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August 24, 1994 Introduced By: MAGGI FIMIA 

ew Proposed No.: 94 - 545 4. 

MOTION NO~ 4 7 6 

A MOTION confirming the Executive's appointment of 
Diane Lobaugh to the King County Women's Advisory Group. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Diane Lobaugh to the King County Women's 

Advisory Group, term to expire on July 1, 1997, is hereby confirmed. 

PASSED by a vote ofl3 to Qthis J day of ,19_N_. . -zL ~ Q,-

ATtEST: 

~~ DEP ~he Council 

Attachments: Application 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

Chair 

Financial Disclosure Statement 
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APPLICATION INFORMATION FOR fj,:; ,") / 
KING COUNTY BOARD AND COMMISSION APPOINTMENTS (Date) 

(PLEASE ATIACH RESUME IF AVAILABLE)! 94 76 

Board/Col1lllission -- for ,which you are~ applying: Ji.IN&> C7Z1. ad 1/; ~~"1 /~"?¥ct ~ 

t{)o ~ 15 1''-0 ,fly .J',-y?.5 
(J 

Name 7J. i !-/-tV e- 11. Lv 16 .4v 6 ,+ Phone 3~/-f/i/ &5't-()'ZoJ-
(Home) (Work) 

Business Address / 3).~ 5th ':71. 5k P-2 

tJ4J-P y~, 14 tv il '7 J z J-o 

H~ Address /(.,5"'1 I !;-IJ,.. N6 11-":; 

~eJ ttt..e W /1 'J f'1 ':7 s-

(Please 'indicate preferred mailing address witfi an aste~ii~ (*). 

King County Council District ~ 

Education ftIo~#bnv ncdd~-.t.l Pc!-VW1cl fI-t7. 0/'1"0 7 fJh, 0 ~fe- {)Y1IV.] &,LvrY7 
(name of, high Uhool, college/university,year graduated, degree) 

Crrcl-J..vt.a../-t 11l--1- C qS' J,Y1I1d,~~.J.. /1e.d.../~r--V .tI. &---/-"h'{cl-k t>( {l4-t~/VclIlk4.c'7;:' 

Phi ~1c;C'{ ~/~ ~'C~'1 ~ 'r'J W#;;#,,v6TOd ' 
Professional L1Cerises Held (if applicable to specific board/conn1sston) _____ _ 

Present Employment PWS-I cAt-1lI€"~/$r /17 f'r/vc..·fe, fY".J&-t:...~e..-I 
(Job Title) 

Se It- / ~:;.t 5th 7f. S Ie. IJ- z- h",~~, /~ tv/} 912 7tJ 
(Employer) 

8/10- rt:e~ 
(Oat. of Employment) 

See. e;'~Y~~~--------- u_ - -- ----- ___ u__, :;1;'1 _ 771 
f'rvn'~c.e- J./.o~'-k-t.., ~,I~'s ~r~ C1-ot 7 z~t".?J-I/ () 

(Previous Employment/Experience) {J() ~'I. 106 ~ ~ v' w/! 9<f'z-~ (. 

Memberships 'o~ any city and/or county ~~-..:;..-...,'1+t.._~ ______________ _ 
board's, cOIllll1s5ion5, or co_ittee5 and (J 

, dates of term: 
- - - - - - - ----- ~ - -- - - - -- - ----- ------- - - - - - - - - -
AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks I diverse representation on boardsl 
conn1ssion5. Information in this section will ass1 st in 
achieving this goal and 15 voluntary on your part. 

ASian Hispanic 
----- African American Native American 

~ Whit. 
'Other ,,;,-,.,~ J 

wcnj~j~<77 Year of Birth Iq 5'1 Sex./ (F) (M) ~Ha-nd~icap (Y/N) ..... 1\1_ 

Zvl/;-.4. 

- - - - - - - ------- - - -------------------- - - - - - - -
Pl •••• r.turn ca.pl.tld fOnl to: 

Joan Yoshitomi 
let", Countl ExlCuth. Offtce 
letn, Countl Court"'" 
518 Thtrd Avenue. ROCII .00 
S .. ttl •• ,WA 91104-3271 



RESUME OF: 

DIANE M. LOBAUGH 
16541 5th Avenue NE#.3 
Seattle, Washington 98155 
206-.361-8121 

Education 

9476 

Bachelor of Science Degree and Certificate of Physical Therapy from Ohio State University 
School of AlliedMedical Professions, Columbus, Ohio, 1977 

Extensive· continuing education related to pediatric physical therapy and work with infants, 
children andfamilies, 1977-94 

Management, business and health care administration coursework. 1986-94 

Classes and workshops in Reevaluation (peer)Counseling, 1986-94 

Workshops on women's liberation, leadership, class/economic issues, alliance work with people 
of color, people with disabilities, people who are Jewish, children, parents, men, Canadians 

Work Experience 
Private practice in pediatric phySical therapy at Partners in Therapy, Marysville, WA. In 
practice with pediatric speech-language therapist, 1990-94 

Providence Hospital Children's Center., Everett, WA, 1979-1990. Worked as stajJpediatric 
phySical therapist, consultant to school distriCts, PT and OT Manager and member of 
management team 

Columbus State Institute, Columbus, Ohio, 1977-79. Worked as sta./Jphysical therapist 

Ohio State University, local hospitals, Sears, grocery stores in variety of positions: PT aide, 
traffic director, mail room clerk. retail, deli countBr, cajetBria, child care 

Professional organizations: American Physlcoi Therapy ASSOCiation, national and state, 
Neurodevelopmental TreatmentAssociation, 1977-94 

Member of Snohomish County Interagency Council serving children birth-six years, and Birth to 
Three Provider Taskforce, 1989-94 

Experience with Women's Programs and Issues 
Female for nearly 40 years 

Business owner for 4 years 

Member of Washington Women United, attending coriferences and networking with lobbyist and 
local legislative contact people, 1989-94 . 



94:76" 

Member o/NationaIOrganization/or Women, national, state and local, 1989-94. WA State 
NOW board member, legislative coordinator and PAC member, 1991-94; developed constituent. 
lobby, published legislative newsletter, developed agenda, worked closely with lobbyist and 
educated membership about legislative issues, interviewed people running in city, county, state 
and congressional races. 

Precinct Committee Officer with J2nd District Democrats, 1992-94 

Worked and supported several women running/or political office, 1990-94 

Leader o/women's support group, 1992-94 

Teacher o/Reevaluation Counseling, 1989-94 

Built relationships with women in leadership ihroughout King and Snohomish Counties, 
Washington State, in the Us, and British Columbia 

Guest speaker at political fond-raiser on the importance o/women of color in leadership 

Attendance at various diverSity workshops, sponsored by Community Colleges, WA State 

Participated in early events/or the 1995 Ssatt1e International Womsn's Conferencs 

Presentations 
For state and regional NOW conferences, 1991-94: 

Legislative process fn Washington State and current legislative issues 
flOur Successes, Struggles and Next Steps in Working/or the Liberation of Women" 
"The Next Step in Women's LitJeration, As You See It" 
"Connecting Women's Liberation With Other Liberation Movements" 

One day workshops for various community organizations, 1989-94: 
"Living Hopefolly in the United States" 
''Being Female is Just Right" 
"Getting Informed: Women Reclaiming Intelligence and Ability to Access Itiformation" 
"Disability Li/xJration: Looking Back and Moving Forward" 
Celebrating International Women's Day 

Personal 
Resident of King County and Washington State/or 15 years 

Recreation: student ofPilates movement technique, performer in Polish/olk singing group 
(performed singing and dancing at Folklife Festival and similar events/or 14 years) 

Other interests: dancing (folk, ballroom, rock-n-roll) hiking, basketball 

Strengths: integrity, respect/or human beings, sense of the big picture as well as the next step, 
not afraid to work hard, can get the job done, organized, can work alone and/or on a team, 
playful andfon-Ioving 

5118194 



@) 
KIng County 
IIoai'd at Ethie8 
KinS County Adminiatration BWldins 
SOc:rFourth Avenue Room 553 
Seattle, washington 9810. 

206-296-1588 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

All Board and Commission Memben 

9476 

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 Wi~ 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 ali information and sign this form on page three. 
Use additional sheets ifnecessary. 

Return to the Director, Community RelatioD 
King County Executive Office 
400 King County Courthouse 

516 Third Avenue 
Seattle, WA 98104 

DATE: 8//51'11 

NAME: lh 4tJ ~ h. tv B-Ih.I b d 

ADDRESS: J Iv.; 'I ( G'in. NO' tf.3 5&f1-rrz£ wfl 19/~s--

BOARD OR COMMISSION: ~'Y1q t!.-h; A:Lv';~+:J 1lJ. 6 tU~1 ~ 
". ' ~ 

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

It''''i''''''~1 'f.UA1¥x4. ru,:; In 1'1'Itr..J[t!:- ,....;~??f /7=% ':]1VI?t. ;He- V'? 'V/mrt-k/I,Utrll'U'za 

@ 
••• ":.c, ...... 



\. 9 4, 7 ~; . h d' fi 'al . . tua1 fund' th"" .. '. '. B." Do you ave a lrect manCl Interest In any mu oro er person or enterpnse m 
excess of $1 500.00 (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 CJNO 
~~.-y-V 

. If you answered yes, please list: . "f1J,~ 17 tl' ''1-t!-7 : 

It <.-,,, h i/ /V /l v- r-u IV p .5--............ ~ ... ~~.~ ... ~ ........ .-.:.;., 

_ _ ___ j'v 

C. List any office, directorship, or trusteeship iIi any "person" or other governmental entity Which does 
business i!1 King County and which is held by you or members otyour 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 $1 500.00: 

2 



. -.. ' .. ~'.:.. .. ,,,,,(. ';'~'.\' 
tJ~ i' ,lA/ IV ) 

j [1-' t'" ~A. ;.r' 
, . ~ ...... .,/'1 

f ' 9476 

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. Listthe 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 $1 500.00 received by the "person" 
and attorney respeCtively as a result of your practice before such agencies in ,the past 
. twelve months: 

I, {f.-t~~...u L~~
(' statement is true, accwate,{ 

~ 1),,iff.; t; to IYIhJG fl 
Signature 

ATTESTATION 

certify under penalty of perjury that this 

Signed this 1i'tJ-v day of OV'~k ~r ,199 'I. 
>} 

Xiat c-y BoInI v1Ed1ia, 5o'N 
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