ADVISORY BOARDS & COMMISSIONS APPLICATION
Name: Karl V Wagner
Street Address: _
City, State & Zip: Seguin TX 78155
Phone Number: _ Home _ _______ Business
Email [

Employer: U.S.Army Corps of Engineers

Occupation: Engineer

Business Address: HQ Washington DC (Home Ofﬁce_)_

How long have you been a resident of Seguin? 2 Years

Are you a qualified voter of the City? Yes

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

BS Engineering/&MBA. Certifications P.E/PMP/CIO certification/Lean Six Sigma. U.S Army (Retired) Served
and Chaired Ethics committee Command and Control Pentagon. Collateral duties, Ethics Officer for the Special
Operations Command SOCEUR. In my many years of active duty, I’ve had the chance to serve on
Board/commission not only for active duty members but for Department of Defense Civilians as well. Advised
Education Board/Trustee Wagner HS. On the Ethics committee Walter Johnson HS Bethesda MD.

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.

The City of Seguin is our home. My wife (Jules) and I were very adamant in selecting this location moving
forward from Washington DC. I feel I’d be doing myself and this fine city a disservice if I didn’t become active
and involved offering what experience I have to better serve my (our) community and city.







Do you currently serve on a City board or commission? Yes X No

If yes, which board or commission?

How long?

Do you have any relatives who work for the City of Seguin? Yes X No

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? __ Yes X__ No

If so, what type?
Do you receive any direct compensation or gain from any governmental body?

X Yes No

If so, what type? Military Pension

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes X__ No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. Ethics Commission

2. Parks and Recreation

3. Building and Standards

SIGNATURE: DATE:
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ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: M‘ANU\EL E. Clﬂ\.)otugf

Street Address: _
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City, State & Zip:

7

Phone Number: Home ool Business

B el N

Employer: Ceva e Ras | Lewplr

Occupation: O wpLr Za'_ﬂ-e./ﬁhf Lol awyl)wy -

Business Address: o €. ﬁ\vf '

How long have you been a resident of Seguin? l/\'[g Hvine ~ 6 | yrs

Are you a qualified voter of the City? }I € S

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use

attachments, if necessary.
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Pleasc state why you wish to serve the City of Seguin as a member of a board,

commission, or committee. Use attachments, if necessary.
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Do you currently serve on a City board or commission? v’ Yes No

If yes, which board or commission? € iln,‘c £ (bwan<stlo
How long? l‘l #4.('

Do you have any relatives who work for the City of Seguin? __ +— Yes No

If so, please list _G_f_l_bemr\; Ceova llef

Do you receive any direct compensation or gain from the City of Seguin? _ Yes «—No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?

Yes 4)

If so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes _«"No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Pleasc be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. E--Hj\‘gg (‘C,Mn,{gg;ou ~chl-f~-e_ g S-evu—c\

2.

3,

SIGNATURE:"\——’Q. C\«QQ pATE: [ ~1F2S5







Do you currently serve on a City board or commission? \/ Yes No
If yes, which board or commission? EL/U S CO MM 54 ‘O’q
How long? !\OQ\O - 2\02‘7{

Do you have any relatives who work for the City of Seguin? ‘/Yes No

If so, please list /t/<0’u ‘C,JU A/ ﬁéO/‘Cf Cﬁ/‘ e s~

Do you receive any direct compensation or gain from the City of Seguin? ___ Yes ‘/No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?
Yes \/éo

If so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain fron\1/an>j business entity or contractor doing business
with the City of Seguin? Yes No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

v Ethucs Comaission

2.

3.

SIGNATURE: C} d/ll/(t/l/\"__b Mj/ﬁ@k) pate: /1925
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ADVISORY BOARDS & COMMISSIONS APPLICATION

)
Name: (j’eom\ e Cv m".\.{

Street Address:

City, State & Zip: S pouw 7); 73! <5

Phone Number; Business

E-mail;
Employer: <se I“G
Occupation: 1‘2@*3 r e—é‘

Business Address:

How long have you been a resident of Seguin? /2 /;/ew:

Are you a qualified voter of the City? }/65

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.
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Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.
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Do you currently serve on a City board or commission? Yes A No

If yes, which board or commission? ki
How long? e
Do you have any relatives who work for the City of Seguin? Yes Z No

—_—

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? __ Yes X No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?

Yes X No
If so, what type? ﬂ)pﬁ f‘}g \-ﬁ/bm C}‘{Llyl, j"c;#[ i&u&c% ‘(Z/‘b v Hf#-

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.
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SEGUIN

TEXAS

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: Heather Guerin

Street Address: -

City, State & Zip: Seguin TX 78155

Phone Number: _ Home Business

E-mail: I
Employer: None
Occupation: None
Business Address: None

How long have you been a resident of Seguin? 4-2 years

Are you a qualified voter of the City? YeS

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

Please see attachment.

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.

| am currently a member of the Seguin Conservation Society and would like to get

more involved in the community while being a contributing citizen, helping the city of

Seguin continue to grow successfully.




Do you currently serve on a City board or commission? Yes XX No

If yes, which board or commission? N/A

How long? N/A

Do you have any relatives who work for the City of Seguin? Yes XX No

If so, please list N/A

Do you receive any direct compensation or gain from the City of Seguin? ___Yes xx No

If so, what type? _ N/A

Do you receive any direct compensation or gain from any governmental body?

Yes XX No

If so, what type? N/A

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes XX No

If so, what type? N/A

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. Ethics Commission

2.

3.

SIGNATURE: DATE: 01/21/2025






