LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM 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
A .
P B -
Jandrer B ihie
2 Office Held

School BoarA  iMembed

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 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

Government Code. 4 . 7 P
i) A

Signature of Local Government Officer

(1) Affidavit
My Notary ID # 133118392
NOTARY STAMP/SEAL | 4 Expires May 25, 2029
A . "
Sworn to and subscribed before me by ; ANDR A 6 Bi this the 24 ‘H;\, day OfSQmHSCQ,
20 2-5 , to certify which, witness my hand and seal of office.
Signature of officer 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 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

) - ) s D i
government officer has become aware of facts that require the officer to file this statement ate Recelved
in accordance with Chapter 176, Local Government Code.

1 Name of Local Governzent Rcer

2 Office Held

S\A(Dm: \ﬁs(o\x\:&%f\*

Name of\endor escribed by Sections 176.001(7) and 176.003(a), Local Government
Code W +\

4 Description of the nature and extent of 7ach employment or other business relationship and each family relationship

w

with vendor named in item 3.

5 List gifis accepted by the local goverdiment 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 t 2-month perad described by Segiona]76.003(a)(2)(B), Local
Government Code.

) ngnatﬁre of Local Government Officer

(1) Affidavit t: My Notary ID# 133118392
(B O Exgires May 25, 2029 {
NOTARY STAMP/SEAL - i i ap——
-~ .
Sworn to and subscribed before me by ;) VDo hAﬁ RAc this the 24 ‘t’t\.day of SGP TEeHAER. |

2025 to certify which, witness my hand and seal of office.

%mm Manieca Vv Craogste Qu Sirc Notaay

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 guestionnaire 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

dva We\ken
Diceckor of Busivess

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

Code N/R

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. :l

5 List gifts accepted by the local go¥ernment 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-moptfyperiod described by Section 176.003(a)(2)(B), Local
Government Code. Z t

Signature of Local Government Officer

Plgas

My Notary ID # 133119392

(1) Affidavit
Expires May 25, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AVDM WN.—\CSQ, this the ?-«Q‘VL day of S@T&“l%&v
20 2;5 . to certify which, witness my hand and seal of office.
% g - S -
(2 TNavieia N- Cooaest Pveiic Nezany
Signature of officer administering oath Printed name of officer administering oath Title of officer administering Lath

(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 ofl.ocal Government Officer
vy, /Bl e

2 Office Held

{
MPESD  [Bard  prrem ser

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 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-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. /ﬁ)
/I/gnature of Local Government Officer

(1) Affidavit XL MARIELA N. CROCKETT
My Notary ID # 133119392

ires May 25, 202
NOTARY STAMP/SEAL » Expm y 9
Swomn to and subscribed before me by %\I’Df)\i %L—\ie this the 2‘[(17 . day of geﬁ“e—:'f( BEx,
2072 s , 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 i X , ,
(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.

ien Gl
2 Office Held ,
0\ O Reard TraaNA

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

Date Received

1 Name of Local Government Officer

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

Government Code. N\ : - Q 3 A~

Signature of Local Government Officer

(1) Affidavit

My Notary ID # 133119392
Expires May 25, 2029

this the 2R AR day Y CIENBER

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \L\ﬂ

20 Zé , 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.

Date Received

1 Name of Local Government Officer

Ressic Yuonne /L/Qmm%m

2 Office Held

pfééfdeﬂ/ﬁ ME Plegspud /S D

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

Code
NA

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

N B

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 Z\/ﬁ' 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. W
747/7%44u o0

Signature of Local "Government Officer

Please
(1) Affidavit

Mymoaﬁasﬂﬁsﬁé
m“ﬂﬁ:@@ﬁ

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %€S; e YVQeV/VP “AWD/‘) this the 2“’“\. day of S}P@&Qz

20 15 , fo 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 ,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.

Date Received

1 Name of Local Government Officer

[ rd N i P
[ifle M‘i i mf& [

2  Office Held

Trnskee - MFI5D

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

- $
Sodllin Midors |nc
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 perlod described by Section 176.003(a)(2)(B), Local

Government Code. },{i /{—/’»
/4 ! A

Signature of Local Government Officer

Please c#

H

MARIELAN CROCKETT

(1) Affidavit | | My Notary ID # 13311352
; Expires May 25, 2029 :
NOTARY STAMP/SEAL SR
Swom to and subscribed before me by C—U{Q AVOE wSa this the 29 *Lhday of & TEMBE

2072 S , 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 qhestionnaire 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

l<<..m D e i

2 Office Held

QGMA OS \a..-s;-cu - onP ‘1Sb

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

Date Received

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

~ A
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 ”/A
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 frue 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 pen d described ection 176.003(a)(2)(B), Local
Government Code.

@lgnature of Local Government Officer

My Notary ID # 133119392
Expires May 25, 2029

(1) Affidavit

\
W

R o

L\

)
3

RO
a5,
3
s "
Y
-
'
ﬂiu o

NOTARY STAMP/SEAL
Swom to and subscribed before me by ke/VN ecH ,m onpPSov this the 29 ‘H\_. day of Sémhgéh

202 5 , 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.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.

1 Name of Local Government Officer

Date Received

tcie | homoSein
2  Office Held !

o

Co

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

Code
@Cao‘?? CDVY\MM:V\E(o*&mQ

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

hquawj ‘ﬁ’ﬂn‘oxipyj b\J Q’ﬁnl,ﬂ(

5 List gifts accepted by the local government officer'and 4ny familyfmembdr; 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-montd described by Section 176.003(a){2)(B), Local

Government Code. g . /@j’;
X7 I e

\_/ Signature dkdcal Governmént Officer

(1) Affidavit My Notary
Expires May 25, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S TACE ﬁo HRese this the 24 ’”'kvday of S cePtenr B,
20 25 , 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.

Date Received

of Local Government Officer

oo \Neence-

Office Held

Cyeowd OfF NEue — e TN\

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

Code
WN\\o<

N

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

AN

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 \’\\&b
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@2?210(1 described by Section 176.003(a)(2)(B), Local

Government Code. w : 2

Signature of Local Government Officer

(1) Affidavit ; f My Notary ID # 133119302

Expires May 25, 2029
NOTARY STAMP/SEAL .

—
Sworn to and subscribed before me by &u}u A DU‘GN €z this the B @9, day of OC’( oBEN_,
202 . 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 R , , ,
(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.ix.us Revised 8/17/2020




