LOCAL GOVERNMENT OFFICER CONFLICTS FOrM CIS
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, 23, 84th Leg., Regular Session.

OFFICEUSE ONLY

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 1786, Local Government Code.

1 Name of Local Government Officer

b3 T\ aesh

2 Qfifice Held

~ N\\*WM

3 Name of vendlor described by Sections 176.001(7) and 176.003(a), Local Government

7 Doty Quuesn, (i Vaonon )

Date Received

4 Description of the natuke and extent of each employment or other business relationship and each family relationship

with vendor named in item 3. ~
T‘\Q’BWW B\ A *Qd@l\cj‘—-w\- \‘7\\:\3

5 List gifis accepted by the local government officer and any farhily member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
{attach additional forms as necessary)
6 SIGNATURE I swear under penalty of perjury that the above statemant is true and correct. | acknowledge that the disclosure appiies
to each family member (as defined by Section 176.001(2), Local Government Code) ofthis local government officer. |

also acknowledge that this statement covers the 18™qonth peric ed by { 76.003(2)(2)(B), Local
Government Code. \

Q' Slgnat'ure of Local Goverhment Officer
eith

option below:

MABELAY SRS et
My Notary iD # 133119302

(1) Affidavit T e Expires May 25, 2025
NOTARY STAMP/SEAL
Sworn to and subscribed before me by ;T Joo \ l ALS HALL this the 26 *h day of Seerennen,
Z , 1o cert??hich, witness my hand and seal of office.
. . 3 -
i [ﬁf\uQQ @dft‘" hAQ;\e(_A Ga.paggf‘t AQNC\/\:\S(@{“@— ASSU(A«
Signature of officer administering cath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 .
(month) {year)

Signature of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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 1o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

(ke Soedllin A-v\a(fu;m

2 Office Held

MPISDY Trnsatec

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Sandlin (Yotacs bae . - Sedes ® o Repan

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

Sles Ado Reparv - bdee Adevon - Quner ppeveher

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Secticn 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

B SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
tc each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)}(2)(B), Local

Government Code. % )j MW
- 7

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

MARIELA N, CROCKETT
My Notary 1D # 133119352

Expires May 25, 2025 !

S .

NOTARY STAMP/SEAL

this the _Z2{> ) day of > EPTCI @,

0. 23 , to certify which, withess my hand and seal of office.
w% AGELA chowg T Aot miSteatiye Asiscant

Sworn to and subscribed before me

Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

{2} Unsworn Declaration

My name is , and my date of birth is

My address is s ! ; )

(street) (city) (state)  {zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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.

1 ame of Local Government Officer

NOoN W Naenez

2 Qffice Held

WOT SN TNeevee

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifts accepted by the local government officer and any family member, if aggregate value of the difts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Secticn 176.001(2), Local Gevernment Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code.

Signature of Local Government Officer—

MARIELA N, CROCKETT
My No_tary ID # 133119392
Expires May 25, 2025

plete either option below:

(1) Affidavit

NOTARY STAMP /SEA

Swom to and subscribed before me by ) \AA DUGNG—% this the 2olth . day of SePreHaecn |
2022 , to certify which, witness my hand and seal of office.

(‘_]__A_n« = Mm “WEL/A C{ZoCsﬁFTTT 0\3?{\1\155{!{,«5\\1?: ASS“'\ STANnT

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 s
(month) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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 178, Local Government Code.

1 Name of Local Government Officer

Date Received

Kewmewn € "T"‘mwpsc..!
2 Office Held
%o/—\acf 0“ H2os oo

3 Name of vendor described by Sections 176.001(7) and 176.003(a}, Local Government
Code

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepled Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6  SIGNATURE I swaar under penally of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month period desjyecﬁon 176.003{a}(2){B), Local

Government Code, K
- £ Y —

- Signature of Local Gavernment Officer

Please complete either option below:

| AT e AN, crockeTT
{152 A0 2 My Notary 1D # 133119392
4 SROTAERirES MBY 250025

Swomn o and subscribed before me by &NNGA‘P\ ’U-io?l?jo/d this the ?—(aih.day of ge?fenﬁéq_,‘

042 o ceﬁ%hich, witness my hand and seal of office.
" . woo > a
- aaieca, CM‘[‘T Aom AERTLATNN Ass W<anT
Signature of cfficer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; . ,
{street) {city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month} (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2620



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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.

1 Name of Local Government Officer
Liandro. 21k le
2 Office Held
MPTs D haatic
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Acceptad Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this Jocal government officer.
also acknowledge that this statement covers the 12-month petiod described by Section 176.003(2)(2)(B), Local

Government Code. e /

Signature of Local Government Officer

_Please complete either option below:

iggWRi,  MARIELAN. CROCKETT
i iet My Notary ID # 133119392
R SERMP 1 sExpires May 25, 2025

-------

N

T

Sworn to and subscribed before me by A~NoA %'\ &LE. this the Z@{'h day of SEP‘\'EHBESL,

22 , to certify which, withess my hand and seal of office.

ASS ASTAANAT

Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ; , ; ,
(street) {city) {(state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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.

Date Recelved

|
1 Name of Local Government Officer
Yara Ciodo
2 Office Held
NSO uhee
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government l
Code

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3,

5 List gifis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-manth period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penaity of perjury that the above statement is true and comect. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer, |
also acknowledge that this statement covers the 12-month period described by Section 176.003(2)(2)(B), Local

Government Code. \{ - CW

Signature of Local Government Officer

Please complete either option below:

Wi MARIELAN. CROCKETT

Luiwdlorte My Notary ID#133119382 |
NP P SEAL oy 25,2005 I

R RPN,
SRR

Sworr’ 10 ang subscribed before me by \Cam CTZ’AQ)P) tnis the 26€h . day of SePedE g |
022 , o c?‘jfy which, wit ss my hand and seal of office.
. ' | 3 N - . 1 < 1 -
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; , ) .
{street) {city} (state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 .
I {month) (year)

Signature of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

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.

1 Name of Local Government Officer
[Leutely Lot
2 Oifice Held
SRS/ S ) TEuSetl

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Giit
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

& SIGNATURE | swear under penalty of perjury that the above siatement is true and correct. 1 acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a}(2){B), Local

Government Code. /&

/Signature of Local Government Officer

Please complete either option below:

MARIELA N. CROCKETT
.: My Notary ID # 133119392
'TMP [ EApires May 25, 2025

Sworn to and subscribed before me by %VQD\? b"‘\ll@ this the Tlo k h. day of &@&Eﬂ«

202  ,ftoce ﬁwbioh, witness my hand and seal of office.
r . .
b L b
Qmaw@z crdoin. Maviera Cpeoceix Aoy wiadive  Assistaor
SIQETWE of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ) ! ,
(street) (city) {state) (zp code) (country)
Executed in County, State of ,onthe day of .20 .
{month} {year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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, 23, 84th Leg., Regular Session. OFFICE USE ONLY

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.

Date Received

1 Name of Local Government Officer

%f%ﬁww %4%@2:;}0

2 Office Held

/%ga.zmz, e Plraaaid 15D Sl el ﬁmfxzﬂc

3 Name of vendor described by Sections 176.001(7) and 176.063(a), Local Government
Code |

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifis accepted by the local government officer and any family membet, if aggregate value of the gifts accepted
from vendor named in item 3 eXxceeds $100 during the 12-month period described by Section 176.003(a){(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Government Cede) of this local government officer. |
also acknowiedge that this statement covers the 12-month period described by Section 176.003(2)(2)(B), Local

T e %774’4@// v

7 Signature of Local Govafhment Ofiicer

Government Code.

=Please complete either option below:

MARIELA N. CROCKETT
My Notary ID # 133119392

Equr% May 25,2025

Sworn to and subscribed before me by V\IONNQ \-lmpfr o/ this the Z, Q«U«, day of ngl e es,
2.2 , to cetfify which, witness my hand and seal of office.

/\,u?ib @[CUU\ Yaciea C&acﬁc Ao ui migreaiive As:%.rw

sighature of officer administering cath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ' ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(manth) {year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




