MODIFICATION REQUEST COVER SHEET

Name qf Filer STEVEN HILL

Reporting Period Annual report — calendar year 2012 (voluntary filer)
Candidate/Appointee report (required for previous 12 months)

Type of Request OO New
-[1 Renewal with No Change
Renewal with Change — original granted on December 4, 2001

Office Held & Trustee, Seattle Community Colleges — Appointed January, 2013

Term Director, WA Department of Retirement Systems (DRS) — Term Ended
: December 2012

PDC Protocol | O Attorney: Interpretation #02-03

0 Judge / Judicial Candidate: Interpretation #02-04
[0 Automobile Dealership: Interpretation #02-05

[1 Spousal: Interpretation #02-06

WAC 390-28-100(1)(b) & (1)(e)

Supporting Current F-1

Documents Modification Application

(attached) : Prior order (if renewal) — Order # 3055

Reason(s) for

Modification ~°~ | Renewal , _ ny

(as stated by filer) Mr. Hill is requesting a renewal of the reporting modification that would

exempt him from reporting the business and other governmental customers
that paid $10,000 or more during 2012 to the following entities for which he
serves as a director or trustee: Washington Public Affairs Network (TVW),
Puget Sound Health Alliance, Consumers Union, Leapfrog Group and
Seattle Symphony.

Washington Public Affairs Network (TVW) ‘

Mr. Hill is one of 27 board members for TVW, whose annual budget was
$2.5 million in 2012. He stated he is not involved in the day-to-day
operations and does not have access to the entity’s customer base or
sources of compensation/income. He stated that it would be a hardship to
ask TVW to produce a report of its business and other governmental
customers. He stated that there is no connection between Seattle
Community Colleges and TVW.

Puget Sound Health Alliance (PSHA)

Mr. Hill is one of 21 board members for PSHA, whose annual budget was
$2.5 million in 2012. He stated that he serves on the board as a result of the
state’s membership in the organization. He said he is not involved in the
day-to-day operations and does not have access to its customer base or
sources of compensation/income. He stated that it would be a hardship to
ask Puget Sound Health Alliance to produce a report of its customers.

Consumers Union
Mr. Hill is one of 18 board members for the Consumers Union (operating as
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Consumers Union and Consumers Report), a national non-profit testing and
consumer advocacy organization headquartered in Yonkers NY. He stated
that Consumers Union had an annual budget of $255 million in 2012. Mr.
Hill stated that he is not involved in the day-to-day operations of Consumers
Union and does not have access to information about the customer base or
sources of compensation/income. He stated that it would be a hardship to
ask Consumers Union to produce a report of its customers. He stated that
there is there is no connection between the Consumers Union and Seattle
Community Colleges. :

Leapfrog Group for Patient Safety (Leapfrog)

Mr. Hill is one of 20 board members for Leapfrog, a non-profit organization
located in Washington DC that had an annual budget of $1.7 million in 2012.
He said Leapfrog works with employers to encourage hospital transparency,
safety, and quality. Mr. Hill stated that he serves on the board as a result of
the state’s membership in the organization. He stated that Leapfrog
programs are supportive of state government priorities and that the board
sets dues, which DRS is a payer. He stated that he is not involved in the
day-to-day operations and does not have access to Leapfrog’s customer
base or sources of compensation/income. He stated that it would be a
hardship to ask Leapfrog to produce a report of its customers.

Seattle Symphony

Mr. Hill is requesting a reporting modification that would exempt him from
reporting the business and other governmental customers who paid $10,000
or more during 2012 to the Seattle Symphony. :

Mr. Hill serves on the Seattle Symphony’s Board of Directors. Seattle
Symphony is a non-profit organization and has a 65 member of the Board of
Directors. :

Mr. Hill stated that it is not possible for him to report all of the payments
Seattle Symphony has received that exceed $10,000 and it would be a
hardship to ask the organization to produce such a report.

Mr. Hill stated that there is no connection between the Seattle Symphony
and Seattle Community Colleges.

Other Issues

During 2012 Mr. Hill was the Director of Wa Dept. of Retirement Systems.
His term ended in 2012 and he was not required to file an annual F-1.
However, in January 2013 Mr. Hill was appointed to serve as a trustee for
Seattle Community Colleges and filed an F-1 covering the previous twelve
months.

Mr. Hill's reporting modification request is the same except for a change in
the position requiring him to file the Personal Financial Affairs Statement.

Staff
Recommendations

Approve renewal of the reporting modification with change.




3 : DATE FILED PDC
Application Questionnaire AR -5 2013

Filer Name: Steven Hill

Filer Office Held or Sought: Trustee, Seattle Community Colleges. Member of Washington
State Investment Board (2012)

Date of Request: March 04, 2013
Period Covered by Request: 2012

Please answer questions # 1 - # 8 below.

> However, if you are seeking only nondisclosure of a residential address, answer #1, # 4, # 6 and # 8.

> However, if you are seeking only nondisclosure of information related to your spouse based upon a recent
or pending divorce or separation or because it relates to a bona fide separate property agreement or other
bona fide separate status, answer# 1, #4, # 7 and # 8. A request for nondisclosure may be considered
when such financial interest does not constitute a present or prospective source of income for you.

1. Describe the general nature of the information you do not wish to disclose
(examples: financial interests where reporting the name would likely adversely
affect the competitive position of an entity, customer lists of a business entity
or sources of compensation/income for the entity, confidential relationships,
information subject to bona fide separate property agreements, personal
residential address, other).

Business and government customers that paid more than $10,000 for services or products
provided by the following entities:

Washington Public Affairs Network (TVW)
Puget Sound Health Alliance

Consumers Union

Leapfrog Group

Seattle Symphony

2. Describe in detail the manifestly unreasonable hardship in disclosing the
information. Please describe in detail the reasons why you believe disclosing the
information would be a hardship. The reasons stated should address the issues such
as those listed below. Please address those topics below that are relevant to your
specific request. For example, if you are seeking nondisclosure related to an entity,
for each entity, please:

* Provide the name and description of the entity, business, union, association, not-for-
profit, charitable organization, or other entity for which you are seeking a modification
request from reporting the entity’s disclosable customers/sources of
compensation/income.

Washington Public Affairs Network (TVW)
Puget Sound Health Alliance

Consumers Union

Leapfrog
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Describe the size of the entity such as annual sales, number of customers or accounts,
the number of employees, and other pertinent information.

* Washington Public Affairs Network (TVW): $2.5 million annual budget
* Puget Sound Health Alliance: $2.5 million annual budget

* Consumers Union: $225 million annual budget

* lLeapfrog: $1.7 million annual budget

. Seattle Symphony: $20 Million annual Budget

Describe how many business customers or other sources paylng the entity more than
$10,000 would be subject to disclosure.

For all of these entities, I do not have the information to answer this question.

Describe if you have access to information about the entity’s customer base or sources
of compensation/income.

For all entities , no
» Describe if you are involved with the day-to-day operations of the entity.

For all entities, no

Describe if any of the entity’s customers or sources of compensation/income are already
listed in other public sources or publications including advertisements, or public records.

For all entities, | do not have the information to answer this question

Describe if any of the entity’s customers or sources of compensation/income are already
listed on a website.

For all entities, I have not done the research to answer this question.
* If the entity has a website address, list it here:

* Washington Public Affairs Network (TVW) : TVW.org

* Puget Sound Health Alliance: pugetsoundheaithalliance.org

* Consumers Union : consumersunion.org or consumerreports.org
* Leapfrog: http://www.leapfroggroup.org/

* Seattle Symphony: seattlesymphony.org

« If the entity’s customers or sources of compensation/income are described
elsewhere on the Internet, describe why you are seeking a modification
(nondisclosure) for those customers or sources of compensation/income:

Entity #1, TVW, is a non-profit community organizations where I serve as a director. It is
not possible for me to report all of the payments this organization has received that exceed
$10,000 and it would be a hardship to ask this organization to produce such a report. These
reporting modifications do not frustrate the purpose of the disclosure laws, since there is no
connection between this organization and the Seattle Community Colleges.
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Entity #2, Consumers Unior, is a national testing, publishing, and advocacy organization
and is organized as a non-profit. It is not possible for me to report all of the payments Consumers
Union has received that exceed $10,000 and it would be a hardship to ask them to produce such a
report. This reporting modification does not frustrate the purpose of the disclosure laws, since
there is no connection between CU and the Seattle Community Colleges.

Entity #6, Seattle Symphony, is a Symphony Orchestra and is organized as a non-profit. It
is not possible for me to report all of the payments Seattle Symphony has received that exceed
$10,000 and it would be a hardship to ask them to produce such a report. This reporting
modification does not frustrate the purpose of the disclosure laws, since there is no connection -
between Seattle Symphony and the Seattle Community Colleges.

For Entities #4 & # 5, Puget Sound Health Alliance and Leapfrog, I serve on the Boards of
these organizations as result of my prior role in State Government. It is not possible for me to
report all of the payments the Alliance & Leapfrog have received that exceed $10,000 and it
would be a hardship to ask them to produce such a report. This reporting modification does not
frustrate the purpose of the disclosure laws.

[Note: along with other information provided in the Application Questionnaire,
Internet information regarding entities/sources of compensation/income may be
reviewed by PDC staff and/or the Commission as part of the modification process.]

Describe if the entity has the ability to sort its customer list or sources of
compensation/income to identify those paying the entity more than $10,000 during the
reporting period.

For all entities, I do not know the answer to this question.

Describe if you disclosed all of the governmental customers or governmental sources of
compensation/income that paid the entity more than $10,000 in the reporting period.

For all entities, no.

Indicate whether you have an ownership interest of 10% or more in the entity.

For all entities, no.

Indicate whether your spouse’s interest in an entity requires you to complete an F-1
Supplement for that entity.

For all entities, no.

Describe other relevant information you believe the Commission should consider as to
why it would be a manifestly unreasonable hardship if the information was required to
be disclosed. -

3. Describe how allowing you to not disclose the information described in your
modification request does not frustrate the purposes of the Public Disclosure
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Certification for an Application for a DATE FILED PDC
Reporting Modification or Suspension HAR ~ 5 2013
When Applicant Is Waiving Personal Appearance
At the Hearing
(Notary Not Required)

| am waiving my personal appearance at the hearing on my request for a reporting modification or
suspension, and request the Commission to consider my written application. | certify (or declare)
under penalty of perjury under the laws of the State of Washington that the facts set forth in the
attached application for a reporting modification are true and accurate to the best of my actual
knowledge or belief.

List the date of the application request: March 4, 2013

Entity or name of individual

requesting repomcatioD %v%n R. Hill
Your signature:
=< )

Your printed name: Steven R. Hill

Business street address: 200 W Comstock St Apt 501

City, state and zip code: Seattie, WA
Telephone number: (253) 279 - 5100

E-Mail Address: steven.r.hill@comcast.net
Date Signed‘:}’]q ’I ‘7

Place Signed (City and County): Seattle King
City County

*RCW 9A.72.040 provides that: “(1) A person is guilty of false swearing if he makes a false statement, which he knows to
be false, under an oath required or authorized by law. (2) False swearing is a gross misdemeanor.”

IF YOU FAX OR SCAN AND SEND A COPY OF THIS SIGNED CERTIFICATION VIA E-MAIL TO
THE PDC WITH YOUR MODIFICATION REQUEST, THE ORIGINAL MUST STILL BE PROVIDED.
RETURN THE ORIGINAL OF THIS CERTIFICATION TO:

WASHINGTON STATE PUBLIC DISCLOSURE COMMISSION
711 Capitol Way Room 206

P.O. Box 40908

Olympia, WA 98504-0908

Attn: Reporting Modification Request



' BCLOSURE COMMISSION PDC FORM .
P M PDC OFFICE USE
poBoX 40008 PERSONAL FINANCIAL | 2 A
PO BOX 40908 F - 1 § R
OLYMPIA WA 33504-0208 AFFAIRS STATEMENT | ™ X _ o
(360) 7531111 (2/07) DATE FILED PDC
TOLL FREE 1.877-601-2828
. . , . DOLLAR R
Refer to instruction manual for detailed assistance and examples. CODE AMOUNT (E: M AR - 5 2[] 1 3
Deadlines:  Incumbent elected and appointed officials —by April 15. A $1t0 $3,999 E
Candidates and others —~ within two weeks of becoming a B $4,000 to $19,999 ]
candidate or being newly appointed to a position. g :ig,ggg :0 :gg,ggg \E/
, 0 y
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $100,000 or more D
Last Name First Middle Initial Names of immediate family members. If there is no
Hill Steven R reportable information to disclose for dependent children, or
other dependents living in your household, do not identify
-| them. Do identify your spouse. See F-1 manuat for details.
Mailing Address (Use PO Box ar Work Address) Sandra Hill
200 W Comstock St Apt 501
City County Zip+4
Seattle King 98119
Filing Status (Check only one box.) Ofiice Held or Sought

%An elected or state appointed official filing annual report

D Final report as an elected official. Term expired: _

D Candidate running in an election: month ___ year _
D Newly appointed to an elective office

kg Newly appointed to a state appointive office

Office title: Trustee, Seattie Community Colleges
During 2012: Director of Dept of Retirement Systems and
Member of State Investment Board

County, city, district or agency of the office,
name and number:

Position nurriber:

Termbegins: ends:

|

Show Self (S)
Spouse (SP)
Depandent (D)

S

SpP

List each employer, or other scurce of income {pensicn, sccial security, legal judgment) from which you or a family
INCOME  member received $1,500 or more during the period. (Report interest and dividends in ltem 3 on reverse)

Name and Address of Employer or Source of Compensation Occupation or How Compensation Amount:
: Was Earned (Use Code)
Washington State Department of Retiement Systems E
: Director
Weyerhaeuser Company Pension & Deferred Income E
Sandy Hill Counseling 4 ' Psychotherapist A

Check Here&/rfoonﬁnued on attached sheet

2

List street address, assessor’s parcel number, or legal description AND county for each parcel of Washington
REAL ESTATE real estate with value of over $7,500 in which you or a family member held a personal financial interest during
the reporting period. (Show partnership, company, etc. real estate on F-1 supplement.)

Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amount (Us& Code) of Payment or
. Value . | Consideration Received
{Use Code)
Property Purchased or Interest Acquired Creditor's Name/Address | Payment Terms | Securily Given | Morigage Amount - (Use Code)
: Original Current

All Other Property Entirely or Partially Owned

200 W Comstock #501 E




Information Continued

JF-] DATE FILED PDC

HAR -5 2013

Name :
Steven Hill

1 INCOME (continued)
s"“s?"sg) Name and Address of Employer or Source of Compensation Occupation or How Compensation Amount:
Dependent (D) Was Eamed (Use Code)

S University of Washington Teaching B

2 REAL ESTATE (continued)

Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amount (Use Code) of Payment or
Value Consideration Received
(Use Code)

Property Puﬂ:hased or Interest Acquired

All Other Property Entirely or Partially Owned

Creditor's Name/Address | Payment Tems | Security Given

Morigage Amount - (Use Code)
Original . Current

3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS

{continued)

A. Name and address of each bank or financial institution Type of Account or Description of Asset |- Asset Value Income Amount
{Use Code) (Use Code)
B. Name and address of each insurance company
C. Name and address of each company, association, government
agency
. AMOUNT
4  crepors  (continued) {USE CODE)
Creditor's Name and Address Terms of Payment Security Given Original | Present




List bank and savings accounts, insurance policies, stock, bonds and other

3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS intangible property held during the reporting period.
A.  Name and address of each bank or financial institution in which you | Type of Account or Description of Asset Asset Value Income Amount

or a family member had an account over $15,000 any time during the (Use Code) | . (Use Code)

. report period. .
\A& DATE FILED PDC
[

B. Name and address of each insurance company where you or a family M : MAR - 5 2013

member had a policy with a cash or joan vaiue over $15,000 during '

the period. g/aj/
C. Name and address of each company, association, govemment

Check here X[ if continued on attached sheet,

agency, etc. in which you or a family member owned or had a
financiat interest worth over $1,500. Inciude stocks, bonds,
ownership, retirement plan, IRA, notes, and other intangible property.

4 List each creditor you or a family member owed $1,500 or more any time during the period. AMOUNT
CREDITORS Don't include retail charge accounts, credit cards, or mortgages or real estate reported in tem 2. {USE CODE)
Creditor's Name and Address Terms of Payment Security Given Original | Present

Check here [ if continued on attached sheet

e

5

All filers answer questions A thru D below. If the answer is YES to any of these questions, the F-1 Supplement must also be completed as
part of this report. If all answers are NO and you are a candidate for state or local office, an appointee to a vacant elective office, or a
state executive officer filing your initial report, no F-1 Supplement Is required.

Incumbent elected officlals and state executive officers filing an annuat financial affairs report also must ahswer question E. An F-1
Supplement is required of these officehoiders uniess all answers to questions A thru E are NO.

A.  Atany time during the reporting period were you, your spouse or dependents (1) an officer, director, general partner or frustee of any comporation, company, union, association, joint venture or any
other entity or (2) a pariner or member of any limited parinership, limited liability parinership, limited iability company or similar entity including but not limited to a professional timited liability
company? YES___ If yes, complete Supplement, Part A

iy
"B. Did you, your spouse or depend have an c hip of 10% or more in any company, corporation, partnership, joint venture or other business at any time during the reporting pariod? No___ if
yes, compiete Supplement, Part A,
Did you, your spouse or dependents own a business at any ime during the reporting period? yes__ If yes, complete Supplement, Part A.
Did you, your sp or dependents prepare, promote or oppose state legisiation, rules, rates or standards for current or deferred compensation (other than pay for a currently-held public office) at
any time during the reporting pefod? no____ If yes, complete Supplement, Part B.

E.  Only for Persons Filing Annual Report. Regarding the receipt of itema nol provided or paid for by your govemmental agency during the previous calendar year: 1) Did you, your spouse of
dependents(oranymmbmaﬁonmereof)acceptagiﬁoffoodorbeveragescosﬁngovussowombn?m_orZ)Didwsmoﬂmmmyar, tal agency provide of pay in whole
oF in part for you, your spouse and/or dependents to travel or to attend a seminar or other training? no___ If yes to eithpg or both questions, compiete Supplement, Part C.

ALL RS EXCEPT CANDIDATES. Check the appropriate box. CERRTIFICATIO| ify under penalty of perjury that the

. J mation contained in this report is true and
1 hold a state elected office or am an executive state officer. | have read and to the best of my .

- familiar with RCW 42.62.180 regarding the use of public resources in 2 ; l 1
campaigns. Signature ﬁé’ |

[J 1 hold a local elected office. | have read and am familiar with RCW 42.17.130

Contact Telephone: (253) 279 5100

regarding the use of public facilites in campaigns. Email:steven.r.hill@comcast.net {Home)

REPORT NOT ACCEPTABLE WITHOUT FILER’S SIGNATURE




DATE FILED PDC

%1/%

Attachment, PDC Form F-1 for Steven R. Hill AR — 9 2013
Part 3.
Name and Address Type of Account or Asset | Asset Value | Income Amount
Wells Fargo Bank Checking & Savings D A
. Vanguard Mutual Funds, Valley Forge, PA
Short Term Tax Exempt Muni Bond Fund E B
Prime Money Market Money market A A
Emerging Markets Index Stock Index Fund E B
“European Index ] Stock Index Fund E B
Tax Managed Growth and income Stock Fund E B
Pacific index Stock Index Fund E B
Small Cap Index Stock Index Fund B A
Weyerhaeuser Stack B A
Diversified Real Estate Fund, Cleveland, Ohio Limited Partnership E C
Strategic Real Estate Il Limited Parinership E B
Samson Tax Efficient Inflation Protection Limited Partnership E none
Weyerhaeuser Supplemental Retirement Plan Vested retirement benefit E E
Weyerhaeuser Deferred Income ' Deferred Income E E
Sandra Hill Roth IRA
Vanguard Total Intemational Stock Fund Stock Index Fund E none
Vanguard Extended Market Stock Index Fund E None
Steven Hill IRA
Vanguard Prime Money Market A none
Vanguard Inflation-Protected Bond Fund . E none
Vanguard Short Term Invest Grade Bond Fund E none
Vanguard FTSE Small Cap Stock Index Fund E none
Vanguard REIT Index Stock Index Fund E none
Vanguard Index 500 Stock Index Fund £ none
Vanguard Pacific Stock Index Fund E none
Vanguard European Stock Index Fund E none
Vanguard Emerging Markets Stock Index Fund E none
Vanguard Small Cap Growth Stock Index Fund E none
Vanguard Global Real Estate Stock Index Fund E none
Vanguard Energy Fund Stock Index Fund E none
Vanguard Mid Cap index Stock Index Fund E none
Steven Hill Roth IRA
Vanguard Infiation-Protected Bond Fund D None
Vanguard 500 Index Stock Index Fund E none
Vanguard Extended Market Stock Index Fund E None
Vanguard Total International Stock Index Fund E none
Vanguard FTSE Smalll Cap Stock Index Fund E None
Vanguard Global RE Stock Index Fund E none
Vanguard Energy Fund Stock Index Fund E none
State of Washington PERS3 US Stock index E nong
State of Washington DCP US Stock Index ‘E none
3/5/13 15:38



DATE FILED PDC

DISCLOSURE COMMISSION -
711 CAPITOL WAY RM 206 PDC FORM } MAR 5 2013
PO BOX 40908
v areis w 585040308 F-1 SUPPLEMENT PAGE
(360) 753-1111 PERSONAL FINANCIAL AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828 SUPPLEMENT
EMAIL: pdcBpdc.wa.gov X {8/02)
PROVIDE INFORMATION FOR YOURSELF, SPOUSE, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN YOUR HOUSEHOLD
Last Name First ) Middle Initial DATE
Hili Steven R . . 3/4/13

' OFFICE HELD, For each corporation, non-profit organization, association, union, parinership, joint venture or other entity in which you,
A BUSINESS your spouse or dependents are an officer, director, general partner, trustee, or 10 percent or more owner — provide the
INTERESTS: following information:

* Legal Name: Report name used on legal documents establishing the entity.

=  Trade or Operating Name: Report name used for business purposes if different from the legal name.

*  Position or Percent of Ownership: The office, title and/or percent of oiunership held.

*  Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

+ Payments from Govenmental Unit: If the governmental unit in which you hold or seek office made payments to the business
entity conceming which you're reporting, show the purpose of each payment and the actual amount received.

*  Payments from Business Customers and Other Government Agencies: List each corporation, partnership, joint venture, sole
proprietorship, union, association, business or other commercial entity and each govemment agency (cther than the one you
seek/hold office) which paid compensation of $7,500 or more during the period to the entity. Briefly say what property, goods,
services or other consideration was given or performed for the compensation.

*  Washington Real Estate: Identify real estate owned by the business entity if the qualifications referenced below are met.

ENTITY NO. 1 Reporting For: Self D Spouse [ ] Dependent {1
LEGALNAME:  Washington Public Affairs Network POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: TVW Board Member

ADDRESS: P.O. Box 25
Olympia, WA
98507-0025

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
Public Affair Broadcasting
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEKMHOLD OFFICE:
Purpose of payments Amount (actual dollars)

None $

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: Purpose of payment (amount not required)

Requesting a reporiing modification

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FlNANClAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):




DATE FILED PDC

l?ag‘e 2 MAR = 52013 F 1 Supplement
Name

Steven R Hill
ENTITY NO. 2 Reporting For: Seff [X] Spouse [] Dependent [
LEGAL NAME: Consumers Union POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: Consumers Reports Board Member
ADDRESS: 101 Truman Ave

Yonkers, NY 10703

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
Testing, Publishing, & Advocacy for consumers

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD CFFICE:
Purpose of payments _ Amount (actual dollars)

none ' S

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: Purpose of payment (amount not required)

Requesting a Reporting Modification

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):

Check here [ if continued on attached sheet

List persons for whom you or any immediate family member lobbied or prepared state Iégislaﬁon or state rules, rates
B LOBBYING: or standards for current or deferred compensation. Do not list pay from government body in which you are an elected
official or professional staff member.

Person to Whom Services Rendered . Description of Legislation, Rules, Etc. Compensation (Use Code)

Check here [ if continued on attached sheet

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a
TRAVEL portion of the following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages
SEMINARS costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational programs or other training.
Date Donor’'s Name, City and State Brief Description Actual Dollar Value
Receiverd Amount (Use Code)
$

Check hese [ if continued on attached sheet




. & FILED PDRC ,
Information Continued DATE Fil F-1 Supplement

Name AR -9 2013

Steven R Hill
ENTITY NO. 3 ' Reporting For: Seff [ ] Spouse Dependent [ ]
LEGAL NAME:  Sandra Hill Counseling POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: : ' 100% Owner

ADDRESS: 320 Galer St #324
Seattle, WA 98119

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

Psychotherapist
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEKMOLD OFFICE:
Purpose of payments Amount (actual dollars)
None : $

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: . Purmpose of payment (amount not required)

None

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):

B oeevine:  (continueay

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)
FOOD
C TRAVEL )
SEMINARS {continued)
Date Donor’s Name, City and State Brief Description Actual Dollar Vaiue

Received Amount (Use Code)




‘Information Continued

DATE FILED PDC

F-l Supplement

- C& AT L nn4an
Name TIAN— J LUTJ

Steven R Hill
ENTITY NO. 4 Reporting For: Self [X] Spouse [ 1 Dependent [
LEGALNAME:  Leapfrog Group for Patient Safety ’ POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: Board Member

ADDRESS: 1600 L St NW Suite 308, Washington DC 20036

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
Employers encouraging Hospital transparency, safety and quality

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments Amount (actual dollars)

" DRS Paid State of Washington Dues $ 4,000.00

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: Purpose of payment {amount not required)

Requesting a reporting modification

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcet):

B " LOBBYING:  (Continued)

Parson to Whom Services Rendered Description of Legislation, Rules, Elc. Compensation (Use Code)
FOOD
C TRAVEL .
SEMINARS (continued)
Date Donor’'s Name, City and State : Brief Description Actual Dolfar Value
Received Amount (Use Code)




' DATE FILED PDC

DISCLOSURE COMMISSION
711 CAPITOLWAYRM 206 MAR -5 7013 PoC FORM

PO BOX 40908

OLYMPIA WA 98504-0908 ' F_1 SUPPLEMENT PAGE

(360) 753-1111 . PERSONAL FINANCIAL AFFAIRS STATEMENT
-TOLL FREE 1-877-601-2628 SUPPLEMENT _

EMAIL: pdc@pdc.wa.gov (9/02)

PROVIDE INFORMATION FOR YOURSELF, SPOUSE, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN YOUR HOUSEHOLD

Last Name First : Middle Initial OATE
Hill A Steven R : 3/4113

: OFFICE HELD, For each corporation, non-profit oréanizaﬁon association, union, partnership, joint venture or other entity in which you,
A BUSINESS your spouse or dependents are an officer, direclor, general pariner, trustee, or 10 percent or more owner — provide the
INTERESTS: following information: )

¢ legal Name: Report name used on legal documents establishing the entity. »

= Trade or Operating Name: Report name used for business purposes if different from the legal name.

=  Position or Percent of Ownership: The office, title and/or percent of ownership heid.

«  Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

+  Payments from Governmental Unit: If the governmental unit in which you hold or seek office made payments to the business
entity concerning which you're reporting, show the purpose of each payment and the actual amount received.

+  Payments from Business Customers and Other Government Agencies: List each corporation, partnership, joint venture, sole
proprietorship, union, association, business or other commercial entity and each government agency (other than the one you
seek/hold office) which paid compensation of $7,500 or more during the period o the entity. Briefly say what property, goods,
services or other consideration was given or performed for the compensation.

Washington Real Estate: Identify real estate owned by the business entity if the qualifications referenced below are met.

ENTITY NOR, / Reporting For: Self [ Spouse [] Dependent [_]
LEGAL NAME:  Puget Sound Health Alliance ‘ POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME:  Alliance Non-voting Chair of the Board

ADDRESS: 600 Stewart Street Suite 824, Seattle, WA 58101

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
Community Collaborative to improve access to affordable heaith care.
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEKMOLD OFFICE:
Purpose of payments Amount (actual dollars)

none . ‘ $

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: " Purpose of payment (amount not required)

Requesting a reporting modification

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of properly is over $15,000. List street address, assessor parcel numbser, or legal description and county for each parcel):

Check here [J if continued on attached sheet




: : ED PDC
Page 2. DATE Fi. F"'l Supplement

Name ' MAR —0 2013

Steven Hill
ENTITY NO. f 6 . Reporting For: Self [ ] Spouse [ ] Dependent [ ]
LEGAL NAME:  Seattle Symphony POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: Board Member

ADDRESS: Seattle, Wa

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

Symphony Orchestra
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE: :
Puspose of payments Amount (actual dollars)
$

none

PAYh'nENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500; .
Customer name; Purpose of payment (amount not required)

Requesting a Reporting Modification

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more and
assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):

Check here [ if continued on attached sheet

' List persons for whom you or any immediate family member lobbied or prepared state legislation or state rules, rates
B LOBBYING: or standards for current or deferred compensation. Do not list pay from government body in which you are an elected
official or professional staff member.

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)

Check here [1 if continued on attached sheet

FOOD CDInpléte this section if a source other than your own governmental agency paid for or otherwise provided all or a
C TRAVEL portion of the following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages
SEMINARS costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational programs or other training.
Date Donor’s Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)
$

Check here [ if continued on attached sheet




STATE OF WASHINGTON
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 « Olympia, Washington 98504-0908 « (360) 753-1111 « FAX (360) 753-1112
Toll Free 1-877-601-2828 « E-mail: pdc@pdc.wa.gov » Website: www.pdc.wa.gov

June 8, 2012

Steven Hill
PO Box 48380
Olympia, WA 98504

Subject: Reporting. Modification — calendar year 2011

Dear Mr. Hill:

Enclosed is a copy of PDC Order No. 3055, granting the reporting modification you requested
concerning your Personal Financial Affairs Statement (PDC Form F-1) for the 2011 calendar-

year reporting period.

Reporting modifications are granted for one reporting period. If you need to renew your
reporting modification request, you must do so each time you file an F-1 report. Please submit
your request early enough to allow the Commission time to act on your request before the

annual April 15 filing deadline.

Thank you for your cooperation and participation during the reporting modification process. If
you have questions, please contact me at (360) 586-4555, toll free at 1-877-601-2828, or by

email at kristin.murphy@pdc.wa.gov.

Sincerely, : / Z
g BN
Kristin Murphy

Political Finance Specialist

Enclosure



STATE OF WASHINGTON
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 » Olympia, Washington 98504-0908  (360) 753-1111 « FAX (360) 753-1112
Toll Free 1-877-601-2828 » E-mail: pdc@pdc.wa.gov « Website: www.pdc.wa.gov

BEFORE THE PUBLIC DISCLOSURE COMMISSION
OF THE STATE OF WASHINGTON

IN THE MATTER OF THE APPLICATION ) PDC No. 3055
OF STEVEN HILL FOR A ) Findings, Conclusions
REPORTING MODIFICATION ) and Order

; )

On May 24, 2012, the application of Steven Hill, Post Office Box 48380, Olymp|a Washington
98504, for a modification of the reporting requirements of RCW 42.17.241" was brought before

the Public Disclosure Commission.

Consideration of the request was made pursuant to RCW 42.17A.1202 and chapter 390-28
WAC by the Commission. The proceedings were held in Room 206, Evergreen Plaza Building,
711 Capitol Way, Olympia, Washington, 98504. The applicant, Steven Hill, by modification
application, requested a reporting modification that would exempt him from reporting on his
Personal Financial Affairs Statement the business and other governmental customers that paid
$10,000 or more during 2011 to the Seattle Symphony. Mr. Hill also requested renewal of the
reporting modification that would exempt him from reporting the business and other
governmental customers that paid $10,000 or more during 2011 to the following entities for
which he serves as a director or trustee: Washington Public Affairs Network (TVW), Puget
Sound Health Alliance, Consumers Union, and Leapfrog Group.

The Commission was provided with a certification from Mr. Hill waiving his personal appearance
at the hearing and stating that the facts contained in the request are true and accurate.

FINDINGS OF FACT

Based upon the Modification Application, the Commission makes the following Findings of Fact:

1. Mr. Hill was previously granted a reporting modification concerning Seattle Symphony from
2001 through 2007.

2. Mr. Hill has previously been granted the requested reporting modification concermning TVW,
Puget Sound Health Alliance, Consumers Union, and Leapfrog Group, the most recent being -

Order No. 3002.
3. Mr. Hill is the Director of the Washington State Department of Retirement Systems (DRS).

4. Seattle Symphony: Mr. Hill serves on the Seattle Symphony’s Board of Directors. Seattle
Symphony is a non-profit organization that has a 65 member Board of Directors. Mr. Hill
stated that it is not possible for him to report all of the payments Seattle Symphony has
received that exceed $10,000 and it would be a hardship to ask the organization to produce

T RCW 42.17.241 now codified at RCW 42.17A.710 (effective January 1, 2012).
2 RCW 42.17A.120 (effective January 1, 2012) formerly codified at RCW 42.17.370(10).




Steven Hill
PDC Modification No. 3055
Page 2

such a report. Mr. Hill stated that there is no connection between the Seattle Symphony and
the DRS.

Washington Public Affairs Network (TVW): Mr. Hill is one of 27 board members for TVW.
TVW'’s annual budget was $2.5 million in 2011. He stated he is not involved in the day-to-
day operations and does not have access to the entity’s customer base or sources of
compensationf/income. He stated that it would be a hardship to ask TVW to produce a report
of its business and other governmental customers. He stated that there is no connection

between DRS and TVW.

Puget Sound Health Alliance (PSHA): Mr. Hill is one of 21 board members for PSHA.
PSHA'’s annual budget was $2.5 million in 2011. He stated that he serves on the board as a
result of the state’s membership in the organization. He said he is not involved in the day-to-
day operations and does not have access to its customer base or sources of

- compensation/income. He stated that it would be a hardship to ask Puget Sound Health

Alliance to produce a report of its customers.

Consumers Union: Mr. Hill is one of 18 board members for the Consumers Union (operating
as Consumers Union and Consumer Reports), a national non-profit testing and consumer
advocacy organization headquartered in Yonkers, New York. He stated that Consumers
Union had an annual budget of $255 million in 2011. Mr. Hill stated that he is not involved in
the day-to-day operations of Consumers Union and does not have access to information
about the customer base or sources of compensation/income. He stated that it would be a
hardship to ask Consumers Union to produce a report of its customers. He stated that there
is no connection between the Consumers. Union and DRS.

Leapfrog Group for Patient Safety (Leapfrog): Mr. Hill is one of 20 board members for
Leapfrog, a non-profit organization located in Washington, DC that had an annual budget of
$1.7 million in 2011. He said Leapfrog works with employers to encourage hospital
transparency, safety, and quality. Mr. Hill stated that he serves on the board as a resuit of
the state’s membership in the organization. He stated that Leapfrog programs are
supportive of state government priorities and that the board sets dues, which DRS isa
payer. He stated that he is not involved in the day-to-day operations and does not have
access to Leapfrog's customer base or sources of compensation/income. He stated that it
would be a hardship to ask Leapfrog to produce a report of its customers.

CONCLUSIONS OF LAW

Having made these Findings of Fact, the Commission makes the following Conclusions-of Law:

1.

Literal compliance with all the provisions of the reporting requirements of RCW 42.17.241 3
would work a manifestly unreasonable hardship on the applicant.

Lirited suspension or modification of the reporting requirements as specified in the Order
would not frustrate the purposes of the Act in this particular case.

3 RCW 42.17.241 now codified at RCW 42.17A.710 {effective January 1, 2012).
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ORDER

Having made these Findings of Fact and Conclusmns of Law, the Commission issues the
following Order:

For the Statement of Personal Financial Affairs required to be filed with the Public Disclosure
Commission between January 1 and April 16, 2012:

1. The applicant shall report all payments made by Washington State Department of
Retirement Systems to all entities required to be listed on an F-1 Supplement page.

2. The applicant may satisfy the reporting requirements of RCW 42.17.241%1)(g)(ii) without
identifying the reportable business and other governmental customers of the Seattle
Symphony, Washington Public Affairs Network (TVW), Puget Sound Health Alliance,
Consumer’s Union, and Leapfrog Group.

3. In all other matters required to be reported, the applicant shall comply in full with the
reporting requirements of RCW 42.17/42.17A.

DATED this 6% day of June, 2012.
FOR THE PUBLIC DISCLOSURE COMMISSION

oy

~“Andrea McNamara Do
Executive Director

Kivshin (1 [31 1Y) certify that | mailed a copy of
thlS order to the Respondent/Apphcant at his/her respective
address postage pre; paid on the date stated herein.

.9 4772 =812

Sagned g u Date

4 RCW 42.17.241 now codified at RCW 42.17A.710 (effective January 1, 2012).
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