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., Reqular 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

Yoo Cads

3 Name of vendor described by Sections 176.004(7) and 176.003(a), Local Government

Code
N\ e

Date Received

2 Office Held

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 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 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 described by Section 176.003(a)(2)(B), Local

Government Code. \i < C:_,c}\/\/

Signature of Local Government Officer

her option below:

(1) Affidavit ARG MARIELAN. CROCKETT
My Notary ID # 133119392
NOTARY STAMP/SEAL _Expires May 25, 2025
Sworn to and subscribed before me by kl ™" CTQ ARS this the ydA + Ll- day of AUC\ LST ,
2024 | tocertify which, withess my hand and seal of office.
OLonulon) Qo  Magiera N Crooet Provc Notaay
Sighature of officer administering oath Printed name of officer administering oath Title of officer administe’ing 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 to file this statement
in accordance with Chapter 176, Local Government Code.

Date Received

1 Name of Local Government Officer

2 Offlce%mw %7b
. 6 Pliaaant (S0 Sedssl Boara

3 Name of vendor descrlbed 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 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 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

soremmert Goce %/nmw Rvonpo i

Signature of Local Government Officer

ther option below:

MARIEI.AN CROCKETT

1) Affidavit
(1) My Notary ID # 133119392
Expires May 25, 2025
NOTARY STAMP/SEAL -
Sworn to and subscribed before me by /y\) ONNE \A AMEToAN) this the _2-6 Yk day of _AUGWET
20 ’L\j , to certify which, witness my hand and seal of office.
o aGlen  Macieia N. Ceocvere fvmiic Aot TARY
Signature of officer administering oath Printed name of officer administering oath Title of officer admlmstermg 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 , onthe 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 Name of Local Government Officer

Date Received

Ko&m{#«% C[Ydf J LW\@SO\J
2  Office Held

Posed o8 Thosfoe

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

N LA

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

s

5 List gifts acceptied 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 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 Code) of this local government officer. |
also acknowledge that this statement covers the 12-month penod describeg-by Section 176.003(a)(2)(B), Local
Government Code. /Q

S:gnature of Local Government Officer

pption below:

(1) Affidavit Tt MyNotaty ID # 133119392
el Expires May 25, 2025
NOTARY STAMP /SEAL ' ~
Sworn to and subscribed before me by tEtVNE'l" [ /nrt orefon) this the 264K . day of Ave uST .
2024 , to certify which, witness my hand and seal of office.
i . Hacieen N. Ceoceere Pveuc N’OTAQY
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 .
(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 Name of Local Government Officer
Like o dlon Andersn
2  Office Held

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

S;m&vx N&%&ﬁ? lng.

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.

MMJ?TK gades I Serie {lupadn ’V&Q‘; (/ﬁévm “é’\> C@m)\@»@f‘

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 Accepted Description of Gift
Date Gift Accepted Description of Gift

(aftach 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 local government officer. |
also acknowledge that this statement covers the 12-moyith periog\ described by Section 176.003(a)(2)(B), Local

Government Code. [ / (; /&
%g (el s e

gf‘ Signature of Local Government Officer

Lither option below:

2 My Notary ID # 133119392
Expires May 25, 2025
NOTARY STAMP/SEAL
Swom to and subscribed before me by LV e AN o0 S O'r, this the 26 £h . day of A VG VST
202 Y , to certify which, witness my hand and seal of office.
me&@/l(«;&m Haniea N . Ceeoceer Pveiic Notaey
Signature of officer administering oath Printed name of officer administering oath Title of officer administerin‘g 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., Reqular 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

‘/%/7/ K (e

Date Received

2 Office Held

PNPISH  Sonnd mensen

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 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 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. 1
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code.

e Signature of Local Government Officer

Repidialaiaued esnantion below:
MARIELAN. CROC -

(1) Affidavit

My Notary ID # 133119392
Expires May 25, 2025
NOTARY STAMP/SEAL —
Sworn to and subscribed before me by ‘p)V‘OO\J 6L Ve this the 2—6’“" -day of AUG [VAEN .

2014 , to certify which, witness my hand and sea’of office.

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 , , ; 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 Name of Local Government Officer

SudXk Weshdl\

2 Office Held

Supeninrecda s

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

" Dodey Qugen

Date Received

4 Description of the na}ure and extent of each employment or other business relationship and each family relationship

with vendor named in item 3. m\‘\ @'&QM\\(\_\Q\N AWNS VL\\Q“\‘&\)W‘\ ®\~

5 List gifts accepted by the local govelnment 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 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 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 12-month perf8 described by Se 76.003(a)(2)(B), Local
Government Code.

! Signature of Local Govefnment Officer

(1) Affidavit My Notary ID # 133119392
Expires May 25, 2025
NOTARY STAMP /SEAL =
Swom to and subscribed before me by 5 \Yi2)s) \/’AQ'S QAL this the _2-G4Hh .day of AUQ VST
20 LM , to certify which, witness my hand and seal of office.
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 .
(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 Name of Local Government Officer %
NNPTIS N Sgolhee Dacoez

2 Office Held

Date Received

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 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 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 govemnment officer. |
also acknowledge that this stalement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. N

Signature of Local Government Officer

MARIE

(1) Affidavit % My Notary ID # 133119392
¢ Expires May 25, 2025
NOTARY STAMP/SEAL —
Swom to and subscribed before me by \j/(/ AN DVENG:Z—, this the ZQ)‘V’\ .day of Avq VS ,

20 2.4 . o certify which, witness my hand and seal of office.

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

(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 Gommission www.ethics.state.tx.us Revised 8/17/2020




