Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is {o be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction.
Completed forms should be submitted to the secretary of the Board of Directors by June | of each year.

. 1 JZ[ Nl AA Vi [\ vepon  have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with
the Policy.

2. Ifl'have an actual or perceived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. Idonot have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4.  1do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) | am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or legal representative or (b) | am (or
a family member is) engaged in some other capacity.

5. Iam not (nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do I or a family member have a financial interest in a business or enterprise that
competes with HFSC,

6.  Idonotand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. I'will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:
ol | agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below | identify the statement(s) by
number and disclose the following circumstances:

(%QW MM""’TZU\’JL/* N Dy oo _dlialis

Signature Name Printed "~ Date

Rev.9.3.15



Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction
Completed forms should be submitted to the secretary of the Board of Directors by June 1 of each year.

. 1 ﬂ% / i /lf X/ , have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Policy (the “Policy™). I agree to comply with
the Policy.

2. Ifl have an actual or perceived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. Ido not have, nor am | negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. | do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) | am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or legal representative or (b) [ am (or
a family member is) engaged in some other capacity.

5. lam not {nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do 1 or a family member have a financial interest in a business or enterprise that
competes with HFSC.

6.  Idonotand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:
1 agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
sta\ty&nts concerning my family members are made to the best of my knowledge.

[ cannot agree with a certain statement (or statements). Below | identify the statement(s) by
number‘and disclose the following circumstances:
P
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City OF HOUSTON Annise D. Parker
Legai Department Mayor

P.O. Box 1562
Houston, Texss 77251-15682

Telsphtone ~ Dint 311
www. houstonte.gov

June 11, 2012

David M. Faidman, City Attomey
City of Houston, Texas (the "City”)

Hon. Scott Hochberg, Chairman
Board of Directors
Houston Forensic Science LGC, Inc. (the "Corporation")

Gentiemen:

Since June 2007, | have served the City as a First Assistant City Attorney, a position | hope
and expect to maintain for several more years. Earlier today, Mayor Annise Parker, as
authorized by Article VI(1) of the Corporation’s Certificate of Formation, designated “the City
Attomey, or his or her designee, as an ex-officio, non-voting member of the Corporation’s
Board of Directors.” As you know, Mr. Faldman in turn has designated me to serve the
Corporation in the said capacity. The purpose of this letter is to address isgues that may
arise as a result of my concurrent service to the City and to the Corporation, both of whom

will be my clients.

Rule 1.08(b) of the Texas Disciplinary Rules of Professional Conduct provides in part that,
except to the extent permitted by paragraph (c) of the same Rule,' a lawyer shall not
represent a person if the representation

(1)  involves a substantially related matter in which that persen's interests
are materially and directly adverse to the interests of another client of the

lawysr or the lawyer's firm; or

(2)  reasonably appears to be or become adversely limited by the lawyer's
or law firm's responsibilities to another client ...

! Rule 1.08(c) states that "[a] lawyer may represent a client in the circumstances
described in (b)" as long a8

()] the lawyer reasonably believes the representation of each client will not be
materially affected; and

(2)  each affected or potentially affected client consents to such represantation
after full disclosure of the existence, nature, implications, and possible adverse
consequences of the common representation and the advantages involved, If any,

a1
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David M. Feldman
Hon. Scott Hochberg
June 11, 2012

Page 2

The extent to which Rule 1.06 may apply to an attorney representing both a local
government corporation ("LGC") and the LGC's sponsoring local government is unclear,
in part because LGCs are relatively new legal entities. It is reasonable to assume,
however, that from time to time | will be expected to handle legal matters for the
Corporation that are "substantially related" to matters in which | have represented or will
represent the City. For example, the City and the Corporation may require agreements
addressing funding, faclities, equipment, services, and similar topics. In these
circumstances | will represent the Corporation's interests, not the City's, and it is
foreseeable that such agreements will be “substantially related” to past matters | have

handied for the City.

it appears unlikely, however, that my rapresentation of the City will be “materially and
directly adverse" to my representation of the Corporation, and equally unlikely that my
representation of the Corporation will be "adversely limited" by my responsibilities (or by
the Legal Department's responsibilities) to the City. Accordingly, at this juncture my
providing legal services to both the City and the Corporation does not appear to be
inconsistent with Rule 1.06(b). 1 ask that you notify me as soon as possible if at any
time the City or the Corporation disagrees with this conclusion, especially with
regard to the negotiation and preparation of agreements between the two entities.

Also, while providing legal services to the City and the Corporation | am likely to acquire
"confidential information” (as defined by Rule 1.05(a) of the Texas Disciplinary Rules of
Professional Conduct) from both entities. In keeping with Rule 1.05(c)(1), by this letter |
request the City's express authorization to reveal the City's confidential information to the
Corporation, but only if and to the extent necessary for my proper representation of the
Corporation. 1 further request the Corporation's express authorization to reveal the
Corporation's confidential information to the City, but only if and to the extent necessary
for my proper representation of the City. Please confirm the said authorizations by
countersigning this lefter where indicated below and retuming the letter to me.

| look forward to providing legal services to both the City and to the Corporation, both to
the best of my ability. Please let me know if you have any questions whatsoever.

m P. Allen
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Hon. Scott Hochberg
June 11, 2012
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AGREED:
David M. Feldman, City Attorney
City of Houston, Texas

DATE SIGNED:

oA /2
AGREEDY) /
/7 /

n. Scott Hochberg, Chairman
Board of Directors
Houston Forensic Science LGC, Inc.

DATE SIGNED:
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Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction
Completed Jorms should be submitted to the secretary of the Board of Directors by June | of each year.

1. 1, , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Pohcy (the “Policy”). | agree to comply with
the Policy.

2. If @ have an actual or perceived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. Ido not have, nor am | negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. | do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) | am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or lepal representative or (&) [ am (or
a family member is) engaged in some other capacity.

5. Iam not {nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do I or a family member have a financial interest in a business or enterprise that
competes with HFSC.

6.  Idonotand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. T will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

|/ I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement {or statements). Below | identify the statement(s) by
number and disclose the following circumstances:

d@é%ﬂw\ SANDRA GTompSond 9-28-1S
Signature Name Printed Date

Rev.9.3.15



Houston Ferensic Science Center

Financial Conflict of Interest Disclosure Statement

completed annually by all persons with decision-making auihorily regarding any HFSC contract or fransaction.

Camp!e:ed fam;s shas::'d be submrl:ed io ;i?e sec‘remi;u of fhe Sﬂam’ of Dzrec:ars b y June | of each year

This Houston Forensic Science Center (“HFSC") Financial Conflict of Inierest Disclosure Statement Is o be

understaﬁd the HFSC Financial Conflict of Interest Pohcy {the “Policy”}. [ agree to comply with
the Policy.

2. If1 have an actual or percsived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. 1donot have, nor am I negotiating, a contract or transaction (as defined in the Folicy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statemem is true wn:h regard to any famlly membe:‘ Csf mine (as fama!y member is def‘ ned in

1. JA-MB/F Lv'fMW o ELW 7 __have teceived & copy of and have read and

4. 1 do nat have (nor does a family member have) a financial inierest in a contract or transaction that

a director, officer, agent, partuer, associate, employes, trustee, or legal representative or (5) L am (or
a family member is) engaged in some other capacity.

5. lam not {nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do I or a family member have a financial interest in a business or enterprise that
competes with HFSC,

6. 1do notand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. I will not accept gifis, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

~ the Policy).” B e e e .

cxists or-is-being negotiated between HFSC and any eatity-in-which-(¢} l-am (ora family memberds)

Check one of the following:
.Vi [ agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statemnents concerning my family members are made to the best of my knowledge.

___Icannet agree with a certain statement {or statemients). Below 1 identify the siatereni(s) by
aumber and disclose the following circumstances:

Sanet L. T}:% ifa %mwwﬂ | *?/%/24 51

Signatfire Name Princed Date

Rev. 8.3.15



Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HEFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction,
Completed forms should be submitted to the secretary of the Board of Directors by June 1 of each year. Note that
disclosure statements will be posted on HFSC's website. See Section 176. 009(a) of the Texas Local Government
Code.

1. 1, N!(,O (/6 %M €L . have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with
the Policy.

2. If I have an actual or perceived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3 [ do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. Ido not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) I am (or a family member
is) a director, officer, agent, partner, associate, employee, trustee, or legal representative or (h) I am
(or a family member is) engaged in some other capacity.

5. ['am not (nor is a family member) engaged in any capacity with a business or enterprise that
competes with HFSC nor do I or a family member have a financial interest in a business or
enterprise that competes with HFSC.

6. I do not and will not engage in any business or financial activity that adversely affects or is
detrimental to the best interests of HFSC.

7. T will not accept gifts. gratuities, entertainment, or other favors from individuals or entities when
the party offering the gift, gratuity, entertainment or favor does so under circumstances that might
create the perception that such action was intended to influence me in the performance of my HFSC
duties.

(7]{ one of the following:
I'agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

[ cannot agree with a certain statement (or statements). Below | identify the statement(s) by
number and disclose the following circumstances:

NicoLe CASAKE 2 L/10]20)5

Signature Name Printed te




Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction.
Completed forms should be submitted to the secretary of the Board of Directors by June I of each year. Note that
disclosure statements will be posted on HFSC s website. See Section 176,009(a) of the Texas Local Government Code.

1.1 ‘D Aviv M- e DMH"() , have received a copy of and have read and
understand the HFSC Financial Conflict of Interest Policy (the “Policy”). | agree to comply with
the Policy.

2. If have an actual or perceived conflict of interest {as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. Ido not have, nor am | negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) 1 am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or legal representative or (5) [ am (or
a family member is) engaged in some other capacity.

5.  lamnot (nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do 1 or a family member have a financial interest in a business or enterprise that
competes with HFSC.

6.  Idonotand will notengage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. D will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check/one of the following:
| | agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

| cannot agree with a certain statement (or statements). Below | identify the statement(s) by
number and disclose the following circumstances:

/f%wmgﬁ/‘«;“ Ouv /A M, ;az K i/ 72]1e

Signature Name Printed Date

Rev. 9.28.15



Houston Forensic Science Center
Finanecial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“HFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction.
Completed forms should be submitted to the secretary of the Board of Directors by June 1 of each year.

. K %7%374/5/ é D) , have received a copy of and have read and

understand the HFSC Financial Conflict of Interest Policy (the “Policy”). I agree to comply with
the Policy.

2

If 1 have an actual or perceived conflict of interest (as defined in the Policy), 1 will promptly
disclose it as required by the Policy.

3. 1do not have, nor am I negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),
and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. 1do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (a) 1 am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or legal representative or (b) 1 am (or
a family member is) engaged in some other capacity.

5. lam not(nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do 1 or a family member have a financial interest in a business or enterprise that
competes with HFSC.

6. Idonotand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. I will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

=] agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below | identify the statement(s) by
number and disclose the following circumstances:

e T s I ipits Cpmoss o= 2-20/5

Signature Name Printed Date

Rev. 9.3.15



Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center ("HFSC") Financial Conflict of Interest Disclosure Statement is to be
completed annually by all persons with decision-making authority regarding any HFSC contract or transaction.
Completed forms should be submitied to the secretary of the Board of Directors by June 1 of each year. Note that
disclosure statements will be posted on HFSC 's website. See Section 176.009(a) of the Texas Local Government Code.

/ ( / , have received a copy of and have read and
understand th SC Financial Conflict of Interest Policy (the “Policy™). I agree to comply with
the Policy.

2. If I have an actual or perceived conflict of interest (as defined in the Policy), I will promptly
disclose it as required by the Policy.

3. 1do not have, nor am | negotiating, a contract or transaction (as defined in the Policy) with HFSC
for goods or services (other than any employment contract that may exist between HFSC and me),

and this statement is true with regard to any family member of mine (as family member is defined in
the Policy).

4. 1 do not have (nor does a family member have) a financial interest in a contract or transaction that
exists or is being negotiated between HFSC and any entity in which (@) | am (or a family member is)
a director, officer, agent, partner, associate, employee, trustee, or legal representative or (b) I am (or
a family member is) engaged in some other capacity.

5. lamnot (nor is a family member) engaged in any capacity with a business or enterprise that competes
with HFSC nor do | or a family member have a financial interest in a business or enterprise that
competes with HFSC.,

6.  1donotand will not engage in any business or financial activity that adversely affects or is detrimental
to the best interests of HFSC.

7. 1 will not accept gifts, gratuities, entertainment, or other favors from individuals or entities when the
party offering the gift, gratuity, entertainment or favor does so under circumstances that might create
the perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:
\/__ I agree with all of the statements in this Financial Conflict of Interest Disclosure Statement. My
statements concerning my family members are made to the best of my knowledge.

I cannot agree with a certain statement (or statements). Below 1 identify the statement(s) by
number and disclose the following circumstances:

| 8 \aq]5~

ame Printed Date

Rev. 9.28.15
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