STATEMENT OF CERTIFICATION

I have read the Region V| Local Elected Official Board bylaws on Conflict of interest and understand that
| must adhere to the above.

Signature:

Printed Na“@:ﬂﬂ L. 7%#17' Date Signed: _ /R =/2~/2

CONFIDENTIALITY STATEMENT

| will withhold confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of
my position on the Region VI Local Elected Official Board.

Statement of Certification

1 acknowledge that ! have read And understand the confidentiality statement.

Signature:

Date Signed: /RS 3—/2

Printed Na

Toay 2. Pourr

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year 20 _I_’r)

Did you receive or accrue compensation from any organization for services rendered to Region 67

v’ No Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, board member, or key employee of the Region V1 Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or
key employee of the Region VI Workforce Investment Board?

7 No Yes (If Yes, httach a separate page describing the refationship.)

Signature: /L(& {1
Printed Narréjg :_GQ*/ /Z-% Date: __1 2/ 3—(2




STATEMENT OF CERTIFICATION

I have read the Region VI Local Elected Official Board bylaws on Conflict of Interest and understand that

I must adh o the above.
Signature:

Printed Name: DAVID MoKK)S Date Signed: /2~ 3~/ 2 -

CONFIDENTIALITY STATEMENT
i will withhold confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of

my position on the Region V| Local Elected Official Board.

Statement of Certification

| acknowle@hat | have read and understand the confidentiality statement.
Signature: umb } ; pANAY-

Printed Name: DAVID MoRRIS Date Signed: ))-13 "’/ﬂ\(

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year 20___.)

Did you receive or accrue compensation from any organization for services rendered to Region 67

No Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, board member, or key employee of the Region VI Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or
key employee of the Region VI Workforce Investment Board?

X No_gxf» (f Yes, please attach a separate page describing the relationship.)
Signature:

Printed Name: AV P MOR R)j Date: /2"' 13" /g‘b




STATEMENT OF CERTIFICATION

| have read the Region VI Local Elected Official Board bylaws on Conflict of Interest and understand that
| must adhere to the above.

Signature: M@ZQ&L

Printed Name: pMo LL2 é{ﬁ/\ég Rph&rl] Hely Date Signed:/_,ﬁ_ﬁ_umiﬁﬂ/’v

CONFIDENTIALITY STATEMENT

| will withhold confidential information from persons, Including, but not {imited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of

my position on the Region VI Local Elected Official Board.

Statement of Certification
| acknowledge that | have read and understand the confidentiality statement.

Signature: .M“WL—

Printed Name: Mp il oHAN, [ZQ b ;gT #o L1 Date Signed:/i_ﬁumﬁﬁ @)z -

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year 20__.)

Did you receive or accrue compensation from any organization for services rendered to Region 67

No Yes (if Yes, please attach a separate page isting the amount of compensation
and a description of the services rendered.}

Did you, as an officer, director, board member, or key employee of the Region VI Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or
key employee of the Region VI Workforce investment Board? '

X_No Yes (If Yes, please attach a separate page describing the relationship.}

Signature: &MMM«EV_
Printed Name:Mp L. Lopan Ko bzt Aol Date: /3 ﬂﬂc&vwgz/ 9&1 Z-




STATEMENT GF CERTIFICATION

1 have read the Region VI Local Elected Official Board bylaws on Confiict of Interest and understand that
I must adhere to tha above,

Signature: @a@w&%,? 2 Sl%géj

Printed Name: \5\0(\":\‘6,. L-D W (JD\/\'I \\'lfDate signed: 12 -13 - ZOIT

CONFIDENTIALITY STATEMENT

| will withheld confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that 1 have received by virtue of

my position an the Region Vi Local Elected Official Board.

Statement of Certification
| acknowledge that | have read and understand the confidentiality statement.

Signature: (\ﬂ@ A AA,Q,\C?&@C( y\'ﬁ)%

Printed Name: JVW\,UE, Lot @)f\l"\'{, Date Signed: |2 - {A~CDIZ

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year2013.)

Did you receive or accrue compensation from any organization for services rendered to Region 67

X No Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, board member, or key employee of the Region VI Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or

key employee of the Region VI Workforce Investment Board?

No____Yes(If Yes, please attach a separate page describing the relationship.)

| Signature: (:\,@f/bu@%& %

Printed Name: \X‘?S(/LCEL L@bb L/D\\"\i;\’ﬂ pate: 12~ 13 -20|C




STATEMENT OF CERTIFICATION
i have read the Region Vi Local Elected Official Board bylaws on Conflict of Interest and understand that
| must adhere t’g the above.
Signature: \ '

[

/
Printed Name: XMWJYUC W({fﬁw‘ﬂ- Date Signed: /cQ//J’//Q-

CONFIDENTIALITY STATEMENT

| will withhold confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of

my position on the Region VI Local Elected Official Board.

Statement of Certification
| acknowledge that | have read and understand the confidentiality statement.

Signature:

Printed Name: %"(hem‘ ne \)U&f} NEA Date Signed: /JLA'(_’) //-;L

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year 20__.)

Did you receive or accrue compensation from any arganization for services rendered to Region 67
No

Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, board member, or key employee of the Region VI Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or

kiyplovee of the Region V! Workforce Investment Board?
N

0 Yes (If Yes, please attach a separate page describing the relationship.)

Signature: , N W/\“’
Printed Name: M&Wﬂfm@ \'dﬂf 3[(\@@_ Date: ]3//9// S




STATEMENT OF CERTIFICATION

1 have read the Region VI Local Elected Official Board bylaws on Conflict of interest and understand that
| must adhere to the above. )

Signature: Vi /Zé‘fa;?// Wa{/w“—z’é/

Printed Name: William J. McDonnell Date Sighed: 12/1 3%201 2

CONFIDENTIALITY STATEMENT

| will withhold confidential information from persons, including, but not imited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of

my position an the Region VI Local Elected Officiat Board.

Statement of Certification
| acknowledge that | have read and understand the confidentiality statement.

Signature: &»_O_Zé\ 7/ 7477?&%7‘"’/%

Printed Name: William J. McDonnell Date Signed: 12/13/2012
DISCLOSURES

(Please answer the following questions as they relate to Calendar Year20___.)

Did you receive or accrue compensation from any organization for services rendered to Reglon 67

X No Yes (If Yes, please attach a separate page listing the amount of compensation

and a description of the services rendered.)

Did you, as an officer, director, board member, ot key employee of the Region VI Waorkforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or

key employee of the Reglon VI Workforce Investment Board?

X No Yes (If Ves, please attach a separate page describing the relationship.)

it

Slgnature: V4 ;&é 2 / Z/]&/ ‘/é’/

William J. McDonnell Date: 12/13/2012

Printed Name:




STATEMENT OF CERTIFICATION

| have read the Region VI Local Elected Official Board bylaws on Conflict of Interest and understand that
| must adhis to the above.

Signature: N\L{I M an-ﬂ'f/ @Ul)

Printed Name: {V\\ CAEL QCé’O Date Signed: _t & U’Z/

CONFIDENTIALITY STATEMENT

t will withhold confidential information from persons, including, but not fimited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that I have received by virtue of

my position on the Region VI Local Elected Official Board.

Statement of Certification
I acknowledge that I have read and understand the confidentiality statement.

Signature: Q (\(\UJ/M RM

Printed Name: ? Micwael (R Date Signed: ARy kS

DISCLOSURES
(Please answer the following questions as they relate to Calendar Year 20__ )

Did you receive or accrue compensation from any organization for services rendered to Region 67

~No Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, board member, or key employee of the Region V1 Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or

key employee of the Region V! Workforce Investment Board?

L No Yes (If Yes, please attach a separate page describing the relationship.)

Signature: () NV QP-LJ

Printed Name: Q ™. “hae Q&&O pate: 2113 ' (v




STATEMENT OF CERTIFICATION

| have read the Region VI Local Elected Official Board bylaws on Conflict of Interest and understand that
| must adhere to the ab

Signature: __ (>——7, B et
T
Printed Name: __ (> £ANARD ?/-}-27/‘*»/ ’ Date Signed: /R (D>-12Z

CONFIDENTIALITY STATEMENT
| will withhold confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of

my position on the Region Vi Local Elected Official Board.

Statement of Certification

| acknowledge th mz_e‘_-reju:l and understand the confidentiality statement.
Signature: L% j«' e

/ —
Printed Name: 2?“;114 e Az z st Date Signed: _f2~/3~/2"
DISCLOSURES

(Please answer the following questions as they relate to Calendar Year20__ J

eceive or accrue compensation from any organization for services rendered to Region 67

Did you r
Mo Yes (If Yes, please attach a separate page listing the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, hoard member, or key employee of the Region VI Workforce investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or
key employee of the Region V1 Workforce Investment Board?

“ No (%\plejsejttach a separate page describing the relationship.)
Signature: v

{
Printed Name: %;;&MW Azzond | Date:




STATEMENT OF CERTIFICATION

| have read the Region VI Local Elected Official Board bylaws on Confict of Interest and understand that
I must adhere to the.above.

Signature:

Printed Name: Le_rm// E. j—/m'fer \r. Date signed: /2_// 3/32

CONFIDENTIALITY STATEMENT

| will withhaold confidential information from persons, including, but not limited to: relatives, friends,
colleagues, and others, not accorded access to privileged information that | have received by virtue of
my position on the Region VI Local Elected Official Board.

Statement of Certification
| acknowledge that | have read and understand the confidentiality statement.

B AL N

Jd
Printed Name: L(-’. rox/ E. }-/unTer AY‘. Date Signed: /2//3// 2

DISCLOSURES
{Please answer the following questions as they relate to Calendar Year 20__.)

Did you receive or accrue compensation from any organization for services rendered to Region 67

t/ No Yes (If Yes, please attach a separate page fisting the amount of compensation
and a description of the services rendered.)

Did you, as an officer, director, hoard member, or key employee of the Region VI Workforce Investment
Board, have a family relationship or a business relationship with any other officer, director, trustee, or
key employee of the Region Vi Workforce investment Board?

l/ No yes, please attach a separate page describing the relationship.)
Signature: 7 ,Z{;'/}é, "
Printed Name: Lef‘o}/ £ Hun'f‘el‘ JL Date: 52/13//2




