THE HEART OF BRAZORIA COUNTY

V7 INGLETON

First Name * Angela
Last Name * Williams
Address* Street Address

Address Line 2

City State / Province / Region
Angleton Tx

Postal / Zip Code Country

77515 United states

a%
Email

Phone Number *

Employer* Self Employed

Occupation* Nutrition Club Owner

. *
Business Address Street Address

Address Line 2

City State / Province / Region
West Columbia Tx

Postal / Zip Code Country

77 United States

Position * Brazoria County Appraisal District Board




Resident* How long have you been a resident of Angleton?

47 years
Qualified Voter* Are you a qualified voter of the City of Angleton?
Yes No
Background * Give brief background information about yourself, including education, past employment, and any special

qualifications you have for serving on this board/commission. Use attachments if necessary.

| have 2 associates degrees from Brazosport College. Graduated from
Angleton High School.

Intention * State why you want to serve the City of Angleton as a member of a board, commission or committee. Use
attachments if necessary.

I would like to see our appraisal district improved. Nothing can be improved if
there are no volunteers.

File Upload

Currently Serving * Do you currently serve on a City of Angleton Board/Commission?

Yes No

Angleton University Have you ever attended Angleton University?
*
Attendance Yes

No

Community Activity* Are you involved in any community activities?

Yes No

Relatives * Do you have relatives who work for the City of Angleton?
Yes No

Compensation * Do you receive any direct compensation from the City of Angleton?
Yes No

By signing below, you certify that all information on this form is represented accurately. The applicant further
authorizes the City Council, or its designee, to verify any information. The applicant agrees to release and hold
harmless the City from all claims incident to the verification of information contained herein. All information
provided is considered public pursuant to the Texas Public Information Act.




Signature * .
Date 9/27/2024

Office Use Only

Assigned Position

Position Appointed

Date Appointed

Term Starts

Term Expires

Application Desiree Henson
Reviewed by:

Application Review  10/2/2024
Date:




