Section of Law Violated: RCW 42.17A.700

Councilmember Kohl-Welles has violated RCW 42.17A.700. The statute requires reporting of financial and other
interests. The most recent F-1 form filed by Councilmember Kohl-Welles with the state’s Public Disclosure
Commission (PDC) states that Ms. Kohl-Welles is not a director of a corporation. That statement is inaccurate.
Ms. Kohl-Welles serves on the board of directors of the nonprofit corporation Woodland Park Zoological Society
and has served in that role for a substantial period before completing the form F-1 attached. As a county
Councilmember, Ms. Kohl-Welles has furthered the zoo’s interests without the legal disclosure required under
this statute.

I have attached a copy of the form F-1. Ms. Kohl-Welles board membership is documented on this
page: http://www.zoo.org/about/board. If you cannot find documentation on that page, please contact me for a
screen shot of the page or confirm it directly with the zoo’s administration.
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