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February 15, 1995 Introduced By: KENT PULLEN' 

ew Proposed No.: ~5 - 136 

MOTION NO. 9534 ~ 

A MOTION confirming the Executive's appointment of 
Ronald Mariotti to the King County Agriculture Commission. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Ronald Mariotti to the King County 

Agriculture Commission, term to expire on January 31, 1998, is hereby confirmed. 

PASSEDbyavoteofl 3t<Othis /7~aYOf ~ ,19~ 
KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~f~ 
Chair 

ATTEST: 

Clerk of the Council 

"" ',I 
Attachments: Application 

Financial Disclosure Statement 

\ J 
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9534 
KING COUNTY AGRICULTURE COMMISSION 

MEMBERSHIP APPLICATION FORM 

Nam:Bon).+ In --p f Y) A~\o±t, 
Home Address (~/~ c§&!i3tR 
cnurrWxtJ (L)OSwa:(lo0 

~ 
7 

Phone Number: 

Day do(o-PJ.5-315( 

Night c;Qp- ? d,.:) -- 31.5 ( 

1. What is your area(s) of involvement in agriculture? Please check III applicable boxes. 

fIodu~[ ~uRlZQtt S~n:i~ 

X OaiIy/Beef Feed/Seed Supply 

.L Horse Processing 

Sheep/Goats ..x.. Whsle Mktg 

Fowl/Rabbits Retail Mktg 

Hay/Grain Produce Handler 

Vegetables Filiance/Banking 

Ornamentals Real Estate 

Other Other 

2. If you are a producer: 

A. What is rhe address of your farm if different from ~ 'iJa 
!)IOtl{),!C . ~ tIC" &. & 
. C~~. __ L1~~. _ .5??CJad 

- "'- - - - - --, 

B. What is your average gross annual sales? (please circle one) 

Less than $1,000 $1-5,000 SS-25,OOO $25-50,000 ~S501~ 

. C. How many acres do you farm? ;;Y tJ-O 

3. List aU agriculture related organizations to, which you are or have been associated. ~ 

... 

&Jawta~ t,l~ ~ f'k«"~';:::;f:V 
IkJztiA.< AWQROem A;fiJu L08fi~ fJzb~ 
CtJ&w,m6@/J.~ ~'U £Jmu.tCJin t£uillOkt<haGe / ;4ssfX:...·-
1)8f7(J12q;/ ibu:!..atJ14U:5 /l6~ ~nr /tm,g.o< p.sSX ( 



. > 

95341 
4. Descnbe an issue in which you played a problem-solving role. 

C hoo.s", 0'2 h I u£"~rc.c:±.- nQ.W;:, La 1% ~_s\'QtC: 

~1~4kIi)(~%~~~~J;~-

S. Give an example of where your mind has been changed by new information. 

rlU) ~~ ~nr-;~;)~~s4Wi'~~) 
5!C).QQ:ihQ;· Su tojfcr m~~ :t: \9t?J In(K)\ugp 

lut~ 

6. Why are you interested in serving on the King County Agricu.lture CoJDJDission? 

lfuL lorD.ru~ n-L liuCLO"1DL.k. ~ 10 h~ 
,-----. J 

InUJr~ 5, 0 J"i0.X7 Or:\ <::>"'---~~ c..m-n m·lS$\ on =to b..eJc n 
p~ ~V---UfU r-u.~ __ LL-ksW 0) nJoG QQO""YI~~"{ (n 
I o4l3. _QDLU'"lW _-J d 

o 
AFFIRMATIVE ACTION PROGRAM AND PERSONAL INFORMATION 

The Executive seeks a diverse representation on boards and commissions. The following information will assist 
in achieving this goal and is voluntary on your part. 

Asian -.LCaucasian Native American 

African American 

Year of Birth ~9 
- Hispanic 

Sex (F/M) ..t1 
Other ___ _ 

Handicap (YIN) ~ 

Please retum completed form to: : 

King County Agriculture Commission 
2040 84th Ave Southeast . " 

Mercer Island, WA 98040 
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UAlUI'lf" 1.:;JT -a20e 2915 UHJ~ K t" EX'F.:r nFFICE 

L~) C; @) 
9534~~!lD' 

00 ~ & m u w rnlID 
,,/ 

KlIIf CGwIty 
ac.idor ..... 
liuCClunI)l ~tIo.a IbiIdfnt 
5CI01cur1Is ~ .... sa 
Sanfe. ~ .104 
JO&.29S.1.III 

. . FEB' 9 1995 

KING COUNTY EXECUTIVE 

KIN'G COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

AU Board tad CoaamtUioll M .... b.n 

lIn accordance witbSection 3.04.050 otthe kJua CoUDty C. all Xillv Ce~t:' ,.. ..... ~.,~~ : .. ~ ".' ~'1.'~ .:~ 
l~berI~ ~ !O complete a 8ZJaacial clmclOSl~~' -:-"". ~ :,- '\ .. ',. '.r .. ,., '." : ,"':1 '~.' . _ "1 . " ,.... . ,~_ 

• ••••• , .... ,..: f ..• ft. . ";. .... '. '.. '. l'1Clud-: '... "'.' "" . " ".' ..:..~ .~ .. < ... ,,_ •••• . ..- ~ -r" ~. .. .... ' .' - ~ , .... , r .......... -..••• '-'~ .... ~..., .,... ............... _~ ..... w .. " .. 

... ," ,. .' . "" .. ' . . " 'old. "P--" "'-f__ 1-~fvidua1 .......... I.:' , . ~ .• ...: - (~, .. - j ...J _~. <.'. ~., " '" .; C. ... ,.-.&& ~~es Illy. WQl , r-.... crs~Pt 
assoeiatiOD. corporation, firm, iDstitutioa, or other eDtfty t whctb.Ir Of Dot ol)el8ted for profit 

Type or prIDt .Ii lalorm.do. bd sip ddt tona OD pap dane. 
UII addltfoDai ..... U'aeetaary. . 

Rmana to til. Dlnctor, COIUl1iD.Itj "latlolli 
KID. COUIlty E1.oative om.. 
400 KIq eGaDtr ColU'tllollle 

51' Third AWlI1Ie . 
Seattle, WA auw 

, M D -NAMS; <44/ E . ATE: ,/"-'"&{ zrw- /1? .~ . A U -' ,. ~A-€<J2?Z7:.. 

ADDRESS: U(2t(3~ ~~:sr ~~?LA-~ w~ ?'t:t2.2'2-. 
BO~ORCOMMmmON: ______________ ~ ____________ _ 

~ List all sources oflacome'oVlf $1500.00 (Include salary. retimnent, mel dividend mcome): 

@ 
.... c·c., • ..... 

. 



....... IJu ~~,o Ijl~'''+ 1\ ( I-_H.( lin [( E !4J IJU3, UOg -----

9534 
B. Do you have a direct financial interest in any mutual fund or other "person" cr 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)? 

Q--YES ONO 

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 or'your immediate family: 

D. List by legal description or popular address all real property o\vned by you or a member of your 
inunediate family in Kina County. Include options to buy if the property is valued in excess of 
$1500.00. 

E. -List all real property located in Kina County and divested by you or a member of your 
immediate family during the reporting year and valued in excess of $1500.00; 

2 



,..ill J.. ,-C . __________ ~~UUJ uuJ 

9534 
F. This section is only to be completed by attorneys who practiced before state and loeal 

reiUlatory 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 gross compensation in excess of 51500.00 received by the "person" 
and attomcy respectively as a result of your practice before such agencies in the past 
twelve months: 

A'M'ESTATION 

1, ;£';vd?~1 ;?$Mc~r7;: . certify under penalty of perjury that this Z i. true. """""""' and complete. 

/~P'2??~ 
Signature 

Signed this k'{ day of / ~ 7# ,199S'. 

~ c-.y IIwO otSGIiM. ~ 

3 




