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April 3, 1995 ,Introduced By: Bruce Laing 

cwacl:sdw ·Proposed No.: 95-014 
----------------------

MOTION NO. ·9559 
A MOTION confirming the Ex~cutive's 
appointment of Richard Robinson to the 
Citizens Water Quality Advisory 
Committee. 

~ 

NOW, THEREFORE BE IT MOVED by the Council of King 

County: The county executive's appointment of Richard 

Robinson to the Citizens Water Quality Advisory.Committee, 

term to expire on June 30, 1996, is hereby confirmed. 

PASSED by a vote of I~ to c) this lJI~day of 

'/ntlA t . · 19~ 

ATTEST: 

~-~ 
~ Clerk of the Council 

Attachments: Application 
Financial Disclosure Statement 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~....J= ~. __ 
Chair 

- 1 -
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'C'WQAC ~3 .. ·9559 
Membership Application 

• .. -.-_-
.ens' Water Quality Advisory Committee 

Committee members may not be Mefrq or King County empiO!/ees. 

!:/.(S~~~y-;;~~;~t~i;gi~t~t~ri~~~d:or:caU:KfugCounty;:~~.cords:ancl.?::::i?::::::/::::.::::::::::::i. ..... . .... ' .... " ........• '::. 
; . El¢dioriS:at 296;15EjS:::You'must live:::Within ·King·Cotinty'to:pe:acommitteememberJ· ".:' ': .... 

" "'::'" ::;:"::::. ....... . .. :.:.;'::;":', ;:';":"::~'::' .' ; .. ;.: .. ':' . :;.\:.::: •. " .... ;.;.};.: .... ;;.::.; ... ;;:. ',::: ::>.; ..... : :.:., . . ..... : .. '; " 

:'lailing address, if different from above _______ ~ ______________ _ 

)ccupation (present~\1npIff':e-d)33.li!1 i1anager &: Sale;; '~lra.i.."1ing 

:mployer ME'mCNEl' SERVICE CORP. 800 STEWART ST, SEATT.1Z 

.............................. 

:-rave you ever served on a Metro citizens' advisory committee? DYes ONo 

:fyes, ~hichcommitteeand ~hen? _________________________ ~ 

............................ 

"!o~ did you learn about Metro committee membership? N~'lSP;'P~S of, Q'l't='S.1 °UBLIC;,::ICii3 

------......... 

') 
(over) 

~~mETRCl 
Clean Water - A Sound Investment 



ne!~Q l ' : ',' 
Commi'QitalMMio not serve as direct representatives of community groups, and selection is not 
dependent upon membership in such groups. However, ties with such organizations can further the 
communicatIon process between citizens and Metro. Please list the groups with which you are affili-
ated (volunteer, professional, community organizations): , 

~UE'SN A!~:-::: :.f.tJ:.:';~1I(; AND !::AST::.?!\! STAR 

Voluntary InfoImation 
Metro seeks a broad representation of backgrounds and interests on its citizens' advisory committees. 
ThE i~forrr~atioll you volullteeI rllm::, which will remain confidential, willassist council members in 
meetmg thIS goal. . _ -'.-

Race OAmerican Indian/ Alaska Native o African American/Black D Hispanic/Latino 

OAsian/Pacific Islander \Sa White DOther 

Sex r:AMale 0 Female 

Age 020-30 031-40 041-50 ~1-64 065 and over 

Disability 0 Yes ~o If yes, list disability ________ -:-________ _ 

.............. 
Will you commit to spending'6-12 hours a month on committee activities, including attending at 
least two meetings a month? _ ra.Yes DNo 

~ VI ~n - Date ~. 1#'3 
· 7 

Please return this application, with supplemental questionnaire to: 

WpeD Communications 
Municipality of Metropolitan Seattle 
821 Second Ave., M.S. 95 
Seattle, WA 98104-1598 

Application deadline for the 1994-96 term is October 15,1993. For more information, call684-1464. 

Notification of appointments will be sent to all applicants in January. 

Aev,~3 

',' 



. Suppleme'ntal Questionnaire :9559 
. T' 1uestionnaire is intended to assist 'Metro in selecting advisonj committee members. Please return this with 

'" application. . ' 

1:) Tr '·r \ ~ i' L ~oo T"lTSO" Name .. _."".~;w.I • '.1. _.u.' l'l 

------~---------------------------

.. :leasec. type or print with a black pen. 
~ 
~: . 1:' Briefly describe what water quality issues in King County are of concern and importance to you. 
~ 

.~ r"e pclblt:.O~ of our ri Ters, Itrea.r.:~ :.!:tl. ~rat.§lz-"'~r8 - teel t~at not enough 
~") 
! 

• 

13 beL~~ dore +-0 clean t~e~ ~p. I'feel t~at ;;tore "1'J.st C'l done on t}oe relUle of -ere 

h'l1:;h all",O·J.nt of "at'?",:, -,:'~"':~ 1:3 bei."1~ ;;ailted. 

Why do you wish to be a member of CWQAC? Please share any additional information about 
your in terest and / or experience with these issues. 

I ~U8t be ~onest in stati~~t~at I ~aTe no orof~~3ional 

ex'Cerience ill t"''3~e .!'ields :n:t. do ~teel tloat I do pon els an abund.!3J'!ce 

of cC.1'\1'tor. .ien8e ~nJ a:"1 able to take a le ;iea~ practable approac~ 

tc anj proble~s. 

(over) 

.. ~ 



9559 .1 

." 
• After reading the enclosed CWQAC fact sheet, please indicate below one or two subcommittees 

in which you would become involved should you be selected as a CWQAC member. 

o Biosolids Management Oversight 

OBudget Oversight 

o Facilities and Long Range Planning 

o Industrial and Hazardous Waste Management 

DPublic Outreach 

SWater Reuse and Reclamation 

f1watershed Managem"ent 

DOther 

• Why did you choose the subcommittee(s) checked? 

':"~e acov'O' ar"! t"'e ar<;!a3 '!j"P.t - '3.'" l~lter'e.ted" in. 

! knew ~1.,3.t 30~e action :'as been taken but feel 

tl-oat :'Imcr -tOre needs to be done a~d JIIore needs to 

be dc::e b ;ettirq t\oe p~blic: L'1.lblTed. 

_._---_._--------

Thank you for your'interest. 

~~mETRC 
Clean Water - A Sound Investment Rev, 8193 

, ... ~ 
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@) 
King Count;y 
Board ~Ethla 
King County Administration BuildinS 
SOO Fourth Avenue Room 5S3 
Seattle. Washington 98104 

206-296-t588 

KlNGCOUNTY 
FINANCIAL DISCLOSURE STATEMENT 

AU Board aDd CommissioD Memben 

9559 

In accordance with SectioD3.04.0S0 of the King County Code, all King County board and commission 
I memben are required to complete a financial disclosure statemeDt within teD 00) days of appointment 
and by April 1 S of each year. 

For reporting purposes, "immediate family" includes Sp<NSe, 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 priat ali informadoD aDd ,sip this form OD page three. 
Use addidoDal sheets itDeces •• ry.· , 

RetarD to the Director, CommuDlty ReladoDl 
, King COUDty Executive Omee 

400 King COUDty Courthouse 
516 nlrd AveDue 
Seattle, WA 98104 

DATE: ,~h o/tti 
NAME: RIc II-I+/C 0 L , R() S / Al oS () .AJ 

ADDRESS: ~O' /~9ZZ!.. eSc 8eLLEVU.E \/\/4. zKq,,~ , , . 

BOARD OR COMMISSION: Wtfli:.e ~ 'la' /ty At> Itl J.~/L'f t!.t:;H H • 

A. List all sources of income' over $lSOO.~ (include salary, retirement, and dividend income): 

@ 
.... :.c,~ ••• 

~ 

I 



9559 .. ~ 
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)? 

aYES ~NO 

If you answered yes, please list: 

~-----------+----"';""----I-I - -------.--. ------..,-1 

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 
$1500.00. 

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 of$1500.00: 

2 
, '. 
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9559 
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 gross compensation in excess of $1500.00 received by the "person" 
and attorney respectively as a result of yo\,l1' practice before such agencies in the past 
twelve months: 

ATTESTATION 

Signed this 30 day of Decemh .. 1' , .199 f . 

Kiq County BoonI or EdIia, 5194 

3 

J. 
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