LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

—— e

OFFICE USE ONLY

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

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.

A | l _
1 Name of Local Government Officer | i/} v‘L ]

\ hns%ohr Mdreros

2 Office Held \

Foowy, 1D Sdup) Bancd  Secncdany

3 Name of ¥bndor described by Sections 176.001(7) and 176.003(a), Local government
Code

Date Received
]

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

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

Date Gift Accepted Description of Gift
Date Gift Accepted __ Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month period describe; Sectio .003(a)(2)(B), Local
Government Code.

/gnat%&cﬁ&fovemment Officer

Sef complete either option below:

. NANCY GAIL TEER
(1) Affidavit Notary ID #131596735
% My Commission Expires

June 6, 2022
NOTARY STAMELS

. \ 1 § | . qﬂ i
Sworn to and subscribed before me by C/’A.ﬂ 5W L.O.f Mwi this the ___ day of Sﬂ.ﬂ‘ ‘ﬂ.‘ 'J’”" ;
20 Zl , to cerfify which, wilness my hand and seal ofoffce 1
w_ Gail Ter Noteryy

Slgnature of office admlmsterlng oath Printed name of oﬁuler administering oath Title of officer a}#\inistering 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 5
(month) (vear)

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.)

P
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. (,7‘ # /, i )

1 Name of Local Government Officer

Date Received

Sohngosa
ﬁ)mw 19D School Boaxd \)\u ?P&%\‘C(UL‘(‘

3 Name of véhdor 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 relationship
with vendor named in item 3.

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12- month p riod describ: jon 176.003(a)(2)(B), Local
Government Code.

S|g@0cal Governme |cer

Iplete either option below:

nancPleaseErco
Notary 1D #131596735
My Commission Expires

(1) Affidavit i
June 6, 2022

NOTARY STAMP / SEALsmsmer=ese=s

B Seplentdeas
Swomn to and subscribed before me by (‘M _SO m U this the ,7 day of i s
20 2‘ a(jcem thch witness my hand and se dofoff ce. Ga) T [ q

4
Signature ofqﬁcer administering oath Printed name ofb‘ﬂcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ , and my date of birth is . P
My address is 5 ) s N 5
(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.)

OFFICE USE ONLY

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

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 Napme of Local Government Officer q ) /) i;'|

OO 0(W ?Mmﬁ

2 OfficeHeld )

fores, 15D Board  Presidet

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

Date Received

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

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2)//Local Government;
also acknowledge that this statement covers the 12-month period described b ction 176.003(a)(2)(B), Local

Government Code. /m / /Z/‘O

Siﬁuré' of llocal Government Officer

) of this zgcal government officer. |

Please complete either option below:

(1) Affidavit
NANCY GAIL TEER
Notary ID #131596735
NOTARY STAMP/SEAL My Commission Expires

June 6, 2022

Sworn to and subscribed beforé’me :

%Y\L} this the 7 ¢ day of éﬂf‘lm

20 Z- \ to ertify which}witness my hand and seal of office. g
UMM Manew, C«,m\ leaf Motary
Signature of ofﬁ:er administering oath Printed name’of officer administering oath Title of ofﬁce;)administering oath

(2) Unsworn Declaration

My name is _ _ , and my date of birth is

My address is

— 3 ] 3y .

(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.)

. v

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.

ame of Local Government Officer 0’ '/’ ;”
¥l al
2 Office Held

Ponay, D Schos\ Poacd Mandser

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

Date Received

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

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Code) of this local government officer. |
also acknowledge that this statement covers the 12-month peridd described by $ectien 176.003(a)(2)(B), Local

Government Code.
+#

Signature oﬁcal Government Officer

(1) Affidavit ¢ Notary ID #131596735

My Commission Expires
June 6, 2022

Sworn to and subscribed before me by

20 Z\

o {a-QaﬁM this the (lﬁ day of %&/LM
yemfy w:(zem;n/n\ess my hand and seal olf\o[ﬁce Gvu g , Tw Maﬂm

Signature of o%cer administering oath Printed name of offlcer administering oath Title of officer am%inistefing oath

(2) Unsworn Declaration

My name is ____, and my date of birth is
My address is 5 = N 5
(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.)

s
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. D‘ , /) };)

Date Received

1 Name of Local Government Officer

%ed(m Do bs
1S Schoo\ Boacd  Mondder

3 Name of véndor 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 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:ccepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted _ Description of Gift ___

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-fonth period descri 176.003(a ), Local
Government Code.

R

Slgnatuﬂe of Local Government Officer

ase complete either Qtlon below:

NANCY GAIL TEER
Notary ID #131596735
My Commission Expires
June 6, 2022

< 5
Sworn to and subscribed before me by ’Be DOIOb S this the q day of W
20 Z\ tozemfywhlcr witness my hand and seﬂoﬁ' ce. }

Signature of ol&cer administering oath Printed name of off|cer administering oath Title of officer ad'nﬁnistering oath

(1) Affidavit

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

- 3 pa— 5 ) 5

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,onthe _day of » 20 s
(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.)

_ ____
OFFICE USE ONLY

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

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. 0‘ l 7 / - 1

Date Received

1 _Name of Local Government Officer

arban So Green
2 Office Held

oy 1A Sdoo!l Bodd Mowber

3 Name of ¥é€ndor 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 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 gifté 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 £ 24 Description of Gift _
Date Gift Accepted _; = KF‘ Description of Gift
Y

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. Y,

Sign#fure of Local Government Officer

Please complete either option below:

(1) Affidavit ¢

¥ NANCY GAIL TEER

¢ Notary ID #131596735

£ My Commission Expires
NOTARY STAMP/rS June 6, 2022

\

Sworn to and subscrifbkezalbefore me by

] U , Q‘W\ this the qm day of&mr
20 Z S cer;tifywh' h, witness my hand and seal of office. 2 L
o Aol iw Nomewy Gou] Teer A otz

Signature of offber administering oath Printed name of officé?,administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is — 3 5 s N
(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.)

T

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. q ) r) ) a }

1 Name of Local Government Officer

Date Received

‘?3 D Sthool Boned Muwcher

3 Name of véndor 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 relationship
with vendor named in item 3.

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

Date Gift Accepted Description of Gift _
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift _

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code. g/‘%—‘

Signa'\ture of Local Government Officer

NANCY GAIL TEER
Notary ID #131596735
My Commission Expires
June 6, 2022

; Ese complete either option below:

Sworn to and subscribed before me by

20 _Zy

WM\ this the q day of S—Q{L\LL—V\
, to gertify whiclf, withess my hand and sealofoffce é .—T-— )
w'| e Nk

Signature of off‘otr administering oath Printed name of ofﬂ{:er administering oath Title of officSPadministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

— 3 3 L) 3

(street) (city) (state)  (zip code) (country)

Executed in County, State of - ,on the day of ___ 420 .
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




