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King County
King County Ethics Program
King County Public Office Fund Disclosure Statement

Pursuant to King County Code 3.04.210, within two weeks of establishing a public office fund, elected
officials shall file a statement with the Board of Ethics identifying the fund administrator, indicating the
amount and source of all contributions received by the public office fund and identifying all items and
services acquired or reimbursed through any payments made from the public office fund and associated
amounts paid. Quarterly statements updating such information shall be filed with the Board of Ethics by
the 20th day of the month following the end of each calendar quarter. This form will be posted on the King
County Ethics Program website.

Name of Elected Official:

Name of Fund Administrator:

Reporting Year:

Initial Reporting |:| Quarter 1|:| Quarter 2|:| Quarter 3|:| Quarter 4|:|

Fund Contribution Information
Date of Contribution Contributor Name/Organization Contribution Amount

King County Ethics Program
KSC-ES-0320 Phone 206-263-7821 Fax 206-296-4329
board.ethics@kingcounty.gov
kingcounty.gov/ethics




Fund Expenditure Information

Date of Vendor Name Expenditure Expense Type (i.e., meal,
Expenditure Amount travel, gift, etc.)

| 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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