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May 22, 1995 Introduced By: Kent Pullen 

95-224:ew/clerk Proposed No. : 95-2~4 ---------------------

MOTION NO. 9582 -
A MOTION confirming the Executive's 
appointment of Mary L. Ross to the King 
County Board· for Developmental 
Disabilities. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Mary L. Ross to 

the King County Board for Developmental Disabilities, term to 

expire on September 30, 1997 is hereby confirmed. 

PASSED by a vote of 13 to ~ this .2~ d day of 

?/)a&J ' 19U 
Q 

ATTEST: 

~~ 
~~Clerk of the Council 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~f~ 
Chair 
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,', 95M2~ 1 
APPLICATION INFORMATION FOR J - /S"- 2£ 

KING COUNTY BOARD AND COMMISSION APPOINTMENTS (Date) 
(PLEASE ATTACH RESUME IF AVAILABLE) 

'\ 

Board/Conmission -- for which you are applying:, £kYJ/?laymeQ + lic,t) rd 
fila R (j PtJ ~O~ Name' ry [·0s,5 Phone d?;z.-C~ £" 9? Vaeyli.? 

(Home) (Work) . . 

;rfsustne~s Address ?Wz: 171"'4z'/t/-e$FttofJlft Address niQ9 SE L{{JF 51 
/;6 b{ 1 ~ ( C'1 fa j It q£ D 9':l-: ./414 ); I~ ell 11.. !d qg--{) 92-----

(Please indicate preferred mailing address with an asterisk (*)~ 

King County Counc1l Distrtct ~ 

Education 4'L)l(tllL~ Lf?r-_./&~/~_.;;:f.J£(}.ll .. ~ /(l.ZI)-,~ X~I(!I/ 

Professional L1~,~elHeld ,(tf appllcabli-to -speciftc board/co.tssion) ____ _ 

.- .) ~ , Ln..loke C' le~ II -S~I!z---C;k Present Employment ---;'O(lde}CVlces _j.L (Date of Employment) (Job. itle) - . 

J)t}J.l£,XI£sAb(:J.I{~:;iL__7YL..J::.../..-,IJ..A.ee----------
(Employir)~~---

BJi"i3{;! Hall Pqcf(~ec ~ Lab 6£ Cc":.m mV'4<'4, k'Q.lanteek 
(Prev. us Employment/Experte e) . 

j.(,/t:ly;: -

Memberships on anyctty and/or county 
, boards, commtssions, or co.-itte.s and 
dates of tena: 

/7/,.~. 

. - - - - - - ---- - ------- --- -- - - --- - --- - -- - - - '- .' - -
AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a diverse representation on boardsl 
com.issions. Information in this section will assist in 
achteving thts goal and is voluntary on your part. 

__ Astin Hispanic White 
African American X Native AInIrican Other J' ~ 

Year of Birth 6-1+/ ... 5/ . SeX~(F) (M) Handicap (Y/N) !l { 
How did you learn of this opportu~ity1 DrY-Q n If., >:1g t t - M 11 <)'!"1 ie c 

- --- - ~ ------------------- - -- -- - --- --- - - - - ~ -
Pl.a •• return ca-pl.ttd for. to: 

Joan Yoshitomi 
ICt", Cocu\t, £ucuthe Offtce 
ICt", Count, Courthou .. 
511 Thtrd Avenue •• .,. 400 
Suttl •• VA H1M-3271 



( @) 
KlnfCounty 
Boanl of Ethtc:. 

. \ 

ICIng County AdminIstration BWldins 
500 Fourth Avenue R.oom 553 ' 
Seattle, Washington 9810. 

zoe,.Z96-1S88 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

AU Board and Commission Memben 

9582 

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 with4t ten (10) days of appointment 
and,~y AprilI50feachye8r. 

For reporting purposes, "immediate family" includes spouse, dependent children. and other dependent 
relatives residing in the employee's household. ,"Person" designates any individual, partnership, 
issociation, corporation, firm, institution, or other entity, whether or not operated for profit. 

Type or priDt aU 1Df0rmatioD aiad sip this form on page three. 
Use additional sheets lIaecellal')'. 

Retura to the Director, Community Relatl~a. 
KlDg County Executive OIDee 
400 KlDg County Courthouse 

516 ThIrd Aveaue 
. Seattle, WA 98104 

DATE: . 11- :;. 25-9y 
NAME: /J2<' Cy L}?a(5 

ADDRESS: 177tJ9 SE· 4/aK r;t 4U;AIQ'D) ¥..d'litPf/d.-
BOARD OR COMMISSION: ________________ _ 

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

@ 
••• e: ....... . 



#00 

f •. 

'j 

9582 
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 th~ name(s) of the agencies that you practice before: 

3. List the amount of gross compensation in excess of51500.00 received by the "person" 
and attorney respectively as a result of your practice before such agencies in the past 
twelve months: 

ATTESTATION 

I, JId" r t' L 20$ (' ,certify under penalty of perjury that this 
statement is we, accurate, and complete. 

/)/} nhAA/ ':::L P; ~ 
Sig'Datufcf - / C7 --,- x:c--~-~ 

Signed this ,;?~ day of .4.~ /A.4A.. i 199 4· 

KiDI c-y Bon cIIl!dIicI, ".. 

3 

~ 


