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CITY OF TOMBALL

APPLICATION FOR CITY BOARDS/COMMISSIONS/COMMITTEES

As an Applicant for a City Board, Commission, or Committee, your application will be public information.
You will be contacted before any appointments are considered to confirm your continued interest in
serving. All appointments are made by the Tomball City Council. Incumbents whose terms expire may
be automatically considered for reappointment unless they indicate non-interest or have been appointed
to two (2) consecutive terms. A member who is absent for more than 25% of called meetings in any
twelve consecutive months or absent from more than two consecutive meetings, for other than medical
reasons, will be automatically removed from service. Applicant must be a citizen of the United States and
must reside within the city limits of Tombali unless otherwise stated in the position announcement.
Applications will be kept on file for two years and will expire at the end of two years: for instance, an
application dated in 2022 will expire in 2024,
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Additional Pertinent Information/References:

Please attach a short biography to this application.

Briefly tell us why you would like to be considered for appointment to a City of Tomball
Board/Commission.
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Please complete the attached Conflict of Interest Questionnaire (CIQ), Conflict of Interest
Statement (CIS), Board Member Election on Disclosure, and Appendix D (page 33)
Ackunowledgment of Receipt and Understanding from the Boards, Commissions, and Committees
Handbook.

Applications for the following Council-appointed Boards, Commissions, and
Committees will be kept on file in the City Secretary's office for two years.

[f you are interested in serving on more than one board, please indicate your preference by numbering in
order of preference (i.e., 1, 2, 3, etc.)

Decision-Making Boards an AMissions Meeting Information

( ) Planning & Zoning Commission Second Monday each month, 6 p.m.
( ) Board of Adjustments To Be Announced; Evenings
Separate Legal Entities Meeting Information

( ) Tomball Economic Development Corporation Six (6) regular scheduled meetings,

usually on the second Tuesday of the
Month, 5:30 p.m.; the annual meeting is

in May (special meetings may be called)
(v Tomball Regional Health Foundation ﬂ,. Fourth Wednesday each month, 4 p.m.
Ad Hoc/Advisory Committees Meeting Information
( ) Downtown Tomball Advisory Committee As called

DTAC does not require Tomball residency

Non-profit Corporation Boards Meeting Information
{ ) Tomball Legacy Fund, Inc. As called

Position 7, Tomball Legacy Fund. does not
require Tomball residency
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1 AM INTERESTED IN SERVING ON THE ABOVE-INDICATED BOARDS, COMMISSIONS,
AND COMMITTEES.

Signature of Applicant
(Must be signed/signature nped in)

Please return this application to: City Secretary
City of Tomball
401 Market Street
Tomball, TX 77375
cso(@tombalitx gov
office: 281-290-1002
fax: 281-351-6256

Attachments: Conflict of Interest Questionnaire
Conflict of Interest Statement
Election on Disclosure
Acknowledgment of Receipt and Understanding (Page 33, Handbook)



CONFLICT OF INTEREST QUESTIONNAIRE ForMm CIQ

For vendor doing business with local governmenial entity

This Ire reflacts mMade 10 the law by H.B. 23, Ba1h Lag., Regular Seagion. OFFCE USEONLY

This guasonnaina is baing Bad in accordance with Chapim 17 Local Governmant Coda by & vendor who
s @ buskivss relalionstip as dened by Secton 174.001(1-81 With 2 1ocal Qovaramental sally end the
vangi meets raquitements under Secton 176 006(a)

Da1e Recowos

By taw 851 questonnare muil ba Hed vith he recondt admwaratce of Ihe (ocal gavammenial sadty not latw
than the 7ih businéts dy afte the dats e vendor becomes aware of Facls Bl tequirs the stalemeant 4 ba
fled See Section 178 008(a-1) Local Goverrment Cody

A vandos comits 50 oflense if the vandor knowmgly Wslaies Sacion 176 005 Local Govainment Code An
oflerisa undar thes Secan is 8 misdamaancd

' | Nane of vendor wha has a business +edationship with local gaver nmental entity.

2

D D Chlckmlsboﬂlyouueﬂlngmtpdnln tocpnvlwdyﬂkdqmodmuiu [ The law requizes 1hal you file an updated
questionnaite with tha a¢ fling auhoiity not lalar thar the 71 business day afier the date on which

yoube\.ameawa:emanhe ginally ded quosi was' ot inaccurate )

31 Nome of local government officer about whom ihe informatienie being disclosed

Namne of Ollicar
(4] Deacrlbe aach employ o olhet busl Intionship with the local govarnment oblicer, of o family membes of the
offices, as described bysocﬁonl?ﬁm(a)(zKA) Allo ibe any family relabonship with tha local government cfficer.
Complete subparts A and 8 o1 each empl i Islionship described. Attachadditionsd pages 10 Ihis Form

CIO as necessary

A 13 the local governinemt officer o a lamiy inembder of the officer 1eceming or Fkely (o receivs laxabl: incoina
Cther than investinent incomne, Iroin the vendor?

L
B Is the vendor seceiving of Bkely 10 receve raxable income tiher than vesunem ncome. hiom o1 at the dimenon

of 1he tocal governnent offices or & lanily imeinder of the officer AND the laxabie (neome 15 not recelvad irom the
locas goversmental entity?

e L

(2] Dascribe each employment or busk slationship that the vendor namedin Section t malntains with a corporath

other busi entity with respaci to which the tocal government officet setves as on officor or diractor, or holds an
owmership Interest of one percent or more.

D (hack tivis bax f The vendos has givan the local government olficer or & [amily maimber of the offecar ona or more ks
as described (r Section $76 003(a) 24 excluding gifts deserded in Section 176 0XG|e-1)

i

5igAard of vandir Grang Duanass wilth a gavammAntal santy T

Form peovidad by Ta1as Elbes Commission wyin elhurs slate (s us Revsed 1/172021



CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 178 of the Local Government Code may be found at htip:/www. statutes legis stats ix.us’
Docs/LGhm/LG 176 htm. For easy raference. below are some of the sections ciled on this form.

Local Government Code § 176.001(1-a): ‘Business relationship” means a conneclion between two or more parties
based on commercial aclivity ol one of the partias. The term does nol incude a connecbicn based on:
{A) atransaction thal is subject to rale or lee regulation by a federal, stale, or local governmental enlity or an
agency ol a federal. stale. or local governmental entity:
{B) atransaction conducted at a price and subjact 1o terms avaiable (o the public; or
{C) apurchase or lzase of goods or services from a person that is chartered by a state or faderal agency and
that is subject ta reguiar examination by. and repading to, that agency.

6. .
{a) Alocat government officer shall file a confiicts disclosure stalernent with respect to a veador if;

{2) the vandor
(A} has anemploymentor olher business ralationship with the local government oilicer or a
family member of the officer that rasulls in the officer or family member receiving taxable
income. other than investmenl income, that exceeds $2,500 during the 12-month period
praceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been exacutad;
a
(i} the local governmental entity is considenng entering into a contract with the
vandor
(B) has given 1o tha local govemment oflicer or a family member of the oflicer one o mors gifts
thathave an aggregate value of morg than $100 inthe 12-month period preceding the date the
officer becomes aware that:
(i} a contract betwaen the local governmental entity and vendor has been executed; or
{ii) the local govarnmental entity is cansidering entaring inio a conwract with the vendor.

| Gov a-1
{a) Avendor shall fila a completed conflict of interest questionnalira i! the vender has a business ralationship
with a local governmenlal enfity and:
{1} has an employment or other businass relalionship with a local government officer of that local
govemmental entity, or a lamily member of the offices, described by Section 176.003(a){2)(A),
(2} has given alocal government oflicer of thal local governmental entity, or a family member of the
officer ona or more g fts with the aggregale value specified by Section 176 003{a)(2)(B), exdluding any
gifl describad by Section 176 003(a-1): o1
(3) has a family relatonsh'p with a local government oflicer of that local governmental entity.
{a-1) The completad contiict of interest quastionnaire must be lited with the appropriate records administrator
nol later than the seventh business day alter the fater of:
(1} the date that the vendor.
(A) begins discusstons or nagotations 1o enter inlo a contrac! with the local governmental
enlity, or
{B} submits tothe local governmental entty an application, responsa 1o a recuast for propasals
or bids. corespondence, or anather writing related to a potential contract with the local
govemnirantal enlity: or
{2) the date the vendor becomes awara
(A) of an employmeni or other businass refalionship with a local governmenl officer, or a
tamily member of the officer describad by Subsection (a):
(B) that the vendor has giver. ane or mose gilts described by Subsection (a): or
{C} of a family relationship with a local government officer.

Form pravidad by Tacas Elhics Commission www athics stala ix us Rewvised 1/1/2021




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for compketng ana Ring 1Ns krm are provided on the naat page |

This @ rallocts changas made 10 1he law by H.B. 22. 841h Leg., Reguiar Session. OFFICE USE ONLY

Tins is e notice 1o the appropuate lacal governmantal enlity that the folkawany local
government olicar has become aware of facts 1hat require the officer 1 like this statement
In accordance with Chapter 176 Local Goveramanl Code

1 Name of Local Govemment Oflicer

Dars Rocered

2 Office Held

3 Name of vendor described by Sectlons 176.001(7) and 176.003(a}, Local Government
Code

4 Daacription of the natuve and exlenl of 2ach employmant or oihot business relallonship and each family relationship
with vandor named in item 3

s List gilie nccepled by the [ocal government ailicer and any family momber, 1l aggregats value of the gifis accepiod
from vendor named in item 3 exceoda $100 during the 12.month period deacsibod by Section 176.003(a)(2)(B)

Date Gilt Accapted Dascrption al G
Date Gifi Acceptad Desciption of Gift
Date Git Accepred Description o Gl

(enach adgiionas icrns as necessary)

6 SIGNATURE ) swear unde panatly of papury o1 ha atave staement is tue wnd conget | acknowiadge hat e Gsdosng ohes
0 widh family mamber (a5 dokned by Sackn 176 00121 Lacal Govanrenunt Cord) of this boc avaomant ofhrgs
850 wknowledge Al v Sistemand covess w12 Awath piricd duscibed by Saclicn 178 0031aHZNB) Locw
Dwvemmant Coda

Signatue of Locat Govaonien Olbcwr

Please complete eilther oplion below:
{1) Atfidaver

HOTARY STaMP/SEAL

Swom W and Loserbas tHore me by s he oay of

20 to cetdfy which wirniess my hend ena sea of office

Sigantore of chicer sdmentlarng outh Penried nams &f oMicer somanstering oath Tase af officer admeisienag aath

(2} Unsworn Declaration

My name is vy date of binh is
My 2hbessis SELN
|Svea)) oy} istale) e codey counry)
Executeam __ Coaunty Stzledt on the day of _ 20____
(Mot {yeart

Signature of Local Govermment Oftier (Deociazant)

Fomn orovided by Toros Eihves Commission AW 2lbics $141e beus Revised B217/202¢



LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Go t Code req certain local government officers to fila this form, A “local
govemmant olficer” is defined as 2 member of the govarning body of alocal gavermnmental entity; a director, supefintandant,
administrator, president, or other persan designated as he executive officet of a local governmantal enlity: ar an agent of
alocal governmenlal enlity who exercises discration ir: the planning, recommending. selecting, or contracling of a vendor.
This formis required to be filed with the records administrator of ke local governmental entity not fater than 5 p.m, on the
seventh business day after the dale on which the officer becomes aware of the {acts \hat require the liling of this stalement

Alocalgoverament officet commils an oftense il Ihe officer knowingly viofates Section 176 003, Local Governmeni Code
Anoltense under this section is amisdemeanot

Refer 1o chapler 176 of the Local Government Code for detailed information regarding the requiremant to file this form

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the local government officer filing this statement

2. Offica Held. Enter the name of the office held by Ihe iocal govermment officer liling this slatement

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Locat Gavernment Code. Entsr the name of
the vendor described by Section 176.001{7} Local Govemment Code, if the vendor: a) has an employment or other

business relationship with the focal government officer or a lamily me=ber of the officer as described by Section

176.003(al{2)(A), Local Government Code; b) has given to the local govemment officer or a family member o the ofticer

one or mors gilts as described by Section 176.003{a}(2)(B). Lecal Governmant Code; or ) has a family relatonship with

the local govemment officer as defined by Saclion 1768.001(2-a). Local Gavernment Code.

4, Description of the nature and extent of each employmaent or other business relatlonship and each family
relationship with vendor named in ltem 3, Descrive the r:ature and extent of the employment or other business
relationship the vendor has with the local gevernment officer or & family member of the olficer as described by Sectian
178.003(a)(2}(A), Local Governmen: Cade. and each family relationship the vendor has wilh the local government ofticer
as defined by Section 176.001(2-a), Local Government Code.

8. List gifts accapted, If the aggregate value of the gifis accapted from vendor namad in ftem 3 exceeds $100.
List giits accepted during the 12-month period (described by Seclion 176.003(a)(2):B), Loca! Government Gode) by the
local govemment officer or amily membor of the officer Irom the vendor namad in item 3 thatin the aggregate excead $100
in value.

8. Signature. Signature of locat government afficer. Complete this section after you finish the rest of this report  You
have the option 10 either (1) take the completed form to a notary public where you will sign above Lhe first e that
says "Signature of Local Governmeni Cflicer’ {an electronic signalure is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Local Goverrment Officer (Dec'arant)’ (an electronic
signature is not acceptatie), and fill out the unsworn declaration section

Cocal Government Cade 5 176.001(2-a) ‘Fam ¥ telationship™ sneans a refalionship between a petson and another
person within the Ihird degree by consanguinily ar the second degree by affinity, as those terms are defined by Subchaple
B, Chaptar 573, Governmen! Code.

CocalGovarnment Cﬁi{ i 7§.€Sﬁﬂaﬂiﬂli

(a) Alocal government oflicer shall fi'e a conllicts disclosure stalerment with respect 1o a vendor il

{2} the vendor:
(A} has an employment or other business ralationship with the local government officer or a
family member of the officer that results in the olficer or lamily member recaiving taxable income,
other #:an invesimeni income, that exceeds $2,500 during the 12-month period preceding the
dale that the oflicer bacomes aware thal
{i) aconlract bet 1the localg 1al entity and vendor has been executed or
{ii) the local governmental entity is considaring entering into a cantract with the vendox.
Form provided by Taxas Ethics Commisgion vivew.9thics state ta us Revised 811772020




Board Member Election on Disclosure

An appointed Board Member may choose whether or not to allow public access to the information in the custody
of the City relating to the Board Member’s home address, home telephone number, cellular and pager numbers
(if not paid for by City), emergency contact information, personal email address, and information that reveals
whether the person has family members.

Each Board Member shall state his/her choice in wnting to the City Secretary’s Office. If a2 Board Member
elects not to allow public access to this information, the information is protected by Sections 552.024 and
552.117 of the Public Information Act and rulings of the Texas Attorney General, if a Board Member fails to
repart his/her choice, the information may be subject to public access.

[f during the course of their term 2 Board Member wishes to close or open public access to the information, the
individual may request in writing ta the City Secretary's Office to clase or open access as the case may be. A
Board Member may request 1o close or open public access 1o the information by submitting a written request to
the City Secretary’s Office. Only the City Secretary’s Office is allowed to disclose the information listed above,
(Please strike through any information that you do not wish to be made accessible to the public)

Please complete the information below and return
to the City Secretary’s Office within fourteen days of receipt.

D I DO elect public access to my: (please indicate items you would like available, if any)
___home address
home telephone number
personal email address
___cell or pager numbers not paid for by the City
___cmergency contact infonmation
___ information that reveals whether [ have fanly members.

@{0 NOT elect public access to my home address, home telephone number, cell or pager
numbers, emergency contact information, or any information that reveals whether 1 have family

G330

Board Member’s Signature Date

boohe LD D

Board Member’s Printed Name




Appendix D

Acknowledgment of Receipt and Understanding

I acknowledge that 1 have recgived a copy of the City of Tomball Boards, Commissions and
Committees Handbook on __ 27 — 1™ — 2 D date).

I understand the eligibility requirements, policics, and procedures set forth in this Handbook.

I have read and understood the contents of this handbook and will act in accordance with these
eligibility requirements, policies and procedures as a condition of my appointment to a board,
commission, or committee.

1 have read and understood the Standards of Conduct expected by the City of Tomball and I agree
to act in accord with the Standards of Conduct as a condition of my appointment by the City of
Tomball.

Finally, I understand that the contents of this Handbook are policies and guidelines established by
the City Council of the City of Tomball and that the City Council may amend the Handbook at its
discretion.

Please read this Handbook carefully to understand these conditions of appointment before you sign
this document.

AN

Signature of Applicani for Appoimmem

s, Vs
Printed Name of Applicant

- ik T

Date:

33



I am a 21 year resident in Tomball and am currently employed with HCA Houston Healthcare Tomball as
the Director of Physician Relations. I've worked in the hospital realm for the last 12 years, and have
been at HCA for 6 years.

| was the past Chairman of the Planning and Zoning Commission, starting on the board when it was just
the Planning Commission, and working with the City and the Zoning Consultant to bring Zoning to

Tomball.

| was the past President of ESD #8, which is a Harris County elected position and provided funding for
Northwest EMS through our Board.

| was a founding member of the Tomball Business Association and Walk Tomball.

I've been on the Tomball Regional Health Foundation Board for 6 years.

| am proud to be a member of the Tomball community and enjoy volunteering my time and expertise.
Lori Wilson

HCA Houston Healthcare Tomball
P 281-401-7215 |



