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August 1, 1994 ' Introduced By: CYNTHIA SULLIVAN

oW , Proposed No.: _ 9 4 - 4 9 6 ¥

MOTION N.O. 9 38 2

A MOTION confirming the Executive’s appointment of
Monica Ann Bush Shuman to the King County Developmental
Disabilities Board. :
BE IT MOVED by the Council of King County:
The county executive’s appointment of Monica Ann Bush Shuman to the King County
Developmental Disabilities Board, term to expire on September 30, 1996, is hereby confirmed.

PASSED by a vote of /. to Shis gé’p'z‘iay ofwm , 19??.

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

Kot PLAL.,

Chair

ATTEST:

Beuty. Clerk of the Council

Attachments: Application
Financial Disclosure Statement
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OFFICE OF AGING, DEVELOPMENTAL DISABILITIES AND FISCAL MANAGEMENT
, DEVELOPMENTAL DISABILITIES PROGRAM FEB 1 0 1992

Room 413 Smith Tower
Seattle, Washington 98104

| _DEVELOPMENTAL DISABILITIES
APPLICATION FOR APPOINTMENT TO KING COUNTY BOARD FOR DEVELOPMENTAL DISABILITIES

Name Nlorncn.. F)m»\‘RLLS"\ S’MWU‘\

Home Address (0115 Ledene NE S Hle (/6’//5 Home Phone _S.2%~3703
Street City Lip

_ Employer Job Title S{uclent

Bus. Address Bus. Phone
Street City Zip

Spouse’s Name

“Number of Children

List involvement with civic, fraterna] organizations, and/or other Boards or
Commissions (membership, offices held):

Kids Beacd (YME A= Cidy o«f&ca&{e\
l \\.’\\0(\. S ily (\\fl%j‘ 1A\ ( k;u el

IAPILV ANz L "\)i{a"m( P"ﬁtﬂ‘m‘k}

~}

Have you had any involvement with persons who are developmentally disabled?
- X Yes No ‘ '
If yes, what has been your personal involvement? L cOam d}éﬁ' ls_d i
¢ < : - ' : , 'ﬁic‘bw/s 79 BQ |

\chew\ l/\a.A.vij ay ey, WiHA d

What areas of services for~persons vnth developmental disabi ties are you
interested in? gu,b;h C.  QMMIONNI ES Crncd GCC—%}"? 4«.&52,
. . . A

dune oFing |
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King Coun
Bol;gdda cs

King County Administration Building
500 Fourth Avenue Room 553
Seattle, Washington 98104

206-296-1586
) 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 financial dxsclosure 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 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: __ 7~ /8 qf/

NAME: Momaq, Ann(Bush Shu@mah : "3
appREss: (21| 5 Lctona ME. SaaW/q ‘75’//5

poarD or commissioN: K. C., Dev. Dis. (Roakc/

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

cccccccc
.....
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B. Do you have a direct financial interest in any mutual fund or other "person or enterpnse 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)?

a YES | ‘§Z(NO

[f 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 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 Klng County. Include options to buy if the property is valued in excess of
$1500.00. .

= . e [ Reaonlp
1S Leckona KIE &M@M__was

E. “Listall 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:

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 your practice before such agencies in the past
twelve months: .
ATTESTATION

I m onica A’B LS huwesn certify under penalty of perjury that this
statement is true, accurate, and complete.

%N | .

Signature

Signed this L day of ng L1994 .

King County Board of Ethics, /94





