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 Date Roceived
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

essie Yyonne Hamptin

2 Office Held

Qrd7 m{?mbar

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

Code
A A

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 & ﬁ 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 descnbed by Section 176.003(a)(2)(B), Local
Government Code.

p/
Signature of LocaMGovernment Officer

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by &g}@ ZQang: ﬁ&mm’ﬂrp this the 0 Y day of @C‘ILD b&i’ .

20 2 , to certify which, witness my hand and seal of office.

{ /.)Gm_ Mamiea V. Cmgm QVBLXC N oaaniy

Slgnature 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 bato Recorved
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

fudra Walkex

2 Office Held

CED

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

Code .
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. /

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 descrlbed by Section 176.003(a)(2)(B).

Date Gift Accepted 6' Description of Gift

Date Gift Accepted e 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- monthﬁmd described by Sectlon 176.003(97)(B), Local

Government Code. /( /
s n 4 L d

Signature ol Local Government Officer

(1) Affidavit 5 P o; My Notary ID# 133119392

NOTARY STAMP/SEAL

Sworn to and subscribed before me by __ML\/VALKER— this the 2.2'\"\. day of Sff!E ACH

20 & , 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

Do o Waenen

2 Office Held

\N\(@’Xg\ﬁ Boeo ok xeavked)

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

Code M /A

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 gifis 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
Govermnment Code.

Signature of Local Governm fcer

Ld ~ - ~anla

Mesca-can sither option below:
MARIELAN. CROC|

(1) Affidavit .
My Notary ID # 133119392
NOTARY STAMP/SEAL
Swom to and subscribed before me by ) UAA D VENCZ this the 2% th. day of §€9‘r6°15€ﬂ_,
20 Z.Q , 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

Wiawe Coadoks

2 Office Held

MNLISD <A Lood

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

Code
N / A

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

Government Code. . .
v C ar—

) Signature of Local Government Officer

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by K—\ " CME)B this the 2‘6_{ LL-day of m&,

202% , to certify which, withess 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

Sandra _Bibje.

2 Office Held

MPTs SCA/N)I BOQI‘/(

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

Code N /A

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

Date Received

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

Government Code. W/ W’J

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

MARIELA N. CROCKETT

Notary ID # 1331
NOTARY STAMP /SEAL W 331930

this the ;._g't-k.. day of Sé?fef“tﬂlet,

Swom to and subscribed before me by

20 ?,{Q , 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 Date Recorved
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Nameff-ocal Government Officer

Al [t
2 Office Held ! J
/NRPTSD S‘cloo /. KD/;’/\_

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

Code
N /A

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

4
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.
/ Signature of Local Government Officer
(1) Affidavit £
: Eﬁ My Notary lD# 133119392
K& ExpmsMayZi 2029
NOTARY STAMP/SEAL S-SR , ‘
Swom to and subscribed before me by %VY)O AS | &LVE this the 2.€ L A . day of m
20_2 ln , 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

, and my date of birth is

My name 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)
www.ethics.state.tx.us Revised 8/17/2020

Form provided by Texas Ethics Commission




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

v
2 Office Held

Trustee — MPISD

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

Sard | Motors

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.

Oenes

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-m th pe7escnbed by Section 176.003(a)(2)(B), Local
Government Code. M

Slgnature of Local Government Officer

lease complete either option below:

(1) Affidavit | SN MARIELAN. CROCKETT
' ! My Nohty 1D # 133119392
NOTARY STAMP/SEAL ; o ]
Swom to and subscribed before me by Vike AN D W-Q/\} this the 2% L .day of Sere MRea_
20 _2 b , 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

Ké,'—-autl < - ﬂ,aw{xo\/

2 OfficeHeld _/ !

Me3sd Beaed ,.7[ T TRoeglc e

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

Code N ’ ﬂ

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 gifis 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 describe Section 176.003(a)(2)(B), Local

Government Code.
JZ; AR A ———

Signature of Local Government Officer

Please complete either option below:

MARIELA N. CROCKETT
My Notary ID # 133119392

(1) Affidavit

NOTARY STAMP/SEAL

this the 2& ’kb - day of SéPrengea_

Swom to and subscribed before me by

20 2/@ , 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 o\)\)\

RS

2 Office Held

Supeainendet

3 Name of vend‘)r described]by Sections 176.001(7) and 176.003(a), Local Government

Code N A

4 Description of the natur€’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 offyhis local government officer. 1

also acknowledge that this statement covers -mont pe ibed by n .003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

Please complete elther option below:

(1) Affidavit
My Nohly iD # 133119392
NOTARY STAMP/SEAL
Swom to and subscribed before me by _¢ ;a} Q0 NLS AL this the SZX*‘LL day of Seete NRAE
20 2 6 , 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




