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BRIAN DERDOWSKI 

JAW:: HN3UE 
December 19, 1994 Introduced By: KENT PULL.LN 

ew Proposed No.: 95 - 003 

MOTION No.9 46 7 

A MOTION confirming the Executive's appointment of 
Ron Carlson to the King County Board of Ethics. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Ron Carlson to the King County Board of 

Ethics, term to expire on May 31, 1997, is hereby confirmed. 

PASSED by a vote orki toO this i 7#cday of ~ii 4>t1' , 1 ~S-:-
KINGfoUNTy COUNCIL 
KING COUNTY, WASHINGTON 

~ f~:?_· 
Chair 

ATTEST: 

~C7~ 
I 

Clerk of the Council 
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18 Financial Disclosure Statement 
19 
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. APPLICATION INFORMATION FOR 
KING COUNTY BOARD AND COMMISSION APPOINTMENTS 

(PLEASE ATTACH RESUME IF AVAILABLE) 

Board/Coll11lission -- for which you are applying: Klf\JG:: CQUNn 
OF E.TH\CS 

~~. 467/ 
Ct..T '5.' t)9~ 

(Date) 

rs~A12..t) 

Name 12.0 N C ~ a..t.s. 0 ~ Phone (2.0~) 432 .. 02.03 ( 1-\) 
(Home) (Work) 

Business Address ~ ~ome Address '2.45 ,+ 2,..,,,} ~ AtJl:.. Se. 

. ~"(\ '1APt..E. VAU-e:'1. WA q ao?b 

(Please iridicata preferred mailing addriss with an asterisk (*). 

King County Council District ___ 

Education ~TE-P""",~SQN -I-\,~ \'4' 
(name of high school, college/university, year graduated, degree) 

~\c::...a \G-AtJ ~T"ATE. U~h"E..w2.S ,rt" ,l.) 5, BS - C.VI'" €.fJG-~ 
v"," oC: \U-INO'S.. \ ~ '5Z- 1 M'S - ~TY2.\JC-TU~'- E...~crR 

Professional licenses -Held (1 f app11cabl.--to-ipeci fi~ board/conntsslon) _____ _ 
. P.z,OFE:. "S ~\ 0 "-I At... E tJ Got tJ EAvz.. - .... e:. ~ h\ E..lt, CoO 

Present Employment ~~1i\~~t> 
(Job Title) (Date of Employment) 

(Employer) 

~oE..t~c,. - E.lJCANEE.2 - MANPtt;.E~ - E.xe.c.OT\VE - M "1E~~S 
(Previous Employment/Experience) 

- Da:EJJ~e.. -Al\1D ~PAc.E 

Memberships on any ~1ty and/or county 
boards, conwnissions .• or conaittees and 
dates of term: 

NoNE. 

AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a diverse representation on boardsl 
commissions. Information tn this sectton will assist in 
achieving this goal and is voluntary on your part. 

__ Asian 
__ A'frican American 
Year of Birth \ <\3G 

__ Hispanic 
__ Nat 1 ve Amert can 

Sex (F) l' (M) 

_x_ White 
~'!"'!" Other 
Handicap (YIN) __ 

How did you learn of this opportunity? ~weE& CJ~ COYllirf ~UW(:'IL-

- - - - - -- - - - - - - - - - - -- - - -- ~ -- - --------- - - - - - - -
Pl ••• e return cOMPleted 'O~ to: 

Joan Yoshitomi 
Jet", Count, becuttwe ottfce • 
Jet", Count, Courthou .. 
511 Tht rd AytnW, I(~ 400 
Suttle, VA 9.1~-3Z71 



<8 
King County 
Board of Ethic. 
King County Administration Building , 
SOO Fourth A~nue Room 5S3 
Seattle, Washington 98104 

206-296-1586 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

All Board and Commission Memben 

q46 " 

In accordance with Section 3.04.050 of the King County Code, all King County board and commission 
members are required to complete a financial disclosure statement within ten (10) days of appointment 
and by April 15 of each year. 

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

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

Return to the Director, Community RelatioDS 
King County Executive Office 
400 King County Courthouse 

516 Third Avenue 
'Seattle, WA 98104 

DATE: Oc:roSER. 15, \9~4-

NAME: 20t,AND '\ RON" t\. CAQ.J..soN 

ADDRESS: 
• , CJE>o3 

245'4 zig"!!' Aue.£E.,MAR-E V·/u .. l£~ .., .. , - -

BOARD OR COMMISSION: ~'NG- COUNT"t G(!)A12.O OF E'n'hC~ 

A. List all sources of income over 51500.00 (include salary, retirement, and dividend income): 

@ 
••• c ••• c ..... 



~46 7 . 

. 8. 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)? 

jll YES DNO 

If you answered yes, please list: 

C. List any office, directorship, or trusteeship in any "person" or other governmental entity which does 
business in King County and which is held by you or members of your immediate 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 
SISOO.OO. 

,:[i::::{:::::,j::i:::::::i:f::::::rifS:;YAd~%i::r}:::::::':::::{{:::::::. :::::::::::::::::::J~i,'iJPj:,9.l:.II~R':: I::I:::;::::::::::::,::::::::::::::;:::::::R.W.tiP.Ai"ijj:.J9=:lmpl9i~~ .. -
z. 'IS, 'f z ,q!]l Aw. se tZoLAND fJ ...;....&.;;A..:..:f2.=.::..:.1.:.::..~-'--___ -=-
Aili~,; J'~a..u;"1 - r- - CA2l-So~ 

E. -List all real property located in King County and divested by you or a member of your 
immediate family during the reporting year and valued in excess ofSlSOO.OO: 

:U:::::::::::I::[:;::tU:;:::::::::A.44~:::'::::::II:::::I:::::::::.':2:::I::::::;U::i::,Nimi{*(:a1.#~I::j::::::::1:::::::t:mt::::::@::::::::::~i:::::::::::::::::::I~.g(:l.nY~f.~:::i::::::::/:i/\:H . 
.JI6 

~of"r. 

2 



, . 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: 

946~ 

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

ATTESTATION 

I, 120 (,,,,,,0 -H t C,q tu..'5on) , certify under penalty of perjury that this .' i 
statement is true, accurate, and complete. 

Q.ll~~ 
Signature 

Signed this ,I 4- day of Oc...ro a e.g.. , 199 k 

KiIIJ COIIIIIy a-d 0{ EIIIic:I, ".,.. . 
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