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February 7, 1995 Introduced By: BRUCE LAING 

ew Proposed No.: 95 - 110 

MOTIONNo9518 
A MOTION confirming the Executive's appointment of 
Susan C. Larson-Kinzer to the King County Agriculture 
Commission. 

BE IT MOVED by the Council of King County: 

-.4 

The county executive's appointment of Susan C. Larson-Kinzer to the King County 

Agriculture Commission, term to expire on January 31, 1996, is hereby confirmed. 

PASSED by a vote of/.;2 to <:lthis3"'.1 day of ~ , 19Ys:" 

ATTEST: 

~t:~ _ 
7 

Clerk of the Council 

Attachments: Application 

KING COUNTY COUNCIL 
KING COUNTY,W ASHINGTON 

~f~ 
Chair 

Financial Disclosure Statement 
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9518 
KING COUNTY AGRICULTURE COMMISSION 

MEMBERSHIP APPLICATION FORM 

Phone Number: Name Sue- LArson - ~ N-~CU­
Home Address 1733 N r. Q20+n 5+. 

Reom ,wA ,aoS'/P 
Day ~~JJ-,9"23 

Night I- , 

1. What is your area(s) of involvement in agriculture? Please check !II applicable boxes. 

Producer 

Dairy/Beef 

Horse 

Sheep/Goats 

Fowl/Rabbits 

Hay/Grain 

Vegetables 

Ornamentals 

SUDDO~SelYices 

FeedlSeed Supply 

Processing 

Whsle Mktg 

Retail Mktg 

ProdUce Handler 

Finance/Banking 

Real Estate 

Other Slue-ber r;e-.$ Other _________ _ 

2. If you are a producer: 

A What is the address of your farm if different from above? 

K ~f'\'(\ 4Jo..\ e ~ h( e.b~f"\ot ~'r ~ 
. . ( ~~e.-~- ~&Ouc:.. ~ 

B. What is your average gross annual sales? (please circle one) 

Less than $1,000 $1-5,000 ~-25,~ $25-50,000 over $50,000 

C. How many acres do you farm? _2....:...~.II:IL ___ _ 

3. List all agriculture related organizations td which y.0u are or have been associ ed. J t- I" . _ 

~ef~"'~ t;~ ~~ ksoc - Il. E,c!,,"tOf m7T~hloll 
.c\L:\.i)· =rJ Tl"d.c~e lti~ As.(Oc,. \ 1<OArA member-fe.W·n 

--r4L 'fJ Am 40 -the CAe Fo". -tAL Ma&( creU;; gAS/A.) PAtJ1 
A Lacfe ,mlJy.n-t ().st +b¢ cttrecu k6 rur&/ \ pomt~ )~ 

:::r A"1 IJLS4 J4 uJ.~tJ· CIJ-8p e,(-kt,J,h ~J \~~ S-/lMttW.;" p~~ 
'1 ~. ((0"(, -L&Jh,.A elfGr 'f-h~ w-o,-J-h - ,) $l!:!!t flA-



9518 
.~,.. " : :.:. .''1. ~ .. 

4. Descnbe an issue in which you played a problem-solving role. 

~ f ;!:;t~ qf tf.fkrJ.-/-r.. 1?/Jtnnm'5 .... ~"-H>' ~s. -to ~ A M.iA)/;C;eaJeJ ;{an;n, CBe$~ Ctns~ ~) 

~Jr:~ ;,r:::i!~~fc::tft;~tz ~+o r ~1fU t.I S 1L A WfU I /~ttl 4o?UJW tA S C!I-n,~ 
-dIrect mtJIl-.ee+ ~I- 6"'-Y -'C~",."",.. 

s. Give an example of where your mihd has been changed by new information. 

-;]0-USee! ..4 },~~i~ ~ <hl nr.u:irM!tI!-rlk../ 
ys~e~~IJP~ . .e ~ _~~ ,J..o 

,~. ..- -"'i!:T-~ 7 

t&IIPJ~ +i'rt'r;e Me.- Mlt&n1f ~ ~S (&:<L o¢ 
4 ko£ ", ""'1' ha.,.b &06 Case. nMil. *' J. ,"keel 4.-1. l/:)d"2~ 

6. Why are you interested in serving on the King County Agriculture Commission? 

-:::;Ti"va.nf ./Q .see Atf!4~' ,.p fa.rml%d Ii, ki'''1 u. /t)!J',s f,..fJIYJ\ IliDt..L 

1!a~;r~r7i::tft::~;~ti~t! 
tiJ.r cn"rm., /5 ~ sen.u.5l'y ~ ISI;'l-j.l.Isl- a... flRen ~;t!..- 1-Y1 
rAJ-.~ ~,4,--i-. ' 

AFFIRMATIVE ACTION PROGRAM AND PERSONAL INFORMATION 

The Executive seeks a diverse representation: on boards and commissions. The following information will assist 
in achieving this goal and is voluntary on your part. 

Asian 

African American 

Year of Birth .J!i.!£7 

~ Caucasian 

__ Hispanic 

Sex (F 1M) J:'" 

Please return completed form to: 

Native American 

Other ___ _ 

Handicap (YIN) _ 

King County Agriculture Commission 
2040 84th Ave ,Southeast 
Mercer Island, WA 98040 



~ 

<8 
KJngcounty 
Board at EthJa 
King County Administration Buildins 
500 Fourth Awnue Room 553 
Seattle. Washington 98104 

206-296-1588 

9518 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

~ Board and Commission Memben 

l~~ 

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 
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, 
associatio~ corporation, firm, institution, or other entity, whether or not operated for profit. 

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

Return to the Director, Community RelatioDl 
King County Executive Omee 
400 King County Courthouse 

516 Third AveDue 
'Seattle, WA 98104 

, DATE: /-29-9'S 

NAME: Susrrn (!.LAKon-oJd~c~;-
ADDRESS~ /~33 liE. ao~ sf ;(enkn 9£O~'-(,P 

~ ". 

BOARD OR COMMISSION: AyrlCa&4..! t4rm an . 

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

@ 
".C:.CI~"· 



~51S 
B. Do you have a direct fmancial interest in any mutual fund or other "person" or enterprise in 
excess of $1 500.00 (insurance iS,sued 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)? 

Cl YES !DNO 
If 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 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 



9518 
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 $1 500.00 received by the "person" 
and attorney respectively as a result of your practice before such agencies in the past 
twelve months: 

ATTESTATION 

I,01JStlo C. LAtS~n - fG tJ ~Gr ,certify under penalty of perjury that this 

statement Is true, accurate, ~ comp~ .. / . 

~~.~-..~ signature ~--L-7 j- '-----.) J' 

Signedthls ~1 f-h daYOf~ ,1992· 

Kiq County BoInI of Elhica, YM 
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