LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnalre reflects chianges made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSE ONLY

This Is the. hotice to the apprépriate Jocal 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. ’

M Nafne of Local Government Officer

Perry Hicks o MAR 07 2019

2] oftice Hetd -

Director, Harris County Municipal Management District #1

3| Name of vendor des.crlbéd by Sectlons 176.001(7) and 176.003(a), Local Government Code

MetroNational Corporation

4| Deacription of the nature and extent ot each employment or other business relationship and each fainlly telationship
with véndor nariedin ltem 3.

See Attachment 1.

5| List gitts accepted by the local government ofticer and any tamily member, If aggregate value of the gifts accepted
from vendor named In ltem 3 exceeds $100.during the 12-month: perlod described by:-Sectlon 176.003(a)(2)(B).

Daté Gift Accepted . Description of Gift
Date Gift Accepted . Description of Gift
Date Gift Accepled .. Description of Gift _

(atach additional forms as necessary)

6]  AFFIDAVIT

| swear under penally.of perjury that the abeve statement is trye and correct. | acknowledge
that the disclosure .applies to each family member (as defingd by Section 176.001(2), Local
Qovernment Cade) of this local government officer. | also- acknowledge that this statément

CAROL A. TAMBURRANO

amncfgm‘:?!:;;gﬁgi;;ei covers the 12-monih period described tion 176.003(a)(2)(B), Local Government Gade.
-} My Com :
August 07, 2019 ]
- / Signature of Local Government Ofiicer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and slibscribed before'me, by the sajd __ Perry Hicks : , this the __22 day
of _February .20 19 , to certify which, witnéss my hand.and seal of office.
/ i
M&Mﬂ CARLLA.TARBUpA LYY Nb”mﬂ_{?uﬁdhv
Signature of offlcer adiministering oath Piinted name of olficar adminlstering oath Title of.offleer administering bath

Form provided by Texas Ethics Gommission www.ethics,state.ix.us Revised 11/307/2015




Attachment 1

| am an employee of and receive taxable income from MetroNational Corporation
(“MNC”). From time to time, Harris County Municipal Management District no. 1
(the “District”) contracts with MNC or its parents, subsidiaries, affiliates or related
entities (“MNC Entities”). The District sometimes contracts with MNC (for
advertising on shuttle buses), and Memorial City Mall LP (for sponsorship of
special events), all of which are MNC Entities. In the future, the District may
consider additional contracts with MNC Entities or changes to the scope of any
existing contracts with MNC Entities. The taxable income | receive from MNCiis
not directly related to or dependent upon District contracts with MNC Entities. In
full compliance with Texas law, | will abstain from participation in all votes
regarding District contracts with MINC Entities.



