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May 22, 1995 Introduced By: Kent Pullen

95-224:ew/clerk Proposed No.:  95-224

MOTION NO. 9_5_8_2 ‘ ‘

A MOTION confirming the Executive's
appointment of Mary L. Ross to the King
County Board for Developmental.
Disabilities.

BE IT MOVED by the Council of King County:
‘The county executive'’s appointment of Mary L. Ross to
the King County Board for Developmental Disabilities, term to

expire on September 30, 1997 is hereby confirmed.
PASSED by a vote of [_3 to Q this 2ok i, I day of
| (77’)/2/3,_ , 1977

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

%Ntf,,é&,_'

Chair

ATTEST:

/3 e

Do/ ] erk of the Council

Attachments: Application
Financial Disclosure Statement
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‘- o APPLICATION INFORMATION FOR 5- /§ 95
‘ KING COUNTY BOARD AND COMMISSION APPOINTMENTS (Date)
(PLEASE ATTACH RESUME IF AVAILABLE)

Board/Commission -- for which you are applying: . Emg /r:yﬂmclg ‘7L g@,@ w/

Name 422; ¢y 4 )@ 0SS Ph%%epm f??o 75/ el iy

(Home) (Work)
)%ﬂ:siness Address 290/4% _/ 72“’/741/€§Hlome Address_/—7 '7/\‘? SEHNE S/
/‘_j‘LL,l (4l fl//_? 57506747/ /"juijjj‘n 24' g_j:Z\

| (Please indicate preferred mu‘ling address with an asterisk (*):
)

King County Council District ___

Educationlzﬁé’é_u«_&__g_zi_lfﬁé Sehpal = JGTN . ‘Yéff)ﬁl,/
name of high school, college/university, year graduated, degree)
Professional Lifg%ez He‘ld (1f applicable to specific board/commission)

Present mplomnt_gmz_g&mﬁ¥o Yo Lot -52)5.92
(Job Title) - (Date of Employment)

Jck]e < }szf ﬁlle

Employer)

E_LZ,:%Q__&Q‘/L_}QC[(QO rr - én‘l’% /\“F (Jmm ijuJ")[(/ /-’G//Jn?Lé'Pv
(Previdus Employment/Exporiendo) ’ 4 |

_udk("

Memberships on any city and/or county 1.~ /7L
- boards, commissions, or committees and
dates of term: '

AFFIRMATIVE ACTION PROGRAM = The Executive seeks a diverse representation on boards/
AND PERSONAL INFORMATION @ commissions. Information in this section will assist in
' achieving this goal and is voluntary on your part.

Asian Hispanic White ,
—__ African American _>_ Native American —____ Other JA
Year of Birth S=/i/- 5/~ . Sex ><=(F) ___(M) Randicap (Y/N) /120

How did you learn of this opportunity? 7 nNL Si@:f DAY §J'%719r

Joan Yoshitomi
King County Exaecytive Office

Please return completed form to: King County Courthouse
_ 516 Third Avenue, Room 400

Seattle, VA 98104-3271
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(.’oungl
of Ethics '
King County Administration Building

500 Fourth Avenve Room 553
Seattle, Washington 98104

206-296-1588 L
KING COUNTY
FINANCIAL DISCLOSURE STATEMENT

All 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 ﬁnancxal 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,
* |association, corporation, firm, institution, or other entxty, whether or not operated for profit.

Typc or print all information and sign this torm 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: _//- 23-94

NAME: % Jary L Ross

ADDRESS:

BOARD OR COMMISSION:

A. List all sources of income'over $1500.00 (include salary, retirement, and dividend income):
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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 agéncies 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, Ma By L Qo_(f S certify under penalty of perjury that this
statement is true, accurate, and complete. : ,

_%aﬁ%% d
Signa S

Signed this Z32 day of __/ Sard 210 4% ,199 4.

Kh.CﬁuyBo-\lofE&iu;W




