
 
 

Please submit to: 
East Aldine Management District 

Nominating Committee 
c/o Hope Martinez 

2909 E. Aldine Amphitheatre Dr., Ste. 200 
Houston, TX 77039 

or email to: hmartinez@haweshill.com 

East Aldine Management District 
Board Candidate Information Form 

 
 
Full name:____________________________________________________________________________________ 
 
Occupation and nature of business:_________________________________________________________________ 
 
Business name and address:_______________________________________________________________________ 

  
________________________________________________________________________ 

    Street      City/State/Zip Code 
 
Business telephone: ____________________ FAX:____________________ E-mail:_________________________ 
 
Home address:_________________________________________________________________________________ 
   Street      City/State/Zip Code 
 
Home telephone:______________________ FAX:_____________________ E-mail:_________________________ 
 
Please check if you meet one or more of the following basic statutory requirements for the board and provide 
requested information: 
 

______  owner of property in the district   
(property address if different from residence: ________________________________________) 
 

______  owner of stock, whether beneficial or otherwise, of a corporate owner of property in the district 
(name of corporation and property address:__________________________________________) 
 

 ______ owner of a beneficial interest in a trust that owns property in the district 
  (name of trust and property address:________________________________________________) 
 
 ______   agent, employee or tenant of a person, corporation or trust that owns property in the district 
  (name of person, corporation or trust and property address:______________________________) 
  
Please provide your resume and a statement about any personal and professional experiences you have had that will 
benefit the East Aldine Management District Board of Directors in serving the public good.  Use additional sheets if 
necessary. 
  
 
 
 
  
 
 
 
Signature______________________________________________   Date_________________________________  
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