To: Public Disclosure Commission
711 Capitol Way, Rm 206
P. O. Box 40908
Olympia, WA 98504-0908
FAX: (360) 753-1112  or Email: pde@pdc.wa.gov

From: City of Redmond, King County
Mail Stop: 3NFN
PO Box 97010
Redmond, WA 98073-9710
kwood@redmond.gov

STATEMENT

I certify under penalty of perjury under laws of the state of Washington that during the period of
J anuary 1, 2016 through December 31, 2016, no public funds under my control were invested in
any 1ns 1'tu1;10n in which I held ?ﬂj)fﬁce d ctorship, partnership interest, or ownership interest.
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s gnature of treasury manager signature of finance committee member
(counties only)

signature of finance committee member signature of finance committee memer
(counties only) (counties only)
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I certify that during of the period of January 1, 2015through December 31, 2015, public funds
for which I am responsible were held in the listed financial institution(s) in which I held an
office, directorship, partnership interest, or ownership interest:

Name & address of ﬁnanciaf institution:
Aggregate sum of time and demand deposits on December 31,2015: $
Highest balance between January 1, 2015 and December 31,2015: $

signature of treasurer signature of finance committee member
' (counties only)

signature of finance committee member signature of finance committee memer
(counties only) (counties only)



To: Public Disclosure Commission
711 Capitol Way, Rm 206
P. O. Box 40908
Olympia, WA 98504-0908
FAX: (360) 753-1112 or Email: pde@pdc.wa.gov

From: City of Redmond, King County
Mail Stop: 3NFN
PO Box 97010
- Redmond, WA 98073-9710
mebailey@redmond.gov

STATEMENT

I certify under penalty of perjury under laws of the state of Washington that during the period of
January 1, 2016 through December 31, 2016, no public funds under my control were invested in
any institutiorjéljhich I held an office, directorship, partnership interest, or ownership interest.
~
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signature of tr\aasurer signature of finance committee member
(counties only)

e

signature of finance committee member signature of finance committee memer
(counties only) (counties only)

________ —- OR —

I certify that during of the period of January 1, 2015through December 31, 2015, public funds
for which I am responsible were held in the listed financial institution(s) in which I held an
office, directorship, partnership interest, or ownership interest:

Name & address of financial institution:
Aggregate sum of time and demand deposits on December 31,2015: $
Highest balance between January 1, 2015 and December 31,2015: $

signature of treasurer signature of finance committee member
(counties only)

signature of finance committee member signature of finance committee memer
(counties only) (counties only)



