
LOCAL GOVERNMENT OFFICER 
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. 1491, 80th Leg., Regular Session. 

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 
in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer 

Donald Oroian 

FORM CIS 

Date Received 

2 Office Held 

3 

Member, Planning Commission, City of San Antonio 

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Donald Oroian, President of ADA Consulting Group, Inc., an engineering firm 
of which I am 100% owner. 

4 Description of the nature and extent of employment or other business relationship 'v-lith person named in item 3 
ADA Consulting Group, Inc. routinely performs plan review and inspection services as TDLR Registered Accessibility Specialists (RAS) for projects 
owned by HEB Grocery Company who I can only assume is associated with Plat No. 120130 which is Item 6 on the October 9, 2013 Planning 
Commission Agenda since the "owner/developer" listed on this plat is HIM Wilderness Oak, Ltd. whose general partner is further listed as HEBCO 
Properties, Six, Inc. with the mailing addressof646S. Main Ave., San Antonio, TX 78204 which is also the main address for HEB Grocery Company. 

t-J! 5 List gifts accepted by the loca! government officer and any family member, excluding gifts described by Section 
176.003(a-1)! if aggiegata valUe of the gifts accepted fiom peison named in item 3 eXCeed $250 dUiing the 12-month 
period described by Section 176.003(a)(2)(8) 

Date Gift Accepted _n_/a ___ _ 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ 

6 AFFIDAVIT 

Description of Gift _______________________ _ 

Description of Gift _______________________ _ 

Description of Gift ________________________ _ 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to a family member (as defined by Section 176.001 (2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

.... :! ~~~~~~~:::!!!~~~~!!!::~~.s the 12-month period described by Section 176.003(a), Local Government Code. 

" 

\,\IIt."" 
.1 ~t\,,~.Y ~r~';,. HEATHER l. STEED 
-,~~f~:~::r~ Notary Public. State of,lfexas 
1 \,pr!~.l~j My Commission Expires 
.~ "~;1floF'''~''~ April 20 2015 
~ llml1\\ '. 

AFFIX NOTARY STAMP / SEAL ABOVE 

Signature of Local Government Officer 

Sworn to and subscribed before me, by the said __ D_o_n_a_ld_O_r_o_ia_n ____________ , this the _-,,3,,--+_~ ___ day 

of 6:)G:lf~t?£ r~ I ~) , to certify which, witness my hand and seai of office. 
,..,/' 

Notary Public 
Title of officer administering oath 

Adopted 06/29/2007 


