LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided onthe 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 govetnmental entily that the foliowing local
_government officer has become aware of facts that require the officer to file this statement | Date Recelved
in accordance with Chapter 176, Local Government Code.

1! Name of Local Government Officer

7/@(\"1 (‘('\/(
50 (boned |, ETRske

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

M A

4 | Description of the nature and extent of each employment or other business relationship and each famiiy relatlonship
with vendor named I[n {tem 3.

W

2| Office Held

61 List gifts accepted by the local government officer and any famtly 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 Accepled Description of Gift
Date Gift Accepted Desctiption of Giit
Date Giff Accepted Description of Gift
(attach additional forms as necessary}
6]  AFFIDAVIT

1 swear under penally of perjury that the above slatement Is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Sectlon 176,001(2), Local
=g Government Cade) of this local government officer. | also acknowledge that this statemant

“ DAYER P covers the 12-month perlod described by Seetiofi176,003(@N2)(B), Local Government Code,
v, .:’

Notary 1D #1 29792982

My Commission Expires ' ‘
0¥ ~ _/’_, s

Aprn 22, 2022 .

/ Bifnalure of Local Govgimment Office
/
C this the i ﬂh } day

AFFIX NOTARY STAMP /7 SEAL ABOVE

-

Sworn 1o and subscribad before ma, by the sald

of , to certily which, witness my hand and seai df office,
)\&:@M@ O\@Luﬁif Gjmf\m rex [\m yer 4/ %ﬁé@f
Q‘g{ature of olilcer administering oath Printed name of offlcer administering gath Title of ofticar adminlsterlng nath

Form provided by Texas Ethles Commission www.elhlcs.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Insiructions 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 lccal governmental eniity that the following local
government officer has become aware of facts that require the officer to file this statement | Dale Recelved
in accordance with Chapter 176, Local Government Code.

11 Name of Local Government Officer

Oale p1 CKQ‘H
2] office Held
E’)@ﬂfd ((V 54%

oD

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

ARyas

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

N A-

5| List gifts accepted by the local government officer and any famlly 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

(aitach additional forms as necessary)

5] ArFAVIT

| swear under penalty of perjury that the above statement is rue and correct, | acknowledge
that the disclosure applies to each family member (as defined by Sectlon 176.001(2), Local
Govemment Code) of this focal government ofileer. | also acknowledge that this statement
covers the 12-month peried described by Sectlon 176.003(a}(2)(B), Local Gevernment Code,

el

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald m \@ p) ( L@H_ , this the 6\6 day
&m Qﬁk I , to ceriify which, witness my hand and seal of office.

@mb@ m@%ﬁ( gﬂ({lﬂf“ct Oﬁrqf’r“ Af?édﬁ,}.g‘ilfa?é‘wt /45‘5’/'%:,&-

Slgnature of officer admlnistermgi.calam Prinled name of offlcer administering oath Title of officer adminlsiering oath

Form provided by Texas Elhics Commisslon www.elhlcs, slate.tx.us Revised 11/30/2015




in accordances with Chapter 178, Local Government Code,

This Is the notice to the appropriate local governmental endity that the following local
government officer has become aware of facts that require the officer to file this statement |  Dale Recaived

LOCAL GOVERNMENT OFFICER FORM CIS
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. 23, 84th Ley., Regular Sesslon. OFFICE USE ONLY

1| Name of Local Government Qfficer

A %MZU/

21 Office Held

Ronal Towolee

ML

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

with vendor named in item 3.

N A

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

Date Gift Accepted Description of Gift

51 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepled
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

{attach additional forms as necessary)

f__l AFFIDAVIT

I swear under penaity of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies 1o each family member (as defined by Section 176.001{2), Local
Government Code) of this local government gificer. I/diso acknowledge that this statement
covers the 12-month pertod described by Sgition 03(2)(2)(8), Local Govemnment Code,

Signature of L‘acal anenl Officer

AFFIX NOTARY STAMP / SEAL ABOVE

« .
Sworn to and subscribed before me, by the sald Q)‘\\ OLJ\ Q\f@'ﬂL\ \

» thls 1hewC9_O4:fi_ day

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

pﬂ \(\S’MW Q\mr\f‘am uger‘”

/\H ernichnailiint 4%?

Sigrature of officer administering oath Pnnted name of efficer adminisiering oath

Title of officer administering oath

T

Form provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT -

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

This is the notice to the appropriate local governmental entity that the following local
govermnment officer has become aware of facts that require the officer to file this statement | Pate Recelved
in accordance with Chapter 176, Local Government Code.

This questionnaire reflects changes mads to the law by H.B. 23, Bath Leg., Regular Session, OFFICE USE ONLY

1

Name of Local Government Ofticer

Oavid  Coleman

Oiflce Held

FTsD Schosl QD‘DOLF d Trose

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 relationshlp
with vendor named in Hem 3. ﬂ/

5

List gifts accepted by the local government officer and any family member, if aggregate value of the glfts 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 Glift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{altach additional forms as necessary)}

AFFIDAVIT
| swear under penally of perjury that the above statement Is true and correct. | acknowledge

) that the discloslre applies to each famlly member (as deffned by Section 176.00%(2), Local
BARBAR)\ AZD;::Y;QPZSZ %  CGovernment Code) of this local government officer. | also acknowledge that this statement
Notary B #1 B covers the 12-month period described by Secllon 176.003(a){2){B), Local Govemment Cede.

commission Expires

e 22, 207 W jzf N_’Q

Slgnature of Lecal Government Giflcer

AFFIX NOTARY STAMP / SEAL ABOVE

Swern to and subscribed befora ma, by the sald &1 U\ C& CO! 6/% CLI/} , thls the /9 6\'[;\

of el a | to certify whioh, witness my hand and seal o office

hhmt& W pmw\mm Orauer\ @mﬂﬁﬁcﬂ/ﬂ&_&&l’

Signature of officer adm!nislermggath Prlnted name of officer adminlsterlng cath Title of officer adminlstaring cath

Form pravided by Texas Elhles Gommission www ethlcs.state, lx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORM CIS
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. 23, 84th Leg., Regular Sesslon. 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 Pate Recelved
in accordance with Chapter 178, Local Government Code.

1

Name of Local Government Officer

-
Ason M C"7g¢’-’¥—

2} Office Held

50 Sohool  Boend “Jfostee

3

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

e T~

4 | Description of the nature and extent of each employment or other.business relatlonship and each famlly relationship
with vendor named In [tem 3,

B| List gifts accepted by the local government officer and any famlly 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 GHt Accepted l l [?L ? of Gift
Date Gt Accepled Description of Glit
Date Gift Accepted Description of Giit

{altach additional forms as necessary)
6] AFFIDAVIT

[ swear under penally of perjury that the above statement Is true and correct, | acknowledge
that the disclosure applles 1o each family member {as defined by Secilon 176.001{2), Local
Govemnment Code) of this local government officer, | also acknowledge that this statement
covers the 12-menth perlod described by Section 176.003{a)(2)(B), Local Government Code.

M//

/ Slgnaiure of Local Government Officer
AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald \BOAS() f\ mCTe Q , this the &6 day

()f/\ 20 /a l , to certify which, witness my hand and seal ¢f office.
Q}m\“&w U@M Qﬂ doar D&“@uer‘ ﬂ m\n 1<47a7tl\/~e /Lsmé’

Signature of officer administering S,th Printed name of officer administerirzg oath Til!a of offlcer administering oath

Ferm provided by Texas Elhics Commisslon www.ethics, state.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for compleling and flling this form are provided on the next page.)

This questionnalre yeflecls changes made to the law by H.B, 23, 84th Leg., Regular Sesslon, T ; 3 ” B

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 Dale Racalved
in accordance with Chapter 176, Local Government Code. I

1| Name of Local Governmem Officer

Paul D. Kelly
_2_] Office Held

Position 1 F.I.S.D. Board of Trustee

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

NA

3| Description of the nature and extent of each employment or other business relauonshlp and each family relationship
with vandar named in item 3.

NA

List gifts acoepted by the local government offlcer and any famlly member, if aggregate value of the gifts accepted
from vendor named In Hem 3 exceads $100 during the 12-manth period described by Sectlon 176,003(a){(2)(B).

Date Gift Accepted Description of Gifl
Date Gift Accepted Description of Gilt
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6| arFiDAVIT | :
| swear under penally of perjury that the above stalement Is true and correct, | acknowledge
that the disclosura applles to each family member (as dalinad by Ssciion 178.001{2}, Local
S it et Grefiomiment Code) of this local govemment oflicer. | also acknowledge that this statement
BARBARAA DRAYER €O ars the 12-month perlod deseribed by Section 176.003(al{2)(B}, Local Government Code.

Natary 1D #1 29792982 I
Da. W

My Commission Expires
g 7
Signaiura of L(fal Government Dfilcer

Aprﬂ 22, 2022
Swormn loWbed before me, by the sald , this the /L/L/-4 d
' 20 &\ , to cerllty which, witness my hand and seal ul oftica.

Qﬂ.tm}/& QA/CXLM/CL /%O (‘\OC? r\n\(\ RSTEI !Qplm W ll(?é&knéj

Slgnalure of ollicar administering oal Printad nama of offleer adminlstering oalh Tille of olitcar administering oath

AFFIX NOTARY STAMP / SEAL ABQOVE

ay

Formprovlded'byTé‘xas Ethlos Cormission . ﬁww.eihi-ﬁ:-s:sta\'tél.ix.us' R o hevlée& 11!30%2615 |

g




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This guestionnaire reflecls changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the nolice to the appropriate lecal governmental entity that the following local
government officer has become aware of facts that require the officer {o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Goyernme tOfcher

(e
/
56\1\@\ goa/é

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

Code n { @’/

Date Recelved

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

Date Giit Acceptad Description of Gift
Date Gift Accepted Desctiption of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penaity of perjury thal the atove statement Is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Lecal Government Code) of this local government officer. |
alse acknowledge that this slatement covers the 12-month period desgribed by-Seelichi 176:C 3(a)(2)(B), Locat

Government Code. T

Signature of Loca! Governtent Officer

9707 ‘77 judy feasd complete either option below:
$a41dX3 UOISSIUIWIGT AW b

{1) Atfidavit TROZHLETI# Q) AtwioN
EEINATNA NS

NOTARY STAMPISEAL

Sworn fo and subscribed before me by ¥\\ Qz\ QQL\XP)N“@L{ this the &3 day of ‘mQLA_JI_
E iZg , to.cerify which, witness my hand and seal of office.

ngﬂafure of officer adminlstering cath Printed name of officer administering oath Title of offlcer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is : . . .
(street) {vity) (state)  (zip code) {country}
Exectted in County, State of , on the day of . 20 .
{month) (yean)

A D,me f%”mﬁs‘cmejm\ (MQF\ Q/\L ﬁ@ﬁ\&ﬁm'

Signalure of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.sthics.state.bx.us . Revised 8/7/2020




