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10/14/99 A
ry Introduced By: Greg Nickels

Proposed No.: 1999-0620

vorono. 10806

A MOTION confirming the executive’s appointment of Thomas
Carr, who resides in council district eight, to the King County
transit advisory committee.

BE IT MOVED by the Council of King County:

The county executive’s appointment of Thomas Carr, who resides in council district
eight, to the King County transit advisory committee, term to expire on September 30, 2001, is.
hereby‘ confirmed. |

PASSED by a vote of 12 to 0 this 8th day of November, 1999.

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

Chair

ATTEST:

Clerk of the Council -

Attachments: Application
Financial Disclosure Statement
Board Profile




(Please attach resume. 1f available)

" Apphcatlon Informatlon for King County Board & Commxssxon Appomtin@ 8 O 6

Board/Commission for which you are applylng m«t leto g Yavx //) /a,a C } 24,\, -~

//')Oeun(a-ag, KOM(Q
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. , , (home) . (work)

X | |
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(Please indicate pféferred mailing address with an *)

Education: S‘f}. (8«\,- rno,.g-') .ﬂaxck #Zqz SLLvl 2773—
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" Professional licenses held (if applicable to specific board/commission): Lo /\m‘.’f( _

Préséjlt employment (job title): PAK, UIN a\- _ chwzrqo\ J‘ G ) zmou S8 ?\.,é»(/\_. _

Date of 'er_npl‘oyme.n‘t;' / / 7/

Empl’dyér (inclﬁding rﬁailiﬁé add'ress):.' ﬁ 2RA J ()‘ C\( }w L 72 2 jCL/\ 4{: o
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NIembersmps on any city and/or county boards cormmssmns or commlttees and dates (JEIQ y80 6
served:
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How did you leamn of this opportunity? E‘m p [ /‘ Ror

Cove ] Munbs mép&

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

__African Amencan __Native American. /[ Sex (M/F) B
Asian »~ White ____Handicap (Y/N)
Hispanic Other » X Date of Birth

Please return completed form to: Rick Ybarra, Liaison for Boards and Commlsswns
King County Executive Office.

516 Third Avenue, Room 400

Seattle, WA 98104-3271
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- King County Board of Ethics Audit Date
- Room 224 County Courthouse -+ ; Response
- 516 Third Avenue _ : Action
Seattle, WA 98104 ’ , Closed

(206)-296-1586 ' - ~ For Board of Ethics Use Only

- FINANCIAL DISCLOSURE STATEMENT
BOARD—COMMISSION—COMMITTEE MEMBERS
Please Read All Instmctzons Carefully and Complete Each Section

1. Who Files:  All nominees and members of King County boards, commissions, committees or other multi-

member bodies must file a financial disclosure statement within ten (10) days of appointment and by April 15 of - -

each year under the King County Code of Ethics.

2. Period of Report:  Each financial disclosure report shall contain complete and accurate information for

the preceding twelve-month period. If there are changes to your information after filing this form, please |

provide an addendum or amended financial disclosure.form to the Board of Ethics as soon as possrble to avord
potential conflicts of 1nterest

3. Who Reports:  The board/commission/committee member. The information reported, however is for
all immediate family members, including spouse or domestic partner, dependent children, and other dependent
relatives who reside in the elected official’s, candidate’s or county employee’s household.

4. Where to file:  Ifyou area newly appoiﬁted member of a King County board, commission, committee or
other multimember body, file your initial financial disclosure statement with the King County Executive Office,
Attn: Board and Commission Appointments, 400 King County Courthouse, 5 16 Third Avenue, Seattle, 98104’.' ’

Ifyouarea contznumg member of a ng County board commission, committee or other multunember body,
file your financial disclosure statement with the ng County Board of Ethics, 224 ng County Courthouse
516 Third Avenue, Seattle 98104 N

5. Confidentlahty' - Pursuant to K.C.C. 3.04. 110 the statements of elected ofﬁc1als candrdates for county
elective office, department directors, division. managers the deputy county executive, and the county . :
executive’s administrative assistants are public record. All other statements shall fiot be made- public without -
the written approval of the Board of Ethics. The Board of Ethics will not release these statements w1thout pl'lOI'
notlﬁcatlon and after deleting Prrvacy Act mformatron

A. IDENTIFYING INFORMATION |
Name: L ho mas V@Ciu»/utu Cﬂcﬁ

Address: Sﬂjs_%) S w VC)OQI’Y\L/LR,/ CL//K\’(

Sciddle o 780/ 6
(Include City and Zip Code)

Board or Commission: m<’ (}/’ 0 C >/C an f/og«.. Cﬂ g
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NHAT TO REPORT B. All sources of income over $1500 (include salary, compensation from outside
-" employment, retirement and dividend income.) Provide name of employer of other source of income, type of
business (e.g., government banking, consultmg) and complete business address .

Source of Incorne Name of Employer and - Type of Business Complete Business Address
Employee (relationship S
to employee) '

P r}~ )‘ ﬂ«rwu &m\r&o G lmag +2iket ¢M;4)mm JooQ Seuwdvl.ﬁiwwé

Ae Vs uP C&'A.,mw A Cﬁwc) ' . | Se e Gp G§82/4 \
. ue,u\ub CU/P fv'f)/d,\,{_@i{\ /q~< -
S«( Ly (Thecesa A, s_gjl‘w e Feducn

C. Any direct financial interest in any mutual fund or person (individual, partnership, association, corpOration; ‘
firm, institution or .other entity, whether or not operated for profit) in excess of $1500.00. Exceptions: Do not
list deferred compensation, insurance policies or accounts in banks, savings and loans associations or credit

unions.

Complete Business Address
. (if known)
j600 Second Avs

036‘\&(&39 G Ln. dot ?&\ waflp’e/kssz _ Se e (49 G5L/6
soznm Sk

. lm,,>fat [ Shk
ENES M 59,, e

D. Any ofﬁce dlrectorshrp or trusteeshlp in any person (1nd1v1dual partnershlp, association, ‘corporation, -
firm, institution or other entity, whether or not operated for profit) or other governmental entity which does. :
business in King County, and that is held by you, your spouse or domestlc partner or other members of your o

nnmedrate fam11y Include posmons for non—proﬁt entmes

Name of Mntual- Fund or Person | Type of Investment

Name of Member ) . _ ,Nanie of Poroon, : »I S
(relationship to Position(s) Held Governmental Entity | Complete Business Address |
B employee) : : _or Non-‘Pr'of’ t '

" ; ' v g 3,3 r' mc Scc-r,;gil ,C)«:Va__
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.£. List by legal description or address alt real property owried by you, your spouse or domestic partner, and
~ other immediate family members, in King County during the reporting period. Include options to buy if the
property is valued in excess of $1500, or amount sold for 1f property has been sold.

Nam‘e of Owner ) : Ainount Sold For

~_(relationship to employee) | ) Addrjisv?f Property , | "t applicable)
Therare B Seelin Sl o p a3l | )/
, o . v

F THIS SECTION APPLIES ONLY TO ATTORNEYS WHO PRACTICED BEFORE STATE AND
- |LOCAL REGULAT ORY AGENCIES WITHIN THE PRECDING 12-MONTH PERIOD.

1. Name of ‘person” of which you are a member, partner or employee ﬁ G 99 ( / )
P2y FIN , .

2. Names of agencies you practlce(d) before 67 !7 l I D $( ( ,._./\L S A0

3. Amount of gross compensation received in excess of $1500 by the “person” and yourself asa
result of practice before such regulatory agenc1es during the receding 12-month period:,
: ' £ oS -\/

G. ATTESTATION: Requzred of all board commzsszon or commzttee members completzng this form.
‘I —{}\smer /@‘ C&:UL certlfy under penalty of perjury that th1s statement is true and -

(print name) .
complete, and I have made a reasonable i mqmry to’ determme the truth and accuracy of my responses.. :

%_ e
(signature) _ A
Signed this _ SZ%\.' dayof » OC J»L'& ~ S L1997 .

If you requlre additional space, please attach an addendum to this form.
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