City of Colleyville Financial Disclosure and Business Conflict of Interest Forms

INFORMATION STATEMENT Form 1

. . . . (0] MBER OF PAGES FILED:
Filed in accordance with Ordinance 02-1322 TOTALNY PAGES FILED

For more information see INSTRUCTION GUIDE

OFFICE USE ONLY

1 NAME TITLE; FIRST; Mi Account Number

Date Received
NICK NAME; LAST: SUFFIX

2 ADDRESS ADDRESS / CITY / STATE / ZIP

3 TELEP HON E AREA CODE PHONE NUMBER; EXTENSION Receipt Number Amouol
NUMBEH Date Processed
( ) Date Imaged
4 REASON
FOR FILING | L] CANDIDATE (INDICATE OFFICE)
STATEMENT
D ELECTED OFFICIAL (INDICATE OFFICE)

D ZONING BOARD OF ADJUSTMENT (APPLICANT OR APPOINTEE)

|___| PLANNING AND ZONING COMMISSION (APPLICANT OR APPOINTEE)

[:] TWO (2) BUSINESS DAYS FOLLOWING THE CLOSING OF FILING FOR ELECTIVE
OFFICE OR APPOINTMENT

E] CHANGES TO BE FILED JANUARY 15TH

[[] CHANGES TO BE FILED JULY 15TH
[[] SUPPLEMENTAL CHANGES

5 Provide information for spouse and dependent children whose financial activity the filer had actual control over during
this filing period. In addition, the source of annual income of the spouse shall be provided, as subject to federal election
reporting requirements for a spouse:

[JsPouse

[] DEPENDENT CHILD 1

2

3

6 E] NO CHANGE. | do by here verify that there has been no changes since the previous filing of the Financial Disclosure
and Business Conflict of interest Forms. PLEASE SEE FORM 8

In parts 1-4 disclose your financial activity during the 12 months proceeding the date of filing. In part 5 disclose not only
your own financial activity, but also that of your spouse and/or dependent child or children, if you had actual control over
that person's financial activity.

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

INITIAL HERE: DATE:




City of Colleyville Financial Disclosure and Business Conflict of Interest Forms

SOURCES OF OCCUPATIONAL INCOME Form 2

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on FORM 1.

-
INFORMATION RELATES TO
(I Fier [J spouse ("] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2
EMPLOYMENT

D EMPLOYED BY ANOTHER

NATURE OF OCCUPATION / NAME AND ADDRESS / POSITION HELD
[ seLr empLOYED

INFORMATION RELATES TO
I Fier [] spouse (] bEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT

[J empLoYED BY ANOTHER

NATURE OF OCCUPATION / NAME AND ADDRESS / POSITION HELD

[] seLF emPLOYED

INFORMATION RELATES TO
drier [J spouse ] bEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT

[] eMPLOYED BY ANOTHER

NATURE OF QCCUPATICN
[ seELF emPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

INITIAL HERE: DATE:




City of Colleyville

Financial Disclosure and Business Conflict of Interest Forms

INTERESTS IN REAL PROPERTY

Form 3

For more information see INSTRUCTION GUIDE

the number under which the child is listed on Form 1.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year within the area crosshatched on the map attached to Ordinance 02-1322.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing

4
HELD OR ACQUIRED BY Hrier [ spouse [] DEPENDENT CHILD
2 DESCRIPTION Lot City
Block County
Subdivision Ad Valorum Tax Account Number

Acres and Tract

3 STREET ADDRESS

] NOT APPLICABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

LIST THE NAMES AND ADDRESSES OF OTHER PERSONS OR BUSINESS ENTITIES

4 NAME WHICH OWN AN INTEREST IN THE REAL PROPERTY
L__I INDIVIDUAL
[J BUSINESS
HELD OR ACQUIRED BY [(Jrer [ spouse [C] DEPENDENT CHILD

2 DESCRIPTION

Lot City
Block County
Subdivision Advalorum Tax Account Number

Acres and Tract

3 STREET ADDRESS

[C] NOTAPPLICABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[] INDIVIDUAL
] BUSINESS

4 NAME LIST THE NAMES AND ADDRESSES OF OTHER PERSONS OR BUSINESS ENTITIES
WHICH OWN AN INTEREST IN THE REAL PROPERTY

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

INITIAL HERE:

DATE:




