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King County Ethics Program

King County Public Office Fund Closure Statement 

Pursuant to King County Code 3.04.210, any funds or property remaining in a public 
office fund of an elected official after all permissible public office expenses have been 
paid shall be: 

A. returned to contributors in amounts not exceeding their respective contribution;
B. donated to a charitable organization registered in accordance with chapter 19.09

RCW; or
C. transferred to the County.

In the space below, please describe how all unused funds were distributed at the time 
of fund closure.  Please add additional lines as necessary.  This form will be posted on 
the King County Ethics Program website.   

Name of Elected Official:  

Name of Fund Administrator:      

Date of Public Office Fund Closure:      

Distribution of Funds Activities  
Date of 

Distribution 
Distribution Type 

(Mark appropriate box 
- see above for

distribution description 
types) 

Distribution 
Amount 

Distribution Description 
(i.e., donor name, charity 
name, etc.) 

A B C 

A B C 

A B C 

A B C 

A B C 

I certify that the information contained on this form is true and correct.  

Elected Official  

__________________________  _________________ ________

Printed Name     Signature  Date 



Fund Administrator  

__________________________ _________________ ________

Printed Name Signature Date 
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