

siaNeo THIS_ (' DAY OF _Aﬁh 1994

Please attach additional sheets if necessary.

, CERTIFY UNDER PENALTY OF PERJURY THAT THIS

ACCURATE, AND COMPLETE. .

King County Board of Ethics, 1/93





