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Name: Rob Gannon
Department: Transportation — Mefro Transit
I:]l am filing within two weeks of employment or appointment, reporting on the past year. Hire Date:

/ am filing an annual statement, reporting on calendar year 2015 (See Item No. 3, "Period of Reporting"
in Filing Instructions.)

Financial and Other Interests to Report

A. Compensation, Gifts and Things of Value

During the reporting period, did you, or a member of your-immediate family receive compensation, gifts, or things of value
from any person engaged in any transaction with King County in which you patrticipated or for which you had responsibility
as a county employee?

-No |:|Yes

If yes, please provide the following information
1) Name of each person engaged in any transactlon with King County from whom the compensation, gift, or thing of
value was received

2) Name of individual who received the compensation, gift, or thing of value and their relationship to you

Describe the situation and provide any additional information regarding the compensation, gift or thing of value for the Ethics
Program's consideration below.

NOTE: on no more than 6 occasions during the reporting period, | have eaten a meal at a restaurant with the leadership of
ATU 587. We have established a practice of alternating who pays for the meal. That is, | have paid for their meal 3 times,
and they in turn have paid for my meal 3 times. In no case did the value of the individual meal exceed $15.

B. Financial Interests

During the reporting period, did you, or a member of your immediate family possess a financial interest in any person
engaged in any transaction with King County in which you participated or for which you had responsibility as a county
employee?

No I___lYes

If yes, please provide the following information:
1) Name of each person engaged in any transaction with King County in whom a financial interest was possessed




2) Name of individual who possessed the financial interest and their relationship to you

" Describe the situation and provide any additional information regarding this financial interest for the Ethics Program's
consideration below.

C. Positions
During the reporting period, did you, or a member of your immediate family hold a position in any person engaged in any
transaction with King County in which you participated or for which you had responsibility as a county employee?

No Yes

If yes, please provide the following information:
1) Name of each person engaged in any transaction with King County with whom the position was held

2) Name of individual who held the position and their relationship to you

3) Title of the position held

Describe the situation and provide any additional information regarding the position(s) for the Ethics Program’s
consideration below.

D. Real Property

During the reporting period, did you, or a member of your immediate family possess a financial interest in any real property
that was either involved in or the subject of a King County action? Property for which the only King county action was
valuation or revaluation for tax purposes does not have fo be reported, except that employees of the Department of
Assessments and Board of Appeals who are required to file this statement shall report property for which valuation or
revaluation actions were taken by King County during the reporting period.

No DYes

If yes, please provide the following information:
1) Street address, parcel number, or legal description of real property involved in or subject of a King County action

2) Name of individual who possessed the financial interest and their relationship fo you




3) Name of the King County department involved in the King County action

E. Declaration
By filling out the information below, | affirm that I, Rob Gannon , am signing this

form and declaring under penalty of perjury under the laws of the State of Washington that the foregoing is true,
complete, and correct as of the date submitted.

Signature: S/ Rob Gannon

March 18, 2016 at Seattle : WA
Date: City State




