Finance

Financial Conflict of Interest
Finance Division

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 | of each year.

s
1. 1, <,‘ ANGT L, TATe1A BLANCET1 | 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. IfThave 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 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) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I 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. 1do not and 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:
L 1 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 I identify the statement(s) by number and
disclose the following circumstances:

Ftnt 7 amcct JANE LIpTAR BLINCTT] B < [ 2017

SIGNATURE NAME PRINTED DATE
Rev. 9.3.15
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 08/04/2017
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Finance
Financial Conflict of Interest
Finance Division

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.

“-/ 1
, Franhcisce G- Medina , 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.

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.

[ 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).

I 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.

I'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.

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.

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:

ZS [ 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:
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Financial Confiict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

This Houston Forensic Science Center (“"HFESC”) Financial Conflict of Interest Disclosure Statement is to be completed
annually by all persons with decision-making authority regarding any HFSC contract ov transaction. Completed forms

L.

should be sybmitted to the secretary of the Board of Directors by June I of each year.
. G

v |
QL J Y V\VAA\' -k/ { /,& 1AL , have received a copy of and have read and
understand the H\FS@ Financial Conflict of Interest Policy (the “Policy”). I agree to comply with the

Policy.

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,

1 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).

I 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 (a) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I am (or a family member
is) engaged in some other capacity.

I'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,

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,

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:

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 I identify the statement(s) by number and
disclose the following circumstances;

<A/ \0 !':ﬂ f 4 P WP \/\ vy 1A . 111/'1
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Finance

Financial Conflict of Interest
Finance Division

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-.

l. L b.n ,\.'(‘ *L[- ’ m C‘P hasrs o~— , 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. IfThave 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 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. Tdo 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 () I am (or a family member
is) engaged in some other capacity.

5. Tam 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. Twill 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 HESC 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 I identify the statement(s) by number and
disclose the following circumstances:
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Finance
Financial Conflict of Interest
Finance Division

Houston Forensic Science Center
Financial Conflict of Interest Disclosure Statement

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

1. 1, & N C[fﬁ G Ef 10 2SI , have received a copy of and have read and
understand the HFSC Financial €onflict of Interest Policy (the “Policy”). I agree to comply with the
Policy.

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

3. Tdo 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. Tdo 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) I am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or (5) I am (or a family member
is) engaged in some other capacity.

5. Tam 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. Twill 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 I identify the statement(s) by number and
disclose the following circumstances:

See plknchment
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Attachment for Houston Forensic Science Center, Financial Conflict of Interest Disclosure Statement of
Sandra G. Thompson, 5/7/19

#3- I am an “interested person,” as defined by the HFSC financial conflict of interest policy. |
have a substantial interest in an entity (University of Houston Law Center) that has or is
negotiating a potential contract or transaction with HFS C, namely a proposal to provide services
to HFSC as a grant subrecipient, if selected. Pursuant to the policy, | have afso disclosed this
information to the Chair of the Board of Directors; recused myself from the decision-making
process; will timely file a disclosure statement with the Corporate Secretary pursuant to Chapter
176 of the Local Government Code; as well as file an affidavit and abstain from voting pursuant

to Section 171.004 of the Texas Local Government Code, should this matter be brought before
the Board of Directors.




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local

government officer has become aware of facts that require the officer to file this statement Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Sandr& 6 Uerro TL\O'md?Sa N

2| Office Held H’DUS"}’OY\ R\ren_ﬂ‘a SCl.eﬂCE.— CQﬁ+ﬁf'

Vice le\air, foard of Dicechrs,

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

Mﬁ/Vf{‘gi @,E Houyq% (I, Séndre ﬁ@mdosbn, SB(\V)@ &5 '/%)e,
Pimery’ Geerd az +he vendoc ) -

4 ﬁeswiptioq/of the natlire and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

EMfij‘ed b Un(v'erm& 0/:7114?051’53\/\/ NeCcesVvag *f'qmblé );’)C'am{_,
Lxteeding TAS00 Ahiring e previous / mm‘f/\ peried-

List gifts accepn(d by the local government efficer and gny family member, if aggregate vallle of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted NZ /)Y Description of Gift N /1 t

Date Gift Accepted Description of Gift

3

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6|  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

S b L)
My Notary 1D # 128890725 e

égnature of Local Govgrnment Officer

Expires February 21, 2020

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said&&ﬁi& éSUElZZP( /{’f'\'éh'kf.SDL.l , this the q 2 day
;)L # .20 ‘ l , to certify which, witness my hand and seal of office.
ﬂ.)_-‘rr;ﬂ/ % “‘Q"V ELA—:JL’E \f.tair':’ pl/ﬂﬁ

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.0083 of the Local Government Code requires certain local government officers to file this form. A "ocal
government officer" is defined as a member of the governing body of alocal governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
a local governmental entity who exercises discretion in the planning, recommending, selecting, or coniracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not fater than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

Alocal government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.
INSTRUCTIONS FOR COMPLETING THIS EORM
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. Office Held. Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government Code. Enter the name of
the vendor described by Section 176.001 (7), Local Government Code, if the vendor: a) has an employment or other
business relationship with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer
one or more gifts as described by Section 1 76.003(a)(2)(B), Local Government Code; or ¢) has a family relationship with
the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3. Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member of the officer as described by Section

176.003(a}(2)(A}, Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a}(2)(B), Local Govermnment Code) by the

local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
invalue,

6. Affidavit. Signature of local government officer.

Local Government Code § 176.001(2-a): “Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter

B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A);

(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

*%kk

{2) the vendor:
(A} has an employment or other business relationship with the local government officer or a
famity member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-month period preceding the
date that the officer becomes aware that;
(i} acontract between the local governmental entity and vendor has been executed:; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Form provided by Texas Ethics Commission www.ethics.state.tx,us Revised 11/30/2015




Finance
Financial Conflict of Interest
Finance Division

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 submitged to the secretary of thg Board of Directors by June I of each year.

1. L / crer / , 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 Thave 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 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 (b) 1 am (or a family member
is) engaged in some other capacity.

5. Tamnot (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. Ido 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 mi ght create the
perception that such action was intended to influence me in the performance of my HFSC duties.

Check one of the following:

2& 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 I identify the statement(s) by number and
disclose the following circumstances:

P, 1 e — z 4
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Rev. 9.3.15
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 08/04/2017
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Finance
Financial Conflict of Interest
Finance Division

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 1 of each year.

1;

I; a.SdLY, 0 , 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.

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

I 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).

I 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 (a) I 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.

I 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.

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.

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:

v Lagree 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 I identify the statement(s) by number and
disclose the following circumstances:

/
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SIGNATURE NAME PRINTED DATE

Rev. 9.3.15
Financial Conflict of Interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 08/04/2017
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Finance

Financial Conflict of Interest
Finance Division

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-

1. I, &V/ =4 Lea.aﬁ , 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. IfThave 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 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 (b) I am (or a family member
is) engaged in some other capacity.

5. I'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. I'will not accept gifts, gratuities, entertainment, or other favors from individuals or entitics 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:

,Z 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 I identify the statement(s) by number and
disclose the following circumstances:

A A .
L
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I § SIGNATURE NAME PRINTED " DATE
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Finance

Financial Conflict of Interest
Finance Division

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. 1, MA&~1 LC— NTSCHKE ‘ , 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. IfThave 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 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 () I 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. 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. 1do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Twill 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:

V1 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 I identify the statement(s) by number and
disclose the following circumstances:

2

D Doy SEA Mary Lenrscurs s/24 /2009
[ SIGNATURE NAME PRINTED DATE
Rev. 9.3.15
Financial Conflict of interest Document ID: 8348
Issued By: Human Resources Director Issue Date: 08/04/2017
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Finance

Financial Conflict of Interest
Finance Division

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 secreraffy of the Board of Directors by June 1 of each year.

1. 1, 7/;'4 ‘é/ﬂ W , have received a copy of and have read and

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

2. IfThave 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 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) I 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. 1do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Twill 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 I identify the statement(s) by number and

disclose the following circumstances: '
//ﬁ g e A2y 27,2277
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Rev. 9.3.15
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Issued By: Human Resources Director Issue Date: 08/04/2017
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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 forms
should bequbmitted to the secretary of the Board of Directors by June 1 of each year.

I V(,a_, //}( ; / dj C} o((’,Z , have received a copy of and have read and

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

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

3. I do 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 truc 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 (@) 1 am (or a family member is) a director,
officer, agent, partner, associate, employee, trustee, or legal representative or () I am (or a family member
is} engaged 1 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. 1do not and will not engage in any business or financial activity that adversely affects or is detrimental to
the best interests of HFSC.

7. Dwill not accept gifis, gratuitics, entertainment, or other favors from individuals or entities when the party
oftfering 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 daties.

Check one of the following:

‘/l 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
diselose the following circumstances:
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Financial Conflict of Interest Document 1D: 8348
Issued By: Human Resources Director Issue Date: 08/04/2017
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