
FINANCIAL INTEREST STATEMENT AND ADDRESS VERIFICATION
CANDIDATES FOR COUNCIL DISTRICT 2

All City of Seattle officials and employees are subject to the provisions of Seattle Municipal Code (SMC), Chapter 4.16, (the 
“Ethics Code”). The purpose of the Ethics Code is to ensure that no public office is used for personal gain; and that the 
public have confidence in the integrity of its government. An individual with certain financial interests may be prohibited from 
participating in City business, as specified in the Ethics Code. Please click HERE to see SMC 4.16.070, a list of 
prohibited conduct. 

The City Council is interested in knowing whether you have any financial interests that could be an issue with your service 
on the Council.  Please answer the following questions to the best of your ability. Answering “Yes” does not necessarily 
disqualify you from consideration: 

1. Do you, or any member of your family, receive compensation from any
person or entity that engaged in any transactions or activities with Seattle
City government in the past five years?

 No  Yes, please 
complete item 1 on 
page 2. 

2. Do you, or any member of your family, have a direct financial interest in
any person or entity that engaged in any transactions or activities with
Seattle City government in the past five years?

 No  Yes, please 
complete item 2 on 
page 2. 

3. Have you, or any member of your family, served in the past five years as
an officer, director, trustee, or employee of an entity that engaged in any
transactions or activities with Seattle City government?

 No  Yes, please 
complete item 3 on 
page 2. 

4. After referencing SMC 4.16.070, do you have any other relationships,
employment history or financial interests that you feel could be an issue
with your service on the Council under the Ethics Code?

 No  Yes, please 
complete item 4 on 
page 3. 

I certify under penalty of perjury under the laws of the State of Washington that the information provided on this page 
and on page 2 and on all attached sheets is true and correct and that I have made reasonable inquiry to determine 
the truth, accuracy, and completeness of my responses.  

Signature: _____________________________________  

Date:____________________________ Signed at __________________________, Washington 
(City or other location must be filled in.) 

Note: If you are appointed to the City Council, you will be required to complete a “Personal Financial 
Affairs Statement” on a form provided by the Seattle Ethics and Elections Commission (SEEC). You can 
see SEEC Form F1 by clicking HERE.   

In order to be eligible for appointment to Council Position 2, you must be a resident of District 2 for at least 120 
days (City Charter Article IV, Sec. 2; Article XIX). Please confirm your eligibility by clearly printing your current 
residential address and affirming the length of your residency at that address:

Street Address: ___________________________
Zip Code: _______________________________
Resident at this address since: _______________

https://www.seattle.gov/documents/Departments/EthicsElections/Elections/SEEC_F1_24.pdf
https://library.municode.com/wa/seattle/codes/municipal_code?nodeId=TIT4PE_CH4.16COET_4.16.070PRCO
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EXPLANATIONS FOR RESPONSES ON PAGE 1: (Use additional sheets if necessary. For assistance, please call the 
Seattle Ethics and Elections Commission at 206-684-8500.) 

1. Please provide the name and address of each person or entity for which you answered Yes on page 1

Name:

Address:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. Please provide the name and address of each entity for which you answered Yes on page 1.

Name:

Address:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. Please indicate (i) the name of the person holding the position (you or an immediate family member); (ii) the
title of the office, directorship, trusteeship or employment held; and (iii) the name and address of the entity.

Person holding the position: 

Position held with entity: 

Entity name: 

Entity address: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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4. Please describe the relationships, employment history or financial interests for which you answered YES on
page 1.
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