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GREG NICKELS

March 23, 1995 ' Introduced By:

ew | | Proposed No.: 9 5 - 2 2 3

MOTION NO. 9&68

A MOTION confirming the Executive’s appointment of

Lori Kellam to the King County Citizens Water Quality

Advisory Committee. “ .
BE IT MOVED by the Council of King County:

The county executive’s appointment of Lori Kellam to the King County Citizens

Water Quality Advisory Committee, term to expire on December 31, 1995, is hereby

confirmed. .
PASSED by a vote of /e to Othis __/ﬂay of )77 (OB ) 19%./
KING COUNTY COUNCIL
KING COUNTY, WASHINGTON
Chair '
ATTEST:

Ot Maow

Wv Clerk of the Council

Attachments: Application
Financial Disclosure Statement
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CW QAC ls/I:gmbership Applicatin

.itizens’ Water Quality Advisory Committee

Committee members may not be Metro employees.

. Please type or print with a black pen.

BB TR AN Y

Mailing addréss,’if different from above

Occupation (ére_sent/ former, if retired) ENGINEER.
Employer Boeine-
e e s sl e ad
Have you ever served on a Metro citizens’ advisory committee? O Yes )X<No
If yes, which committee and when?
A OOt e s e

How did you learn about Metro committee membership? ___INFO_on METD B OS

(over)

SEMETRO

Clean Water - A Sound Investment
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915 ﬁ&ers do not serve as.direct representatives of commumty groups and selectxon is riot

dependent upon membership in such groups. However, ties with such organizations can further the
commumcatxon process between citizens and Metro. Please list the groups with which you are affili-
ated (volunteer, professional, community organizations):

PREAES

- FruenDs ofF SG\‘*T\'LE PuE:‘—(C. LIB('UN'LY.

« VocuNTEER. wiTH  WAasuinetn CiTizens Foa ’P\ECVC_LU\)G-

Voluntary Information

The Metro Council seeks a broad representation of backgrounds and interests on its citizens' advi-
sory committees. The information you volunteer here, which will remain confidential, will assist the
council in meeting this goal.

| Race O American Indian/Alaska Native [JAfrican American/Black O His;p_anic/ Latino
[J Asian/Pacific Islander HWhite - [OOther
Sex OMale ﬂFemale |
Age ®20-30 [131-40 [J41-50 [I51-64 [165and over
Diéability OYes ﬂNo - If yes, list disability. '
S R e

Will you commit to spending 6-12 hours a month on committee activities, including attending at
least two meetings a month? | /NY es DONo

. Applicant’s Signaturew/«é//% ' _ Date /2/-/ 7/ 92

Please return this application, with supplemental questionnaire to:

WPCD Communications
Municipality of Metropolitan Seattle
821 Second Ave., M.S. 95

Seattle, WA 98104-1598

For more information, call 684-1464.

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

Rev. 802



éupﬁlemental Questionnaire 9 568 {

"is questionnaire is intended to assist the Metro Council in selecting advisory committee members. Please
..urn this with your application.

Name LOR|I kKetiLar

Please type or print with a black pen.

: * Briefly describe what water quality issues in King County are of concern and importance to you.

I AM INTERERTED 1A THE [MPACT oOF THE GENEMAL PUBLIC ON

wAT‘ErL QuAuTy THI’LouGH use/Htsuse aF‘ COMMON .

HovsE HolD PQODQCT§. X Dow‘r Fee T‘HAT ReEOPLE AAL

AWALE of ThHelR. PeERCoMNML  IMPACT oA LIATENL QuUALITY,

T A ALSO ODTERESTED 1IN THE PosseiLiTies FoR.  cFEFFLVENT
TREATMENT _ Fo  NoN PoThBLE YSES ,

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

I WAWT T c,ewuo Moﬂ.e ABOVT LWWATEL QuAUTY JISSUES AND e

CWANS D WOhcl METDO  CurlENTLY MANTAINS  AND | MERBIES
WORTEL. QU LLTY .

L WANT TD e P INCREASE  PUBUC AOMIENESS OF LIATEYL

QUALLTY CROBLEMS, AND Pow THEY Cad BRE PANT OF The SOLUTIOR

I Fem L TRAT THE  wWateE 1N oo LEGION S A TREMERDOLS

NATIA AC (Z_ESouYLC.E; AMND TWAT e SHoulD T TO MINIMIZE

QUL NEGKTIVE IMPACT O (T, MApY PebPcE ColluTe

Withon T QeAtey Rentlizig 1T,

~ (over)
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«  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.

[1Biosolids Management Oversight
LBudget Oversight
[CJCapital Projects Oversight
‘OEffluent Use |
OPollution Prevention
J(Public Outreach
- OWastewater 2020 Plus
OWatershed Management
OOther

. Why did you choose the subcommittee(s) checked? ‘
I TRuULY RELIEUE THAT [NCREASED PUBUC ALIARENESS

ARD _ UNDENSTAO D NG CAN HAJVE A _GAErA [MPACT ON

WATEN. QUIalITY . MY RACKEROUND IS ANOT 10D LOATEVT

QUACITY | T THINJK THIS 0/l HELP ME REPRESENT AR AUSIAGE
CATIZEN . ACO, MY JOR AT ROE(NG INUOLVES INTERIAETING-
BMUD RELAYIN 6 TECHMICAL H\)Po(LMA—mwj_AMD ACTING AS A

Liaison . T 1K THESE SkitLs tooutD BENEFIT THE PUupRlic

OuTeenct SupeoMmiTTes,

Thank you for your interest.

SEMETRO

Clean Water - A Sound Investment _ ' ‘ | Rov. 892
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WPCD Communications

Municipality of Metropolitan Seattle
821 Second Ave., M.S. 95

Seattle, WA 98104-1598

Attention: Mary Kramer

I just wanted to follow up on our conversation from last
Wednesday regarding the Citizens' Water Quality Advisory
Committee. As we discussed, I would still be interested in
a copy of the newsletter,. and information on the Public
Outreach Subcommittee activities. My address is listed
below.

Because the council meeting is scheduled during my work
hours, I spoke to my management about volunteering. They
were very supportive, so I was especially disappointed to
hear that the selections for 1993 had already been made.

If you happen to "lose" a member and need a replacement, I'd
be delighted to serve. Otherwise, my application is
attached, and I'll be in the running next year.

Sincerely,

W

2116 Ferry Ave. SW
Seattle, WA 98116
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Coun
Boasd of

Admmhmnon
l<‘“I\sl'r.mrth Avenuve Room sl;dldmg
Seattle, Washington 98104

. 208-296-1588 B
| KING COUNTY

FINANCIAL DISCLOSURE STATEMENT

Aﬂ Board and Commission Members

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|-

i |and by April 15 ofeach 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,
association, corporation, firm, institution, or other entity, whether or not operated for profit.

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

Return to the Director, Community Relations
King County Executive Office
400 King County Courthouse
516 Third Avenue
_ Seattle, WA 98104

DATE: _ 20 Fe /975

NAME: LORr/ DRABANT  KELLAM

ADDRESS: __2//( _ Fg)@t/ Ave S

BOARD OR COMMISSION: K/N6 COUMTY G171 ZENIS AT TR QRUALLTY
HDV!SOKy COMMITTEE _

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

[Bos c,au,wgee JAL A/zmw

nnnnnnnn
-----




9568 |
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)?

)YES QNo

If you answered yes, please list:

L Acger Sm. Cap LMUTUAL EqAd D
| 2077 Cepmuny {fczra £/ '
Fovee Lew Muruac ' e
LOgex cJesrs - __Lr

7 Rowe [Rice /NMTLSracs ¢

7. Rowe Frice New FAsia o

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 optlons to buy if the property is valued in excess of
$1500.00.

| 2//¢ Fergy Ave St SECL S FHASBAD

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:
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F. This section is only to be completed by attorneys who practiced before state and local
regulatory agencies within the preceding twelve-month period:

- L 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 6f $1500.00 received by the "person"”
and attorney respectively as a result of your practice before such agencies in the past
twelve months: ' ‘

ATTESTATION

| LOR( DRABAMT-K&tiany -
I, certify under penalty of perjury that this
statenlent is true, accurate, and complete.

“Signdure™ -

Signed this L sy ot Fy s et 199 5.

King County Board of Ethics, 594



