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

MERL Breamband
2 Office Held

Sa PERINTENDENT
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
NOT APPLIcARLE

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

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 Received

Date Gift Accepted N /A Description of Gift _ ROT APPLICADRLE
Date Gift Accepted ! Description of Gift l
Date Gift Accepted Description of Gift ./l/

(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. |

at this statement covers the 12-month period described- ion 176.0@3]a)(2)(B), Local
S, N SPAGGL WAl Cﬁ'ﬁ é?
£ o Pk, S of e Ao S
4,{:3:8":&1- NGERFRID 12297700 ' Signature q@dv&rnment Officer
“  Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by M ER L Braddor this the 28 TH day of d Aoy |
20_72 l , to certify which, witness my hand and seat of office.
04:1-!4 E)-u_ﬂ ﬁ%u M’ﬂ :I-nut Em\&t_.c\-\ HDLU\MB Norinzy Pma (S
g!gnatura of officer adm|n|ster|ng oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is _ WNERL Biuitscnl , and my date of birth is __\O - 2.0 ~ 1G5
My addressis DA ¢R B2240 _Stamvey! | TR, T1AT192 |, USA
(street) (city) (state)  (zip code) (country)

Executed in__ MART 1 County, State of __\ EXAS , onthe Z&TH day of Tm%dl:‘ﬁ ) 20( 2—? '

Signature of Local Galemmefit 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
Daoaniel. Rarmos
2 Office Held

Teustee - Dwstewer 4 1 ( ApPowTED )
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
WEs TEX TEECom mum) c AT oS
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 3. EmMpPLOVNEELE ©F WES -TEY TE(ECO MM Uil i ¢CATLOM S . \WES —
TEX PROVIDES Local [Lons DSmucE And FIRER SERUVGES to StAmTod TSD

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 Received

Date Gift Accepted __ N /A Description of Gift X} //i\
Date Gift Accepted Description of Gift 7
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-moj ?period describet_! b ion 176.003(a)(2)(B), Local

—_— o Sevemmenat,Code.
s\g;,i#’;gr JAY BRADLEY HOLLAND
Notary Public, State of Texas
23l ’ w Comm. Expires 04-05-2021
U Notary ID 1229776-6 Please complete either option below:

.@

S|gnature of Local Government Ofrcer

S-jl o
i

+
;;:,

T ST

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by DawEeE L {‘?-\J\WWOS this the _\ ) day of _I@\Huwmﬁ@
20 2o , to certify which, witness my hang and seal of office. )

S Qory HolOouk  TovBeaster Howcawnd Momey Rusuc
g?énatura of officer adm'"'Steme oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is b/—\u\—gg Q‘AMOS , and my date of birth is Ooi—O'? el [Ci 2
My address is ZD T\, CtAR PE’&-\T_@ 12 , 6"‘#4—4"10&1 3 —t_\zl'. ) '76‘1 7(6 Z , UsSA
(street) (city) (state) (zip code) (country)
Executed in_M AT L+t County, State of _ \ E%£A~S  onthe \\ T, day of j}_\ Wi , 20 24')3
(year
0@1&.&@ e

§’/ nature of Local Govemment 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

Ramire Revyes
2 Office Held

TRUSTEE - DhiaTRwet = 2

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

Not Rkl ARLE

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.

Neot AppcicABlE

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 NOT PP ARLE
Date Gift Accepted Description of Gift l
Date Gift Accepted Description of Gift ‘——k—-

(attach additional forms as necessary)

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

at this statement covers the 12-month-period escaSection 176.003(a)(2)(B), Local

Signature of Local Government Officer

3 s Comm, Explres 04-05-2025
Notary ID 12297766

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Ramire Reves this the 2TTH  day of JAriuAredy
20 2 \ , to certify whlc witngss my hand and seal of office.
étgq B .()UM o Ok Jav Beascey Houpstd Norarey Fosue
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Q&-\Mlno "RE"—{E"D , and my date of bithis _ Q2- ({3 - IR ¢
My address is_ 2256 CR 205D . STAantot LT TIR782,  GLsA
(street) (city) (state)  (zip code) (country)
Executed in_ INAART (1l County, State of | EXAS ,onthe 2TTH dayof Tamuarzy 20 2|
ﬁ onth) (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

. L ] e foll -
government officer has become aware of facts that require the officer to file this statement RASEREES
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Terem Lovper

2 Office Held

TRusTteE - DistRict #H 3

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

4 Description of the nature and extent of each employment or other business relationship and each family relationship
withvendor named initem3. SPoUSE PRoulDES COMLAULTIN G SERVICES Fok LIFE
SRULLS And PPCD SPECIAL EDUCATIONM STUREKTS,

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 h /A Description of Gift MOT APPLICARLE
Date Gift Accepted Description of Gift l
Date Gift Accepted = Description of Gift _J—

(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. |

b ledge that this statement covers the 12-montjr’period desfribed by Section 176.003(a)(2)(B), Local
Yo, JAY BRADLEY HQbldrhderl{ Code.

o ""xf;:,".:__Notery Public, State of Texas :

16E . Lty
AN A9S Comm, Expires 04-05-2025 / ¢ Signature of Local Government Officer

Notary iD 12297766

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by '-Iﬁttemq_ Loavbee this the © TH day of Fe Bleuarz|

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

chﬂ'_&mﬁﬁ&‘: No@cw@ Jau Braviey towawd

Notraey Pusuic
ignature of officer administering oath

Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

My name is 'TERE—W\% LouneER , and my date of birth is _ '\ 2 -OS — (A7
My addressis 50 \ul. &TH STReeT  STAMTOM . Y K192, LS A
(street) (city) (state) (zip code) {country)
Executed in_VVYART (1] County, State of _ T E XA S ,onthe & dayof FERRUARY 20 2\ |
ﬂ 75 (month) (year)
Lo

/ S']%nalure of Local Government Officer (Declarant)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission 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, LLocal Government Code.

1 Name of Local Government Officer

EEC':(;,HE Fzaaaicu vl
2 Office Held

Trustes ~Distzicr rd (AppoiuteEDd D)

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

Franecin 2 Sont, Thac.

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 3. Bu 41 ue9s SUBPLIES FTUEL |, OIL, ARD HRES T o
TUE D\STRWT .

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 _ N Description of Gift m /A

Date Gift Accepted ' Description of Gift \
Date Gift Accepted & ipti i /l/

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. |
14

t this statement covers t%ew -003(a ), Local

_C)(}lgnature of Local Government Officer

-‘3\'J';;;;f JAY BRABREYTHOULANID. |
s %‘ Notary Public, State of Texas
: .4,: Comm. Expires 04-05-2021
‘E,g:,f&\ Notary ID 1229776-6

l,,

N‘Q )

sy,

A}
s

o

AV
\\‘d

g

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by P\EG;G) = :R/P\N e this the _ 1Y TH  day of A5 e by
20 20 , to certify which, witness my hand and seal of office.
N Bral ooy Ho 00l Tou Bmenien Howawd Notares Pesuc
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{(2) Unsworn Declaration
My name is CECGIE  Tieamee wl . and my date of birth is H-2.0 ~ (R 6]
My address is 2423 CE& B 22+O L Stagtod vy AT, YSA
(street) (city) (state)  (zip code) (country)
Executed in ¥ piZral County, State of _TEXAS  onthe WTH dayof awsuitry 20 20> .

Tce e ™

Slgmre 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

: . . o . Date Received
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

Dagred PoTRICK
2 Office Held

ThrustEE - DigteieT ¥ E

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

ES-TEX TELECUMML.AM\C#\T(OM%

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem3. CEO OF \WES-TEX TELECCOWMMU M| CATIONS, \WES ~-TE W

PRovIBES Loca (Lot DISTAMCE AD FRER SERVICES TO STALTON (S0

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 [N} /A Description of Gift NOT  APPLICARLE
Date Gift Accepted Description of Gift l
Date Gift Accepted 2 Description of Gift "l-
(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
0 each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
s‘l"::*:?t'f"o JAY BRADLE®P e that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

S "% Notary PublicGgYS{amenb
20 A 95 Comm., Expires 04-05-2025 - .
,,%?P“\\\* Notary ID 12297766 Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _ WARR Ewl Parrick. this the ©TH day of Feprua (2

20 2\ , to certify which, witness my hand and seal of office.
ey Big flacy [ﬂtbw Tou Beapiey lbsteasso Hernoy PueLic

3
(gfgnature of officer adminﬁsterlng oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ DARRZEN PATBZIC < , and my date of birth is __ (O~ 1O~ (&1 O

My address is 222> WESTSIDE DRIVNE CStanTon L T KRB, LS A
(street) (city) (state)  (zip code) (country)

Executed in _INAART (14 County, State of __ L EXAS  onthe B5TH  dayof FERRUARY 20 2.\

D’dﬁﬂ:& (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 5 ;
' . . , . ate Received

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

Trrand Cnrsort
2 Office Held

Tousres - Peace ttc (At -Larzee )
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

GrEC Manisord Fae s, T,

4 Description of the nature and extent of each empioymem or other business relationship and each family relationship
with vendor named initem 3. FATHER . &REG PloMDES LAwMD CCEARIM G SERVICES

FOR. Staatton 159D,

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 N /A Description of Gift _ NoT  APPULICABRLE
Date Gift Accepted Description of Gift ’
Date Gift Accepted Description of Gift ,1/

(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. |

It ‘“;!r,g”" JAY BHADL that this statement covers the 12-month period described by Section 176.003(a}{2)(B), Local

bOF e hetNEo

%’ Notary Public, Sztate of Texas||

% 1%‘{' Comm. Expires 04-05-2025
°F RS Notary 1D 12297766

Signatdre of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Tv b'—l\hl“vf‘ C#—\E&”: ol this the l"‘JT day of %Bsao;uuf .
20 2| , to certify which, witness my hand and seal of office.
L—u-ui E)}'KGLCO QM J'D,Q@f_ T’““"i BE%DUE*'{ HG‘bLMJD MD'{'NU—;‘ P\J!‘SLAC/

~Elgnatll..:re of officer admlnlstermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ~—"lF‘F'MN ~ Cptzsontd , and my date of birth is __ ©<t ~OB ~ IQL O
My address is 2207\ \U ESTS(DE DRIVE | STAUT b LT A1, LS A
(street) (city) (state)  (zip code) (country)

Executed in M ARTIN County, State of _ UE£AS ,onthe 15T dayof FeRgusy 20 2.0

A o oo ™

S:gna}q\'h\of Loc&l 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

MaRT™ Gz fHAN
2 Office Held

TRWSTEE - Feace H71 (AT»LV—\E@E)

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

Notv ApPoieancE

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

with vendor named in item 3.
NoT APPOL caRLE

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 __ ™\ /A Description of Gift _ NGT A PPLieA B LE
Date Gift Accepted Description of Gift I
Date Gift Accepted Description of Gift /L’

(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. |

S, e that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
.f

NS 20, JAY BRADLEéd—iQ'JnH%HpC G,
"'P a-— Notary Public, State of Texas Wﬂ‘q u)éu_z‘_/
S S Comm. Expires 04-06-2025 Sfgnature of Tocal Government Officer
"'Hn!u\\‘ NU'.EI’Y ID 12297766

,\\mm

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ¥ Y YA T CraLara this the _\“ST__ day of %352'0“'7'"(.

20 2~ \ , to certify which, witness my hand and seal of office.
[)—m.f%?cuoamﬂ H’D.@J T Brapiey Hecemwd Neotazy SuBuc

Slgnatura of officer admmistermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ WA GrradAarA , and my date of bith is _ O ~-02- 136D

My address is (Gl CiR. D200 CSTAMTOW L S 1162 : LS A
(street) (city) (state)  (zip code) {country)

Executed in _WVATZT1nd County, State of _TEYH4S , on the kst day of %BWAR"( , 20 2

(\’47 “g_’ manth) 6 Qar}

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

'TA o NACCocors
2 Office Held

Acsi T Soremid Ll DET

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

NET Ascedd AT Solovtions

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 3. SPouUSE, ComsulTritilow [ T T ASSESSWMENRT OF
StadToN TSD ' TECHHoULS b THFRASTIZU CTURE .
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 AN /A Description of Gift __ NoOT APPL\CN&LE

Date Gift Accepted ‘E Description of Gift {
Date GiftAccepted = ._l—

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. |
i, — at this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

SO Pus,  JAY BRADEEYHHRehABY

_;:?59:.- ?;‘E Notary Public, State of Texas m\b\ V\A C/\/Ql/\_/

20, N 295 Comm. Expires 04-05-2025 ignature of '
s AT S Signature of Local Government Officer
Ot Notary ID 12297766 J

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by TF\&J tAh e Coond this the 2% TH day of -TAH\/AW’L
20 2\ , to certify which, witness my hand and seal of office.
WQ& e Tay Beastey Lo nwd Momry PusLic
ignature of officer adn'dnistering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_ J¢wd M Co ot , and my date of birth is _ O7-OS - |A1D
My addressis_ SO 1 \il . (Tl SSTREET ST T TATMZ L os

(street) (city) (state)  (zip code) (country)
Executed in f\f\htz.'ﬂr-ir County, State of 'TE%AS , on the 2 day of Tﬁ\uu&f‘ﬁ , 20 z

QN

i "4 i
Signawe 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

Thauy Beascey Howeawd
2 Office Held

CHIEFT Firapcine Orvicer

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

Date Received

Not APPLichrOE

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

Not Apeuic ABRLE

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 N //—\ Description of Gift NOT APPLNCARLE

Date Gift Accepted Description of Gift \

A

(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)(j?0cai

Government Code. s } ' —f?) }@.ﬁg&/f é’-‘[b .éécrmﬁ

Signature of L'ocal Government Officer

Date Gift Accepted Description of Gift

ther option below:

LU
SV,

(1) Affidavit oS Notary Public, State of Texas
e «’#., Comm. Expires 10-08-2023
oF o
NOTARY STAMP/SEAL RS Notary ID_1030936-6
i L

Sworn to and subscribed before me by At Bzas ey HoctstiD g the 26TH  gay of Tauvarsy

20 2\ , to certify which, witness my hand and seal of office.
) [ i - -
Notiala . Ragpan LeTioia A ReYes NotARY PuBLIC oF TExAS
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is —It'-\% Brabiey Howcawd , and my date of birth is _ O¢~-2% ~ \x 7] |

My addressis oot \yf N TH STRREET  StauTons =X A%z, ws
(street) (city) (state)  (zip code) (country)

Executed in Y V\AR TLL County, State of ’_ré}éAé ,onthe 2%5TH_day of - Pusuimieef , 20 2 |

(mo (vear,

%M@_[ﬁw
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

, . . e Date Received
government officer has become aware of facts that require the officer to file this statement N
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

PameC A SUAFFER
2 Office Held

Bus usess MAUAGER

1

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

NoT Q{'PPL\ CARLE

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

Not AppLicARLE
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 MZ/A Description of Gift _ NMOT APPCNCBABRCE
Date Gift Accepted

Description of Gift ‘
Date Gift Accepted £ Description of Gift /L'

(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
js statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
JAY RROBREA BhbAND

Notary Public, State of Texas %?,/{A ni S/Z«'V//ﬁ

Comm. Expires 04-05-2025 Signature of Local Governidnt Officer
Notary 1D 12297766

LRRT 1
“\!. I,
L
=0

lease complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by DP\W\E b SUAETECZ this the Z2TH day of _J Pt At
20 2\ tocertify which, witness ﬂand and seal of office.
Voies t::.;m_‘ﬂaeq f-ipﬁﬁm, Loy Beante] uOU—AU D Neorsary Pupu
LS’lgnalure of officer admfnlstering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is DAMELIL\ SL-(AF'F(?R
My addressis_2202 LauacA Aue

, and my date of bith is _ (D ~2-1SL5S
Jhabuadd L TEITOT, WS IA

(street) (city) (state)  (zip code) (country)
Executed in MARTIA County, State of TEXAS , on the 2&1 day of T”“—"V*\M 20 24

et T ST

Signature of Local Government thff icer (Declarant)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission Revised 8/17/2020



