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 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
in accordance with Chapter 176, Locatl Government Code.

1 Name of Local Government Officer

MERL Reabon
2 Office Held

CSUPERINTESDENT
3 ga?e of vendor described by Sections 176.001(7) and 176.003(a), Local Government
ode -
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.
Not APPLIcARLE

5 List gifts accepled 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 Sectlon 176.003(a)(2)(B).

Date Received

Date Gift Accepted N /A Description of Gift _ NOT APPLICARLE
Date Gift Accepted l 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 ofticer. |

t this statement covers the 12-month pericd described.by-Section 1?6.0?!21](2){83' Local
_1[\/\ 7

V" signature oftGcal Gdvernment Officer

‘\;mm,

.:-“x!'?.'..’%%. JAY B R‘%‘érﬁ&é&’ﬂoﬁaﬁ
3

s:?f-' "% Notary Public, State of Texs:
H A 3 1 X33
gf;;a.&{bf Comm. Expires 04-05-2025

IS Notary 10 12297766

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by Merc Bran dOM this the 28 TH day of Tpmo e |
20 2| , to certify which, wilness rpy hand and seal of office.
{)eety Bl by Ho Tao Brastew Howawn Nomiey PRuaaue
yrgnalum of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is _ YNERL. Beiritenl , and my date of birth is __\O - 20— 1RG5
My address is_>-HIA CR R2240 C Stamted TR, 18192 | USA
(street) (city) (state)  (zip code) (country)
Executed in _ MART i County, State of _ | EXAS ,onthe 2Z8TH day of _IPubom , 20( 209 .
| |aN - /@ )
Signalure of Local G wer t 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

\<E Lo QcLQED
2 Office Held

TRUSTEE - DisTteict 4 | (QPPotuTEb)

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

Feonctin S Son, Tac.

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 3. TrrPLow €€, Bu=wine Sg SVPPCies Fuel , ol Aud

TIFES TO THE DA\STRCT,

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 //1\ Description of Gift = /A
Date Gift Accepted ;‘2 Description of Gift \)
Date Gift Accepted e 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. 1
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. ) i i
\__/K{? ,UZW M 2 >

Sig@tﬁgof Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by kE (W | AC’LP.ED this the [OTH day of IMARCH
20 22 , to certify which, witness my hand and seal of office. P
. 4 -
i Lo Braocey Howpwd N prapn]  7VBUC
gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is KELL‘i ALLZGD , and my date of birth is l'" /(Qt,é” }aqg\

My addressis _ 1D+ N. ST. M AR  STANTOR TX |, 74792, UsSA
(street) (city) (state)  (zip code) (country)
Executed in M pR T 1) County, State of _1T"E% AL, onthe ,20 22 .

___day of
L DO s

Signature of al 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 Seaslon.

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

Ramiro RevES
2 Office Held

TRUSTEE - DisTRIcT & 2

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

NoT RepLicancE

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.

Notr 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 M /A Description of Gift NGt APPLCARLE N
Date Gift Accepted Description of Gift
Date Gift Accepted - Description of Gift — T

(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 sach tamily membar (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
hal this statement covers the 12-month-period esc{eﬁ_y Section 176.003(a)(2)(B), Local

A L DL

Signature of Local Government Officer

1

\“"-( p”ff‘. JAY BRAD
?{%ﬁt‘%— Notary Public SBWHE
0V I9Z Comm. Expires 04-05-2025
A Notary ID 12297766

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscrlbed befare me by Ramire Reves this the 2TTH  day of JAruArg
20 2\ , to certify which, wilngss my hand and seal of office.
JME—P ,Q(M{ #L:éﬁ Jay BradLey Howeam o Notaey P\JB\.\ ¢
ignature of officer administering oath Printed name of officer administering cath Titie of officer administering oath

(2) Unsworn Declaration

My name is ZAMH‘LO ’Réqes , and my date of birth is _"Q2- (3~ 1R C
My address is 3356 CR 2050 . ST tod ST Qe UsA
(street) (city) (state)  (zip code) (country)
Executed in_ IMART (nd County, State of Texas ,onthe 2TTH dayof TamuArzy 20 2 L
ﬁ onth) (year)

! e ———

Signature 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 questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Seaslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local [~ .
. A " X . ate Received

government officer has bacome 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

Teremy Louvper
2 Office Held

TRusTEE - DistRict #H 3

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
€oda Avawnn B LoudeER

4 Description of the nature and extent of each employment or other business relationship and each famlly relationship
with vendor named initem 3. SPoUCE PRouIHES COMIULTIMN G SERVICES Fole LIFE

SRILLS Amd PPCD SPECIAC EDUCATION STUREMTS,

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 S //4\ Description of Gift MOT APPLACCARLE
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 ihe above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Cade) of this local government officer. |
edge that this statement covers the 12-monliprperiod desfribed by Section 176.003(a)(2)(B), Local

i

SNaY R, JAY BRADLEY HQbldsMBer|{Code.

Y } _%Notary Public, State of Texas

s Comm, Expires 04-05-2025

& Signawre of Local Government Officer
Notary 1D 12297766

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn o and subscribed before me by 'Iﬁﬁ:emq‘ LovbER this the B TH  day of FEBRUAZA|
20 2\ , to certify which, witness my hand and seal of office.
Qm.“t’;rm.aﬁ’.().a,! HoDouw k! Jau Bravie y [lowawd Notaey Remuic
gtgnal:.lra of offlcer administering oath Printed name of officar administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is Jepeny Louner . and my date of birthis _ {2 -©5 — (A7
My addressis SO0 \d . &TH STRee T C STamTod | Ty 1A182, USA
(strest) (city) (state)  (zip code) {country)
Executed in _{ Y YAR T (14 County, State of _ TE XA S ,on the &1kt

{month) {year)

;yof Fe®ruAny 20 2V .

%%natum of Local Govermment 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 retlects 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

PecuiE Frawicw nwd
2 Offlce Held
.—[’YZU%TFE - DisrzicY ﬁf—l( (APPO\MT‘EY) \)

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

Framean ¥ Som, Thc.

4 Description of the nature and extent of each employment or other business relationship and each family relationshlp
with vendor named initem 3. Ru41yE9S SUwPLIES FFUEL | O\L, AKRD HRES To

THE BISTiewT .

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 S Description of Gift m /A

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. 1

| this statement covers th;\%dew .003(a){2)(B), Local

‘;

Wb, JAY BHA%QWWELGW

”,

5‘-’9\ A %‘ Notary Public, State of Texas
HER K 55 Comm. Expires 04- 05.2021 2 (Usignature of Local Government Officer
(| 7508 Notary 1D 1229776-6 _ _
{ Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by @EQ;G; V& :(qu\\ el this the N TH  day of S A ek bty
20 2o , to certify which, witness my hand and seal of office.
Ny Borral Poy He 00:”0 T Braniey HoutarDd Notarey Pesuc
% gnnlure of officer admlnlstenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is CF (G IE Frumadge wl . and my date of birth is H-2.0 ~ (R 6]

My address is 2423 (R B 22«0 . StauTod Tty A WS A
(street) (city) (state)  (zip code) (country)

Executed in _ M Azl Counly, State of _ TE¥AS  onthe ILTH dayof Thuviny 20 20

= 2(" ot % e

Snghl)ure 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.)

OFFICE USE ONLY

This questionnaire reflects changes made to the faw by H.B. 23, 84th Leg., Regular Session.

This is the notice to the appropriate local governmental entity that the following local Dats 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

donoe. . C

2 Office Held%@r@t /(m(om -'(B\\%\’m’\ Cﬁ' eV%

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

Code
Not ApeLicnnie

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

with vendor named in item 3.

NOT ApPPL i cABLE

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

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

e C 7)\ oD Cpoedh

Slgnature of Local Government Officer

Date Gift Accepted

‘“‘4";;&, JAY BRADLEY
y _f.» Notary Public, Sta 8"&3‘3@53
$§ Comm. Expires 04-05-2025
OGS Notary ID 12297766

(it

7,
’r

s,
0,_

ALY
S
ql-‘;..._

N
-

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by I;\Lhi\ . Coce

20 -Z\J 27, tocertify whlch witness my hand and seal of office. _
,,ﬁ NoTama R B

B(cuq?)ﬁm.j @w{ l o o Bessecidlew seod
Title of officer administering oath

|gna1ura of officer adrnmtsterfng oath Printed name of officer administering oath

(2) Unsworn Declaration

this the \DTH  day of E&U&&ﬂf‘-f,(

, 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)
Revised 8/17/2020

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



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

i R . ) , ate Recelved
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
Tuarand Chrasont
2 Qffice Held
TRUSTEE - PeacE G (Arc LarzeE 3
3 Name of vendor described by Sectlons 176.001(7) and 176.003(a), Local Government

Cade
CREG MAD \sord FAR e , T,

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named Initem 3. CATHER X GREGC PROUWDES LAmD CLEARIM G SERVIES

FoR. Starod 59D,
5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in ltem 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)(2)(B)-

Date Gift Accepted __ ™ /A Description of Gift _ NoT APP W CABLE
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. |
that this statement covers the 12-month period described by Section 176.003(a}(2)(B), Local

<o (AN

\}\\Signa:%ra of Local Government Officer

I —
WA, JAY BRADL

%% Notary Public, State of Texas|[
_‘&%:-' Comm. Expires 04-06-2025
i Notary ID 12297766

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by Ti'FW\ht‘-;‘ Cprzaond this the l"‘JT day of F_‘EBSZ-U»&M( .
20 2\ , to certify which, witness my hand and seal of office.
a:, o BradOen Noflm T Brapey Howmwd Motany Yosuie
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is { wran (orzaoet , and my date of bith is _ ©<4 -~ OB - ([L O
My address is 22071 \U ESTS(DE DRILE | STAUTD o T TR, WYSA
(street) (city) (state)  (zip cade) {country)
Executed in_IMARTIM County, State of _ VEXAAS onthe 15T  dayof Pemu. 20 2.0 .
z I (mo (year)
- Sigr_{a ) %Eommmént O_iﬁc_er {Declara_nt}

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 questionnalire 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 foliowing local 5 ”

. . . A . 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
MaRT™ G pAHAR
2 Office Held
TRWsTEE ~ Peace #71 (A—c- LAareE 3

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

Not APPCicancE

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 APPL\cARLE

5 List gifts accepted by the local government officer and any family member, if aggregate vaiue 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 __ N1 A PPLIcABLE

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 ofticer. |

i o that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
\\ W Pey,  JAY BRADLE&&QM\M&

%% Notary Public, State of Texas|l Lﬂ’lﬂ-ﬁ M)ért‘-z-—f‘

.!“:;-
“ B Comm. Expires 04-05-2026 Sfgnature of Tocal Government Officer

‘,mm,:

"m“‘ W Notary ID 12297766
e e ——l . .
Please complete either option below:
(1) Affidavit
NOTARY STAMP/ SEAL
Sworn to and subscribed before me by ¥ ¥ VAT GrAaHArM this the _\“5T_ day of _@M
20 2.\ , to certify which, witnegs my hand and seal of office.
(}1;-4.1:%)&:00@4 H’D!Z)m-_ I-A-l-g Bmot,&t{ Uc:f-w\wb h\\cs-kmv_; Duoau (&

Signalure of offlcer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is VAR Glzpdana , and my data of birth is _ O ~-02- 136D

My address is St CR. 320\ , STANTOW S A o Ve
(street) (city) (state)  (zip cade) {country)

Executed in  NATZT 1M Counly, State of TEYAS , on the lest day of F—EB‘?'U""R‘-[ 20 2\ 2 |

("”7 “g'(mont ) Q Q

Signature of Local Govemment Officer (Declarant)

Form provided by Texas Ethics Gommission 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 foliowing local =2 :

n . q f n ate Recaived
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
Tom N Covors
2 Office Held
Ass\ START Su PE A TEL DEWLT

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

MET Asc END AT SoLuTLoMﬁ
4 Description of the nature and extent of each employment or other business relationship and each famlly relationship
with vendor named in item 3. SPOWSE . ComMsulTARTLow | TT ASSESSMENRT oF

STAMTON TSD F TECHHSLS bt THFRA STIZ U 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 N //A Description of Gift _ NOT DppircarlE
Date Gift Accepted ' Description of Gift _ f
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 Gode) of this local government officer. |
.......................... at this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

m
v oty JAY BRADEEYoHRlehftiBte
‘-‘.’ff..‘;_ Notary Public, State of Texas m\m W\("\'Qf(/\_/

= * r
s Comm. Expires 04-06-2025 Signature of Local Government Officer

o,
A
2=

Wi,
V5
fess

5
-

SOENS  Notary ID 12297768

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ]Rk-\ tA e Coroond this the 2&TH day of :I—A“\/Am’l 1
20 2\ , to certify which, witngss my hand and seali of office.
R ey e Tau Beavtey Horcnwd tNetary Rudic
ignalture of officer adrrdnls'larlng oath Printed nama of offlcer adminlistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is TM M lowot . and my date of birth is _ OFT -OS - |371%
My addressis SO ™1\l . (ol STREET C STpearent L TS | s
(street) (city) (state)  (zip code) (country)
Executed in _ NAAR TIed County, State of |E¥AS _onthe 29 gday of Tmlwmw—g ,zo(;—() .
ar
)
Signa %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 gavernmental entity that the following local Dala Raceivad
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

Tavy Reanted Howeaowd
2 Office Held

CHIET Fidapcipl OFFiceR

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

Not APPLchrUE

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 APPLicABLE

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 N //—\ Description of Gift NOT AP\ CARLE
Date Gift Accepted Description of Gift /‘s/

Date Gift Accepted il 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 Cade) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003[3}(2](Bﬂncat

Government Code. ﬂ,&ul 'E ne ‘:0 _é 2 #r; éé(’#‘-——

Signature of tlocal Govarnment Officer

(1) Affidavit 3
;;{}t .5- Comm. Expires 10-08-2023
K/ W
NOTARY STAMP/SEAL U Notary ID 1030836-6

Sworn fo and subscribed before me by Tau BranG\ Hotuartd this the 2OTH  day of TAtun =,
20 2\, tocertify which, witness my hand and seal of office.

Motiaia . Ropan LeTitia A REYes NotarY PUBLIC OF TexAs
Signature of offlcer administering oal; Printad name of offlcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is j_f\\-'l Bradley Hotcamd , and my date of birth is _ Oy -2 ~ \q7) |
My addressis (0OH \ul. HTH <STREET  StauToN 74782 QSN
(street) (city) (state)  (zip code) {country)

Executed in_TV\AR TIL County, State of 'T_E&S ,onthe 22T\ day of IF\H-\JP\MI L2021

A ]

g Brucd lng ey Moo W0

Signature of Lacal Govarnmsnt 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 5 .

. s i . . 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

SUAsTA BRryan

2 Office Held

.D\EECTOE oF DusidesS SElzx/;cEg 5 HE

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

d . ;
. KB DESI IS

Description of the nature and extent of each employment or other business ralatiorlshlp and each family relationship
with vendor named initem3. Oy EZ oF KR DE<S|IAM S, SOREEM Pl T AdD

T-<suir7T EnmBronERM, - -

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 N /A
Date Gift Accepted ? Description of Gift \
Date Gift Accepted Description of Gift ‘L

(attach additional forms as necessary)

SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

6
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
this statement covers the 12- month iod descri ed by Sectign 176.003(a)(2)(B), Local

s:;%‘*'"L:;f, JAY B ReldVeFfridfcddsD )

5“".? g 2 Notary Public, State of Texas 7

—‘«3 ...... S § Comm. Expires 04-05-2025 ' Slgnature of Local Goverffment Officer

Ot Notary ID 12297766
Please complete elther option below:

(1) Affidavit

Sworn to and subscribed before me by
20 27/ , to certify which, witness mﬁnd and seal of office.

%ﬁ]?)t‘\r@Q‘-bf H’u QCLu
o B e R L e el T g N B O et |

(2) Unsworn Declaration

My name is Spact A Creaard , and my date of birth is __ A -2 1~ VD (o

My address is

Executed in_ NAARTIM County, State of Te XAS onthe | TH dayof O CTORER 20 22

NOTARY STAMP/SEAL
S AT B Al this the 1TH day of O CTOBER ,

hl_i\kt OreabLe N l—\cLL AD (\.[@‘i'lf\izc.t Du =Gy

Title of officer administering oath

ture of officer administering oath Printed name of officer administering oath

StAmTon | UK 14797, UsSA
(street) (city) (state)  (zip code) (country)

(month) 4 (year)

ignature of Local Government er (Declarant)

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

Revised 8/17/2020



