MODIFICATION REQUEST COVER SHEET

Name of Filer

THERESA B. DOYLE

Reportlng Perlod‘

XI Annual report — calendar year 2013
[0 Candidate/Appointee report

Type of Request

0 New
Renewal with No Change — original granted on May 27, 2010
[1 Renewal with Change

Office Superior Court Judge, King County

Held/Sought & Current term expires January 2017

Term

PDC Protocol [1 Attorney: Interpretation #02-03
Judge / Judicial Candidate: Interpretation #02-04
OO Automobile Dealership: Interpretation #02-05
[1 Spousal: Interpretation #02-06
WAC 390-28-100(1)(d) — (Personal residence)

Supporting Current F-1

Documents Letter

(attached) Prior order (if renewal) — Order # 3118

Reason(s) for

Modification
(as stated by filer)

¢ Judge Doyle is requesting a renewal of a reporting modification that would exempt
her from disclosing her personal residential address information, including street
address, parcel number, or legal description, on her Personal Financial Affairs
Statement for 2013.

¢ Judge Doyle stated that she is the Assistant Chief Criminal Judge for King County.
In her position, she comes into direct contact with more than 100 people, on a
weekly basis, that are accused of felonies. As a result, she is concerned about
her safety and that of her family.

Other Issues

Judge Doyle disclosed the creditor information, payment terms, security given and
mortgage amounts for her personal residence.

Staff

Recommendations

Approve renewal of the reporting modification with no change.




DATE FILED PDC
Judge Theresa B. Doyle
% King County Courthouse
516 Third Avenue APR 15 2014

Seattle, WA 98104 @E@EQWE@

4p2 17 2014

[

March 26, 2014

Andrea McNamara Doyle, Executive Director

Public Disclosure Commission Public Disclosure Commission
PO Box 40908

Olympia, WA 98504-0908

Dear Ms. Doyle:

I am an incumbent Superior Court Judge in King County and am now filing my F-1 form. I
request an exemption from the requirement that I report my home address in section 2 of the
form under “All other property entirely or partially owned”. I do not seek an exemption from
reporting that I own a home and its value, only the address.

For two years I was the Assistant Chief Criminal Judge for the entire Court in King County. As
aresult, I came into direct contact in my courtroom with over 100 persons per week who were
accused of felonies. Ihave now returned to a trial calendar, where I expect to have many serious
felony cases; I am currently hearing a murder trial. To advertise my home address online in a
publicly available document would put my family and myself at risk. I believe the Commission
should grant me an exemption from this one line of the F-1 form, and should consider a
permanent exemption for all judges from disclosing their home addresses in this way.

Thank you for your consideration.
Sincerely,

2 I heresa B. Doyle

Judge
206-919-4815
kelleydoylel@gmail.com ~



PUBLIC DISCLOSI;::E cGAOPPlﬁ.:ﬂclfﬁ:: A1 206 PDC FORM P M FDC OFFICE USE
0 A
PO BOX 40908 F_1 PERSONAL FINANCIAL |, T FILEr
OLYMPIA WA 98504-0908 AFFAIRS STATEMENT g% % E“"ti“; PBG
(360) 753-1111 (112)
TOLL FREE 1-877-601-2828 P J
- o DOLLAR rRAPR 15 2014
Refer to instruction manual for detailed assistance and examples. CODE AMOUNT E
C - <
Deadlines: Incumbent elected and appointed officials - by April 15. A $1 to $3,999 Epn =TT
Candidates and others - within two weeks of becoming a B $4,000 to $19,998 M’N
candidate or being newly appointed to a position. c $20,000 to $39,999 Vi u
D $40,000 to $99,999 E
SEND REPORT TO PUBLIC DISCILOSURE COMMISSION E $100,000 or more
Last Name First Middle Initial Names of immediate family members, including registered

Doyle, Theresa B.
(Sp) Kelley, Richard C.

Mailing Address (Use PO Box or Work Address) *
516 3™ Avenue, Room C-203

domestic partner. [f there is no reportable information to
disclose for dependent children, or other dependents living
in your household, do not identify them. Do identify your
spouse or registered domestic partner. See F-1 manual for
details.

City County Zip+4
Seattle King 98104
Filing Status (Check only one box.) Office Held or Sought
i ial fili Office title: .
DX An elected or state appointed official filing annual report Superior Court
D Final report as an elected official. Term expired: Judge
D Candidate running in an election: month year

I:I Newly appointed to an elective office

County, city, district or agency of the office,

name and number:

- . King County
1 Newly appointed to a state appointive office Position number: 13
L—_] Professional staff of the Governor’s Office and the Legislature Term begins: ends:
T apo1s 12017

1 List each employer, or other source of income (pension, social security, legal judgment, etc.) from which you or a family
INCOME member, including registered domestic partner, received $2,000 or more during the period. Include stock options
received during the reporting period that had a value of $2,000 or more. (Report interest and dividends in Item 3.)

ggg:“sje(gﬁgp) Name and Address of Employer or Source of Compensation Occupation or How Compensation Amount:

Dependent (D) Was Earned (Use Code)

S - .

sp King County Superior Court, 516 3™ Avenue, Seattle Judge E

sp WA State Dept. of Retirement Systems retirement pension C
“ B

U.S. Social Security Administration

Check Here [ ] if continued on attached sheet

List street address, assessor’s parcel number, or legal description AND county for each parcel of Washington

2 REAL ESTATE

F-1 supplement.)

real estate with value of over $10,000 in which you or a family member, including registered domestic partner,
held a personal financial interest during the reporting.period. (Show partnership, company, etc. real estate on

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 Purchased or Interest Acquired Creditor's Name/Address | Payment Terms | Security Given | Mortgage Amount - (Use Code)
Original Current

All Other Property Entirely or Partially Owned

Family home E Wells Fargo X

Mortgage, San A/month Deeds of E E
Check here [] if continued on attached sheet Francisco, CA trust




CONTINUE ON NEXT PAGE

DATE FILED PDC

APR 15 2014
Nt TN

" N u



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

3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS intangible property (including but not limited to stock options) 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
(Use Code) (Use Code)

a family member, including registered domestic pariner, had an
account over $20,000 any time during the report period.

PERS2 Retirement System (S) Retirement account E n.a.

City of Seattle Retirement System (S) Checkina/savi ; E n.a.
. s rd ecking/savings accounts D B

Seattle Metropolitan Credit Union, 801 3™ Ave, Seattle 98104 S,SP Checking account P B

Wells Fargo Bank, Roosevelt Square Office, Seattle 98115 S,SP

B. Name and address of each insurance company where you, a family
member, including registered domestic partner, had a policy with a
cash or loan value over $20,000 during the period.

C. Name and address of each company, association, government
agency, etc. in which you, a family member, including registered
domestic partner, owned or had a financial interest worth over
$2,000. Include stocks, bonds, ownership, retirement plan, IRA,
notes, stock options, and other intangible property. [If you, your
spouse, registered domestic partner and/or dependents had decision
making authority regarding individual assets/investments list each
asset or investment, the value and any income amount. EXAMPLE:
If you self-directed an investment account identify each stock or
other asset in that account.

DATE FILED P

[ e NS

78\
C s 2015

Check here [] if continued on attached sheet.
List each creditor you or a family member, including registered domestic partner, owed $2,000 or AMOUNT
4 CREDITORS more any time during the period. Don’t include retail charge accounts, eredit cards, or {USE CODE)

mortgages or real estate reported in ltem 2.

Creditor's Name and Address

Check here [] if continued on attached sheet.

Terms of Payment Security Given Original | Present

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 officials and state executive officers filing an annual financial affairs report also must answer question E. An F-1 Supplement
is required of these officeholders unless all answers to questions A thru E are NO.

A

Did you, your spouse, registered domestic partner or dependents prepare, promote or oppose state legislation, rules, rates or standards for compensation or deferred
compensation (other than pay for a currently-held public office) at any time during the reporting period? No, If yes, complete Supplement, Part B.

Only for Persons Filing Annual Report. Regarding the receipt of ftems not provided or paid for by your governmental agency during the previous calendar year: 1) Did
you, your spouse, registered domestic partner or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 per occasion? No_____or 2)
Did any source other than your governmental agency provide or pay in whole or in part for you, your spouse, registered domestic partner andfor dependents to travel or to
attend a seminar or other training?  Yes____ If yes to either or both questions, complete Supplement, Part C.

Atany time during the reporting period were you, your spouse, registered domestic partner or dependents (1) an officer, director, general parfner or trustee of any
corporation, company, union, association, joint venture or other entity or (2) a partner or member of any limited partnership, limited liability partnership, limited liability

company or similar entity including but not limited to a professional limited fiability company? No

Did you, your spouse, registered domestic partner or dependents have an ownership of 10% or more in any company, corporation, partnership, joint venture or other
business at any fime during the reporting period? No if yes, complete Supplement, Parf A.

Did you, your spouse, registered domestic partner or dependents own a business at any fime during the reporting period? Yes-SP__ If yes, complete Supplement, Part A.

If yes, complete Supplement, Part A.

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

] 1hold a state elected office, am an executive state officer or professional staff.
I have read and am familiar with RCW 42.52.180 regarding the use of public
rESOUTCES in campaigns.

X[ I hold a local elected office. | have read and am familiar with RCW 42.17A.555
regarding the use of public facilities in campaigns.

*CANDIDATES: Do not use public agency addresses or telephone numbers for
contact information.

CERTIFICATION: | certify urE;L_,Q?nalty of perjury that the
information gbntaingd ip this report is true and

iMoITiaLon

Contact Telephone: (206)477-14

Email:theresa.dovie@kingcounty.gov (work) *
(Home) Opticnal

Email;

REPORT NOT ACCEPTABLE WITHOUT FILER’S SIGNATURE



Information Continued

F-1

Name
1 INCOME (continued)
s IR e
ghg:'sze(g S) Name and Address of Employer or Source of Compensation Occupation or How Compensation™ 2 * ! &= Ly 30
DZpendent (D) Was Earned (Use Code)
APR 15 2014
N —~\ NI
‘\‘t\. ;«_;'/ U ‘L;
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 Purchased or Interest Acquired Creditor's Name/Address | Payment Terms | Security Given | Mortgage Amount - (Use Code)
Original Current
All Other Property Entirely or Partially Owned
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
r- . AMOUNT
4 CREDITORS (continued) (USE CODE)
Creditor's Name and Address Terms of Payment Security Given Original | Present




PUBLIC DISCLOSURE COMMISSION
711 CAPITOL WAY RM 206 PDBC FORM
PO BOX 40908
OLYMPIA WA 98504-0908 F - 1 S U PPL%&M@?& E
(360) 7531111 PERSONAL FINANCIAL AFF FATEMENT
TOLL FREE 1-877-601-2828 SUPPLEMENT
EMAIL: pdc@pdc.wa.gov (112) APB 1A 98144
PROVIDE INFORMATION FOR YOURSELF, SPOUSE, REGISTERED DOMESTIC PARTNER, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN
YOUR HOUSEHOLD R Y i
Last Name First Middle Initiah™ = N1 \l_( DATE
Doyle Theresa B\V., <~=/U 04/14/2014
OFFICE HELD, Provide the following information if, during the reporting period, you, your spouse, registered domestic partner or
A  BusiNess dependents
INTERESTS: (1) were an officer, director, general partner, trustee, or 10 percent or more owner of a corporation, non-profit

organization, union, partnership, joint venture or other entity; and/or
(2) were a partner or member of a limited partnership, limited liability partnership, limited fiability company or
simifar entity, including but not fimited to a professional limited liability company.

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

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

e Position or Percent of Ownership: The office, title and/or percent of ownership held.

»  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 $10,000 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 D
Registered Domestic Partner D Dependent D

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP

TRADE OR OPERATING NAME:

ADDRESS:

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

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

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $10,000 OR MORE:
Agency name: Purpose of payment (amount not required)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $10,000 OR MORE
Customer name: Purpose of payment (amount not required)

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 $20,000. List street address, assessor parce! number, or legal description and county for each parcel):

theck here [ if continued on attached sheet

CONTINUE PARTS B AND C ON NEXT PAGE




Page 2 F 1 Suppkﬂnent

o Fﬂi_&au FQC

Name
Doyle, Theresa B.
4
ENTITY NO. 2 Reporting For. Self D Spause %F 20’ )
Registered Domestic Pariner D Dependent D

LEGAL NAME: POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME:

~ - N FTs YN /
ADDRESS: R AN L(

A\ o= U'—

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:

Purpose of payments Amount (actual dollars)

$

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $10,000 OR MORE:

Agency name: Purpose of payment (amount not required)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $10,000 OR MCORE

Customer name: Purpose of payment (amount not required)

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 $20,000. 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, including registered domestic partner, lobbied or
B LOBBYING: prepared state legislation or state rules, rates, or standards for compensation or deferred compensation. Do not list
pay from government body in which you are an elected official or professional staff member.

Compensation (Use Code)

Person to Whom Services Rendered Description of Legislation, Rules, Etc.

Check here [ if continued on attached sheet

r‘ FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a
T AVEL nortion of the following items #o voir, vour snouse, registerad domestic nartnar or denendents, or 2 combination
L O TRAVEL po! following ifems fo you, your spouse, registered domestic partner or dependents, natior
SEMINARS thereof: 1) Food and beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational
programs or other fraining.

Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)
10/10/ Conference stipend $ 250 A
2013 National Center for Justice and

the Rule of Law
University, MS

Check here [T if continued on attached sheet




DATE FiLEy ppe

APR 15 2014

LEGAL MNAME:

TR AME MO MDD ATIRET RISESE
LR I R I A R R LR LR i LAt f ey

ADDRESS:

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PRI HON OR PERCENT OF OWNER
N
.~ N = ; /
o 0T . ‘U
W - </

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:

Purpose of payments

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF3$10,000 OR MORE:

Agency name:

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $10,000 OR MORE

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 $20,000. List street address, assessor parcel number, or legal description and county for each parcel):

Customer name: -

R Y T BTV R S

Amount (actual doliars)

$

Purpose of payment (amount not required)

Purpose of payment (amount not required)

- [ 1
ot Dinmanne Darmrar | Danendsnt 14

LOBBYING:  (Continued)

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 Value
Received Amount (Use Code)




STATE OF WASHINGTON
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 « Olympia, Washington 98504-0808 « (360) 753-1111 ¢ FAX (360) 753-1112
Toll Free 1-877-601-2828 » E-mail: pde@pdc.wa.gov » Website: www.pdc.wa.gov

BEFORE THE PUBLIC DISCLOSURE COMMISSION
~ OF THE STATE OF WASHINGTON

PDC No. 3118

IN THE MATTER OF THE APPLICATION )
OF THERESA B. DOYLE FOR A ) Findings, Conclusions
REPORTING MODIFICATION ) and Order

)

On May 22, 2013, the application of Theresa B. Doyle, 516 Third Avenue, Seattle, Washington
98104, for a modification of the reporting requirements of RCW 42.17A.710 was brought before

the Public Disclosure Commission.

Consideration of the request was made pursuant to RCW 42.17A.120 and chapter 380-28 WAC
by the Commission. The proceedings were held in Room 206, Evergreen Plaza Building, 711
Capitol Way, Olympia, Washington, 98504. The applicant, Theresa B. Doyle, by letter,
requested a renewal of the reporting modification that would exempt her from disclosing her
personal residential address information, including street address, parcel number, or legal

description, on her Personal Financial Affairs Statement for 2012.

The Commission was provided with a certification from Judge Doyle waiving her personal
appearance at the hearing and stating that the facts contained in the request are true and

accurate.
FINDINGS OF FACT

Based upon the letter, the Commission makes the following Findings of Fact:

1. Judge Doyle has previously been granted the requested reporting modification, the most
recent being Order No. 3071.

2. Judge Doyle is a Superior Court Judge for King County. Her current term of office expires in
January 2017.

3. Judge Doyle stated that she is the Assistant Chief Criminal Judge for King County. In her
position, she comes into direct contact with more than 100 people, on a weekly basis, that
are accused of felonies. She is concerned about her safety and that of her family.

4. Judge Doyle disclosed the creditor information, payment terms, security given and mortgage
amounts for her personal residence.

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 42.1 7A.710
would work a manifestly unreasonable hardship on the applicant.



Theresa B. Doyle
PDC Madification No. 3118
Page 2

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

ORDER

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

For the Statement of Personal Financial Affairs covering 2012 required to be filed with the Public
Disclosure Commission between January 1 and April 15, 2013:

1. The applicant may satisfy the reporting requirements of RCW 42.17A.710(1)(j) with respect
to her personal residence by providing the assessed value, .creditor information, payment
terms, security given and mortgage amount codes."

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

DATED this L4 day of June, 2013.
FOR THE PUBLIC DISCLOSURE COMMISSION

A 20, Ce

#ndrea McNarnara Dﬁ

Executive Director

A \A/Y‘J*- GT APz~ certify that | mailed a copy of

thisorder to the Respondent/Applicant at his/her respective

4671755 postage pre-psfd on the date stated herein.
4 4
(W £ L/ 'K‘ 7

\ﬁggd /}' —~~ Dhte
/

7
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