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February 15, 1995 Introduced By: 

BRIAN DERDOWSKI 
I LOUISE MILLER 

ew Proposed No.: 95 - 137 

MOTION NO~ 549 4 

A MOTION confirming the Executive's appointment of 
Patricia Dumas to the King County Agriculture Commission. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Patricia Dumas to the King County Agriculture 

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

PASSED by a vote of/t:!o Othis /S-~ayof )n~ 

ATTEST: 

L~~ 
Clerk of the Council 

Attachments: Application 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~ Chair f~~ 
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~ 
PHO"IE "10. :" 2964341 . 

I'OJ, 4. 1994 2: 22PM P 2 
PHONE NO. : 206 788 2645 TO " 

FROM : DFD FAIRSHARE 

9549 
-," 

KING COUNTY AGRICULTURE COMMISSION 
MEMBERSHIP APPLICATION FORM 

Name lA/~,c'6 ~ ]({IJIIIS 
Home Addr", . % J?:o ~ :A S() 

7J1J. VII.: I.e? , u"u ~ip / 1. 

Phone Number: 

Day 7f'J-369s 

Nl&hc Z Vi .,.d' I] S-

1. What Is your area(l) ot involvement In qrieulture? Please check lIIappJkabJo boDs. 

---
-
-

bOdu"r 

Dairy/Beot 

Horse 
Sh.eplOolli 

PowJ/Rabbio 

Hay/Grahl 

Veseeabln . 
_ Ornamentail 

Other 4I!.gSg.A/.ll:kEIl 

2. If you are a producer: 

__ ~UDDOrLScrvic:n 

- FeedlSeed Supply 

Proeeta!nl 
~ WhIle MJcts 
~ RetaDMktI --
-

Produce Handler 

FinancelBanJdna 
Ileal Eseate 

Other _________ _ 

A. What it dle addreu of your fams if difftretlt from above? 

t'3'L'i.. - at7'~&e 
_ I)t,LIllJ,.--'-L. j..lJA __ tJ ~ oi j_ _ 

-- ~ -- ------- -- -- ------- ~"t 
S. Whit 11 your avora. arou annual sal.? (plelU circle ono) . ------== 

Leu than S1,OOO $25-50,000 

~~ RY J 

" . ~~v~\~ 
ove~. ~~ IIYI(} J~t!\1 

. V t.I~ ~ hfi, 

~~11' \~ 
3. Ust allapicuJtute rolated organJzattolll to WbJch.~ or have been IIIOdated. 

(j) kll/~r;4AL Ip :z-4tIf' . IJS lJeI!L «E Ik;teI(!,UrV#€ 
>,,~ L. 'QN!i4te lIA:Z2 Ail D&p Ug"iV #d<td<4f1.1M 4uut117~€ 

a (!, (TI?4N ~m AI rTTIg Ep & 
{) U V A-- J-L. e~ 111 ,0 P J-Jl.. AI 

T/J S8Uu:.tt: '.4,.:re c r ro 1# 
1It,,yJ; t ~Q".vc:r 



_ t 
ItJ 

PHONE NO. 2964341 
FROM DFD FAIRSHARE 

'NOU, 4,1994 2:23PM ~ 3 
PHONE NO. : 206 788 2645 

9549 .l 
4. Descri~ an luue in whIch rou played a problerq-IOMna role. /; . . 

S'Noqli.«a:imjff 1/1;1,1..,-,/ Gem e "aLitA/baNi! 2q'l/I4/6-
7ZJ '5A--v'G_ ~~ A/f(.; . L#AltlS/ 

5. 

6. Why are you inrer"tecl in IOIVinI on tho KJna County AarfcWture Commiuion? 

;;; ItIh-l b f., /<If Ttl AtMl: A- Q iffh te4cdtW 4 .6 Y ~I't,yy.. 
8;.«.(/ r; H L'I"".~II L IfND f<.H Ilk! LANA 5 I AI '( INti.:: «turf, 
1..4'% i1aHZ,(e' ~E dMA f9(10 SHeeL.1 s5 $ A-12€.G i'77f.et#l£t.y 

.IIM p"&r,,.ItJT ",e4S<:"/(t£(,v /'" ,-, rtf! ,,~yeti"'''' Pol..LW.poiV , 
,,1= 6"'~ 1M~t4"'- ",~o· el+lc.,~"N 5cP""~C8S. 

AFFIRMATIVE ACTION PROGRAM AND PBRSONAL INFORMATION 

The Executive seeks a diverse represonradon on boardl and~The fo~1 iDformatioD will asaiat 
in achievina thi. aoal and it voluntary Oil 1OlU' ~ ; 0 

/' ~ .. ~. 
_ Alian _ Cauclliall M fY,. - _ Native American 

_ African AmericU. _ Hispanic Other . 

Year of BIrth ::rt Sex (Phd) .f.. Handicap (YIN) tH; A-uI J J ~ 
~~ 

~~~~ 
Please return completed form to= :~:ir.~4 ~ 

, 

King County Agriculture Commission 
2040 84th Ave Southeast 
Mercer Island; WA 98040 

P. s. :7' ~rA12.re () ',4 (J H etGs4 /l'JAK ,N&'" d/~A.4-..,-,·oAJ IL~G-- ,.,y b UJ,J 
. ajI1'J' ,,0..-1;.. • TH 4. ~E ~SQ N ~ !S 17J..,e,T£ D 11+ ~ a ~ $I""'.t!' s-;. ~ '1" 1) II ~ D N ,~ ,. A! I'f 7",1 

~ eJ .... rt. We IU )).,.;A' IJ!.U L 7').A, "'" ,I ~__ _ _ ,_ ..' etJ' "'-~ 1- "'- I r 
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(8 
King County 
Board of'EthlCII 
King County. Administration Buildins 
500 Fourth Awnue Room 5S3 
Seattle. Washington 9610. 

206-296-1588 

KlNGCOVNTY 
FINANCIAL DISCLOSURESTA TEMENT 

All Board and Commission Memben 

9549 . . t 
I~ ••. , •• ~ 

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. "Person" designates any individual, partnership, 
associatio~ corporatio~ firm, institutio~ or other entity, whether or not operated for profit 

Type or print ali informatioD and sign this form on page three. 
Use additional sheets ifneceuary. 

RetarD to the Director, Community Relations 
King County Executive Omee 
400 King County Courthouse 

516 Third Avenue 
, Seattle, WA 98104 

DATE: .,;< - 5' -95 
NAME: . P4: T R. I C J 4 j) U /J1/J s 

ADDRESS: Po Bo)( . ;2,.5"0 , lJiA. VA- Li-, II/A: rgo/'l 
.J . 

BOARDORCOMMISSION: !</ .. YG (! Q UN z: Y . ,46-eeJ C ill. r-d/J-L 
C!.OM 

A. List all sourCes of income' over $1500.00 (include salary, retirement, an~ dividend income): 

@ 
·'.C ••• C.~ ••• 

/V" 



'\, 

9.549 /. ,., 
. :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 tQ 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)? 

CJ YES ~NO 

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 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. 

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

2 



I. \ 

9549 
F. This section is only to be completed by attorneys who practiced before state and local 

regulatory agencies within the preceding twelve-month period: 

I. 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$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, ?;?U Ie //7 j) t/ 411t&) , certify under penalty of perjury that this 
statement is true, accurate, and complete. 

~1'/~ 
Signature 

Signed this s/1. day of d.e~ , 199 .s -' 

JCiDa Coumy Boord ofEIbica, 50'94 

!' 
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