ECONOMIC DEVELOPMENT CORP.

Tomball Legacy Square Advisory Committee
APPLICATION FOR APPOINTMENT

Note: Your application will be copied for the TEDC Board of
Directors and made available to the public
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Home Address: _[islo Lo e S Viine «

City/State/Zip: ' \cwxxocx\\ }TX 7173718

Occupation:
Cell Phone: 2l - 610 -253%5
Home Telephone: WADAL

E-mail:  rosaliedillonil@® 3olwoﬂ Lo
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Are you a resident of Tomball ? gg A If yes, how long have you lived in Tomball: 33 ld/u”
+ 2% Tovadaall addnaiy.

Are you aware of any potential Conflicts of Interest you may have regarding this
appointment? Yes No

If yes, please explain:



Previous Committee/Commission Experience;
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Education/Experience: A resume may be attached containing this and any other information that

would be helpful in evaluating your application.
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Professional and/or community service activities:
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Please explain your reasons for wishing to serve on this committee and how you feel that

you may contribute:
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Area of representation {please circle all that could apply):
I:I Downtown Business Owner DStudent E Land Owner

D Downtown Resident |:| Other: D At-Large Representation

By checking this boxm I hereby certify:

» That all information in this application is complete, truthful, and accurate to the best of my
knowledge.

« If appointed, I understand it is my responsibility to notify the TEDC of changes that would
affect my membership on the committee.

« [ recognize that Committee membership reguires my attendance at meetings and/or events. I
am willing and able to make this commitment of time and effort to serve.

« I understand that the Public Information Act (PIA) allows for public review of this application.

» If appointed, I understand that I WILL be required to file a Conflict of Interest Statement

Signature of Applicant: R{iﬁ - - ¥

Date: |- 0% -25

If you have any questions regarding the appointment procedure, please contact Kelly Violette
at (281) 401-4086 or by email at kviolette@tomballtxedc.org.

Deliver or send completed form to:

Tomball Economic Development Corporation, 29201 Quinn Road, Ste. A
Tomball, TX 77375

Or email to: kviolette@tomballtxedc.org



TOMBALL ECONOMIC DEVELOPMENT CORPORATION

Conflict of Interest Disclosure Form

This Conflict of Interest Disclosure Form is specifically for members of the Tomball Legacy
Square Advisory Committee. It is intended to ensure transparency, accountability, and
ethical conduct in all advisory recommendations and decisions.

Purpose:

The purpose of this form is to ensure transparency and integrity in all decisions made by the
Tomball Economic Development Corporation (TEDC) and its affiliated committees. Advisory
committee members are expected to disclose any personal, professional, or financial
interests that could influence—or appear to influence—their objectivity or decisions related
to the Tomball Legacy Square project.

Committee Member Information:

Name: _ R_QSO&'\Q.» NiMoa

Committee: | Tomball Legacy Square Advisory
| Committee

Date: il-07-25

Disclosure Questions:
1. Financial Interests:

Do you, your immediate family, or your business associates have any financial interest in
any entity that may benefit from a preject, contract, or decision made by the Tomball EDC
or the Tomball Legacy Square Advisory Committee?

U Yes WH

If yes, please describe:

2. Outside Employment or Relationships:

Do you or your immediate family have any employment, consuitancy, or volunteer
relationship that could represent a conflict with your responsibilities as a member of the
Tomball Legacy Square Advisory Committee?

[]Yes \ﬁh‘n



If yes, please describe:

3. Gifts or Benefits:

Have you received or been offered any gift, favor, or benefit from any person, company, or
organization that could influence your judgment in your role with the Tomball EDC or
Tomball Legacy Square Advisory Committee?

O Yes Fﬁﬂu

If yes, please describe:

4, Other Potential Conflicts:

Are there any other circumstances, relationships, or interests that could create—or appear
to create—a conflict of interest with your duties for the Tomball Legacy Square Advisory
Committee?

O Yes ﬂNu

If yes, please describe:

Acknowledgment and Certification:

By signing below, I certify that the information provided above is true and complete to the
best of my knowledge. [ understand that [ am required to promptly disclose any changes to
the information provided in this form.

I also acknowledge that, should a potential conflict arise, | will disclose it to the Tomball

EDC Executive Director and/or the Chair of the Tomball Legacy Square Advisory
Committee and will recuse myself from related discussions or decisions as appropriate.

Signature:

Date: (-0~ S



