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 Tomball uniess otherwise stated in the position announcement.
Applications will h%ﬂ file for two years and will expire &t the ond of twn years; for instance.
an application dated in 2023 will expire in 2025,




Additional Pertinent Information/References:

Please attach a short biography to this application.

Bneny tell us why you would like to be comsidered for appointment to a City of Tomball

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

If 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.)

( ) Tomball Regional Health Foundation

( ) Downtown Ti Advisory Committee As called
DTACdaumtmmy
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I AM INTERESTED IN SERVING ON THE ABOVE-INDICATED BOARDS, COMMISSIONS,
AND COMMITTEES.

Please retum this application to: City Secretary
City of Tomball
401 Market Street
Tomball, TX 77375

caoggiomballix gov
office: 281-290-1002
fax: 281-351-6256

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



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Irsirueiions lor complating wa Bing Us toim are provided on the next page.)

This questionnaira rafieces changes mede 15 the 1w by H.B. 23, MR Leg. Reguisr Sassion. Wﬁ& USE ONLY

Thig is the notice to the appropriate local geummemal antity that the ioﬂtmng, iocal |
govenmen! oflicer has become awars of facts ihai s wulra ihe clilcer 1o Hie this slatemen) |
in accordancs with Chapler 178, Local Gavernimeni O

j xj;;”°°“m'“°“ T Hzmv Fuller
(IPAC_ET) MCWWV

3 Nme of vendor dascribed by Sections i7s 50‘6(7) and 176.003(n). Loc! Government |

Doty Pecaved

4 Deacriplion of tha naiure and axtent of each employment or ollier busIness mauommp =nd 5ach famify remionship
with vendor narmed In item 3.

% List gifte acoepted by the jocal governmeni ofiicer and any family tnember. i1 aggregats value of the gifts accepted
trom vendor named In Hem 3 axcesds $100 during the 12-month periad described by Saction 176.003(a){2)(8).

Date Giht Acceprad Description of G

Date Gili Accepted Description of Gift
Date Gilt Accapted Descripuon ol Gift
{attach additionsl lerms as necessary)
& smﬁjgg T v Linder penaty o) Py e e abods Senaman is i &0 coaact. | Giknowle ‘_ it e disclosie apsfos
to aach family marbier (3s defined by Savtica 178 001{2) Local Govsrriment Code) of this loral r)ovarrmw-r nifices |
slso acknowledgs el this siatement covarsy the T2-amoigl s ige i) Stk ; g

i

Gavamment Core By 7

Please complete either option below: Lt‘

1) Atfidavie
NOTARY STAMP{SEAL
Swom 10 and sbscibed before me by tws e aay of
20 wicertlywinch, winess myhand and seal of oifice
Stk of oifices wdmimzlenng outh Printed name of oMcer ngmintitenng osik T#ie of offiwer adminmigienng sath
12} Urswovn Declaration
| My rame is 300 my date of birth is
My addess 1 =
istreet) iay) istai®}  {mp codel jcountry}
Esecuted n Ceynty, Stale of .on the ey of i 0, SO
| oty ) iyear)

Signature of Local Govemment OMGsr (Dechirant)
Form pravided by Texes Einies Commission www.sthics sidle.ds.us Revised 85772020




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 writing to the City Secretary’s Office. If a 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 Attomney General. If a Board Member fails to
report his/her choice, the information may be subject to public access.

If during the course of their term a Board Member wishes to close or open public access to the information, the
individual may request in writing to the City Secretary’s Office to close or open access as the case may be. A
Board Member may request to close or open public access to 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 aceessible to the public)

_

[V] 1 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

____emergency contact information

___ information that reveals whether I have family members.

(] 1DQNOT elect public access to my home address, home telephone number, cell or pager
numbers, emergency contact information, or any information that reveals whether I have family
members. >

Board Memb rinted Name



I have been employed at HCA Healthcare Tomball for 15 years in Nursing leadership.

I have been a nurse since 1979

{ moved to Texas in 1980 and have lived in the Houston arca the whole time.

| believe my strength is mentoring staff to develop them to their fullest potential. [ am involved
in a program involving Lone Star College, TISD, and HCA Tomball.

Service to our community is important to me.
| was a member of the Board of Adjustments in Tomball, and now an active member of the
Planning and Zoning Commitiee.

1 am on the board of the Greater Tomball Pachyderm Club.

Thank you,
Susan



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

This quswilonnairs reflscts changes made 1o the lew by H.8. 23, 84ih Leg., Reguler Seasion. OFRCE USE ONLY

| Triis quastormaire is being flad in aceordance wit Chaper 176, Local Govermeni Code. by  vandor win |0 el
nas & busiiess relalionship ay defined by Section 178.001(1-a} with & local governmenial snllty and Sw
vendor medtl requirarments under Ssction 176 008(a)

By law Whis questsrnaire muce be fled with 0w revords admnistrater of By Iocsl gavarmentsl aniity not late
i tha 7 business day altar fra dats e ventdor bacomas swara of farts hat require e sIsEmeM lo be
flad See Secbhon 178 B06(a-1). Lacal Govesiment Coas

A vandor commie an oflares il B verdor knowngly vicksias Section 176004 Local Goserninet Code. An
1 ohEnss ey e CECHGA IS 5 Risdenauncr

[T Name of versdor wivo has & businees relationship with focsl governmental orvity.

N

| [:] Cheek thia box If youare fliing an: Vo apreviously filed questonnaire. (The law requires that yeu fils an updated
completed guesiionnaire wilh the apprapiiate filing authority fiot later than the 7ih business day after the date on which

you became aware that the ariginally liled queationnaire was mtomplete or inaccurate )

oriis belng disciosed.
(¥,
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Neme of Mlics:
i3] Deseribe each employmeril of olher business relationship with the loca) government oHficer, or a faimily member of the
| officer, as described by Secion 176.003(a)2)(A}. Alno describe any family relationship with the local governmenit officer.
Compistc subparis A and 8 for sach smployrment or business relabonship desaibed. Atachadditional pages to this Form
CiG 58 neceamsry.

A s the local goveriniment oflcer or a family member of the officer receiving or likely 10 receie taxable income, |
olher than investment income, ffom 1he vendor 7

D Yos ‘D No

B s the vendor receiving of fikely 10 receive taxable income. other Ihan investinent income. from or al the direction
ol the focal governinent officer or a tamity membar of the officer AND the taxable income I8 ot recelved from the
iocal goverrmer:tal entty?

[ ves [

..5..3“ Descritie eath employmant orbmimn reiah ';ﬁhipwuuha'vmdor‘ dor hared in Ssction 1 malntains with a corporation or
other business eniity with respact to which the local government officer serves as an officer or directar, or holds an
‘ovmeiship interest of one percent of more.

Check this box if the vendor has given the local government oificer or a family memiber of the officer one or mare gis
as described n Seclion 176.003{a}{2)(B) excluding gifis descrbed i Section 176 003(8:1)

Form piovided oy Texas Elises Commission N wws ethics siata 1x vis Revised 1712021



