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April 3, 1995 - Introduced By: Kent Pullen

cwacl3:sdw ' Proposed No.: 95-059

' MOTION NO. 9_5_7_8 4

A MOTION confirming the Executive's
appointment of Grete Pfaff to the
Citizens Water Quality Advisory
Committee.
NOW, THEREFORE BE IT MOVED by the Council of King
County: The county executive’s appointment of Grete Pfaff to

the Citizens Water Quality Advisory Committee, term to expire

on June 30, 1996, is hereby confirmed. _
PASSED by a vote of /3 to (O this sz/day of

' 19:22.

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

Yot Pl

Chair -

ATTEST:

Qhn W g gun

Dépfty Clerk of the Council’

Attachments: Application
Financial Disclosure Statement
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| CWQAC Membership Application

~itizens’ Water Quality Advisory Committee

Committee members may not be Metro or King County employees.

Please e or print with a black pen.

Mailing address, if different from above —

U,

-7 ' A . _
Occupation (present/former, if retired) . /¢a ¢ bor  CApisties Zpee  Cpower

/ .

Employer i

44444444

Have you ever served on a Metro citizens’ advisory committee? O Yes /K] No

3 , ¢/
If yes, which committee and when? ;—o—a;ﬁ-e-r‘:@; ~-74-m~r—,7;

R

How did you learn about Metro committee membership? Lape2S bt i

(over)

SSMETRO -
" King County Department of Metropolitan Services Clean Water - A Sound Investment
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.1is questionnaire is intended to assist Metro in selecting advisory committee members. Please return this with
. your application.

Supplemental Questionnaire

Name _Grere £ GJ/jgaa/”OV’ /747[}£

Please type or print with a black pen.
* Briefly describe what water quality issues in King County are of concern and importance to you.

(e /2 /e, Gl A0S A8, % o Ff aclecwe le | LOGTE S0/,
7 V4 % . 7T

For  snocii SEPL oot 0F 2o i S awed DL S Doy
. N I

o/’“ 2 S /—e wo/e[) :

* Why do you wish to be a member of CWQAC? Please share any additional information about
your interest and/or experience with these issues. |

J w8 A /_; .5ec_oz77<. | /,/7(/9«2‘4/-60(’ Qerof Corr '//”/‘o/a/-e

704_ 7‘4{ (20177/;«14(/7/7/4, /;’f 40.4,"0. Z / -//Id.l-e,

(over)
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King Coun
Bo:‘;'doft 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 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 entity, whether or not operated for ptoﬁt.

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

| » DATEV/anuam/ <? /99t
NAME: G}e/ﬁ / Ga/sqa.aﬁa/ /O/a f/ﬁ

ADDRESS: <9208 % /% /%f S £ Gl R
' 90 9.2- 276 H

'BOARD OR COMMISSION: (/4 2 110" trse s (ool caey

Cocsrens 7w e

A. List all sources of income over $1500.00 (include saléry, rétircment, and dividend income):

e

é(} Cl/’dg ffc@c/‘—f;‘ ZE e,?éfem&——r/ Cq&orru B .

Chppssforras trecs Z/—/Cg,/ c/yo.é/'a/z'm .:v/a/’m feeBecr LS

--------
-----
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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:

n

3. List the amount of gross compensation in excess of $1500.00 received by the "person
and attorney respectively as a result of your practlce before such agencies in the past
twelve months:

ATTESTATION

g/w & o[ Qa% gaasol Q%'// rtify under penalty of perjury that this

sg%lent is tru&loc/urate%nd complete./’V

e Oo,%oaa/m( @/a//
Q}@ature < V474

. _-.‘4 _. | ~
Signed this ___ S # day of /anua/za, -, 199 S,

Vv 7

King County Board of Ethics, $/54



