LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided or the next page.)

This guestionnaire 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 178, Local Government Code.

1 Name of Local Government Officer

Jonta Milley

2 Office Held

Schod Boord Trustee,

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 sach employment or other business relationship and each family relationship
with vendor hamed 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 ilem 3 exceeds $100 during the 12-month period described by Section 176.003{a)(2}(B).

Date Gift Accepted N@ Description of Gift

Date Gift Accepted [3[/!4 Description of Gift
Date Gift Accepted _{N/A Description of Gift

{attach additicnal forms as necessary)

6 SIGNATURE | swear under penalty of petjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 178.001(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, ) . /9;’@

Signature of Local Government Officer

%,  MISSY.J, SUNDGREN
H My Notary ID # 130268124
¥ Explres July 8, 2027

te either option below:

| (1) Afiidavit

NOTARY STAMP/SEAL #

Swom fo and subscribed before me byJBV\.’%& ul“'e.r‘ this the Z(ﬂ day of Jl-'d\"j
20 22} , to cmmtness my hand and sealof ofiice,
‘/1/7 W ) wn.  Miesy J Suadaren Notaru
Sigr\dtuTe c\:dofﬂceﬂadmlnlsterlng ca Printed namJ of officer administerind oath Title of officer ad.w‘inlstering cath

(2) Unsworn Declaration

My name is , and my date of hirth is

My address is

(strest) {city) {state})  (zip cods) {country)

Executed in County, State of . on the day of , 20 .
{month) (vear)

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




LOCAL GOVERNMENT OFFICER CONFL!CTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for cormplating 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 apprepriate 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 Cede.

1 Elame of Local Government%er
Tdom a5 Kol /éféﬁc}/ i

2 Office Held

Sehool Roard Trustee,

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

- JDQ_L_RG ‘6,@772((%1:.“ OWWA-G:M’;

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

with vendor named initem 3.
OINETL—

Date Received

5 List gifts accepted by the local government officer and any family member, if aggregate value of the giits 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 DZA . Descriptlon of Gift

Date Gift Accepted Cescription of Gift

Date Gift Accepted Description of Gift
attach additional for R
{ tlonal forms as necessary) M—//kra]

8 SIGNATURE I swear under penalty of perjury that the abDVe statement is true and correct. | acknow| eﬂ@

also acknowledge that this statement coversﬁtl_:xsctz
Governmant Code,

. MISSYJ. SUNDGREN
L My Notay 1D # 190288124
& Exhesdyd, 202

{1) Affidavit

Sworn to and subscribed before me by ] “Waf':\ f” ar du this the q+l/L day of Majj ,

'i‘nle of officer admlmstenng 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)

Stgnature of Local Government Officer (Declarant)

Form providaed by Texas Ethics Commission www.athics.state.lx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this ferm are provided on the next pags.)

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
inaccordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Sherrie ’Tat{[or

2  Offlce Held

Qehool Roard Trystee

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

W)Oam{ rnem D e

Date Received

4 Description of the nature and extent ¢f each employment or other business relationship and each family relationship
with vendor named initem 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 /Z/Z FA' Description of Gift

Date Gift Accepted Zil Z;ﬁ Description of Gift
Cate Gift Accepted {k Zf! Description of Gift

{attach additional forms as necsssary)

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 iecal governmem officer, |

alsc acknowledge that this stalement covers the 12- monlh eriod described fy Sectnon 176.003{a}(2)(B), Local
Government Gode, W‘MW

Signature of La(ﬂGeVsmment Officer

Please complete either option below:
(1) Affidavit MISSY J, SUNDGREN
My Notary ID # 130268124
NOTARY STAMP/SEAEL ks mmsmya.zozs

Sworn to and subscribed betore me by ol 1" O.ab,l or this the i 'f‘k day of ,
0 2% fywhich,wi y,

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

WMiesu Jd Dundayren Exer. Adnun .ﬂsc,*l'ij—

Signature of offlcdpfadministering oat Printed nanfe of officer administeri‘h{ oath Titla of officer administering cath

{2) Unsworn Declaration

My name is . ahd my date of birth is
My address is ' , ' '
{street} (clty) (state)  (zip code) (country)
Exacuted in County, State of , on the day.of , 20 ,
{month) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Elhics Commission www.athics.state lx.us Revisad 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 Sessien. OFFICE USE ONLY

This is the notice fo the appropriate local governmental entity that the following local
governmanit 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 Officgr
- N
Jnnis Heo (4

2 Offlce Held

Setnol Poard Trustee,

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

7Lh T;f(';% )4((‘ \ M/)a/\ltef QLI"{ )()Cc:tj;\on S\tj_‘}f%

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

with vendor named in item 3. O
wher—

5 List gifts accepted by the local government offlcer and any family membet, if aggregate valus of the gilis 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//q’ Description of Gift

Cate Gift Accepted N/A' Description of Gift

Date Gift Accepted M/ ff Description of Gift

{attach additional forms as necassary)

&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 1758.001(2), Local Government Cede) cf this local government officer. [
also acknowledge that this statement covers th nth period fred by Sgetion 176.003(a)(2)(B), Local
Government Code.

Signature of Local Govarnment Officar

MISSY J, SUNDGREN

(1) Atfidavit __ My Notary ID # 130288124
k& Expies Juy 8,202 |
NOTARY STAMP /flizalac e
Sworn to and subscribed bafore me by —JQJMS l"lO‘ 'I'.' this the q-"k day of M% ,
20 l ?7 , to certify which, withess my hand and seal of office.
Winw £, Aundguie Misey,  Sundaren Bee. Pdpuns Assist
Signafure a‘(ofﬁcg administering oa&w Pnntad name of officer admmkﬁ’erlng oath Title of officer adminisiering oath

{2) Unsworn Declaration

My name is , and my dats of birth Is
My address is . ' : |
{streel) {city) (state}  (zip code) {country)
Exscuted in County, State of ,on the day of , 20 .
{month) {vear)

' Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics slale.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructicns 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 l.ocal Government Officer

2 Office Held

Ychoo Board Trustee

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

Date Recsived

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 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 Giift Accepted A/ ﬂ‘ Cescription of Gift

Cate Gift Accepted Descripticn of GIft
Date Gift Accepted Description of Gift
(attach additiona! forms as necessary)
6§ SIGNATURE | swear under penally 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. [ : 0 ML_‘____

b Signature of Local Government Officer

plate either option below:

(1) Affidavit il MISSYJ. SUNDGREN
‘ ’ My Notary 1D # 130208124

NOTARY STAMP/SEAL §| "3

kb 1k )
Sworn to and subscribed befors me by DQ[ E(,“ &J%; LS5V this the llh day of ‘&A(“ ﬂ ,

20 Zg , to certify which, witness my hand and seal of office.
Winog ) Awdotas Misey ) Sundaen Exee. Bdoun Assist
Sugnaturea‘f ofﬂcar admmlstermﬁ Pnnted name of officer adrmlnlstermg cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is , ) . ,
(street) (clty) (state)  (zip code) {country)

Executed in County, State of ,on the day of 20 .
{month) {year)

Signalure of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission www.athics.stale.x.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.

OFFICEUSE 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 178, Local Government Code.

Date Received

1 Name of Local Government Officer

Kane‘ﬂ\ Ry I@h \JS‘-

2  Office Held

Sohoal Poord Trustee.

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 relationship
with vendor named initem 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 5100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted ﬂ//(g Description of Gift

Date Gift Accepted Description of Gift
Date Gift Accepted ﬁ 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), Lccal Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 175.003(2)(2)(B), Local
Government Code. /

\
Sighature of Local Governn}e/ icer

lete either option below:

it

g, MISSY J. SUNDGREN
i+t My Notary ID # 130288124
Expires July 8, 2023

(1) Affidavit

NOTARY STAMP/S

Sworn to and subscribed before me by K&ﬂr’le‘ﬂﬂ PL}\_\DH this the Q~HA day of N!(“ 5 .

20 Z?) , to certify which, witness my hand and seal of office.
Winou O Aundagu theu J Sundaren Fxec. Pdoun. Assick
Signature nf}officﬁ administering oeh Printed name of officer admanls!ejrmg 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.slate.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for compieting 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

&wﬁ% iq, gmﬁ%

2 Office Held

Qehonl rovd “Trustee

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

Date Received

4 Description of the nature and exfent of sach employment or other business relationship and each family relationship
with vendaor named initem 3.

5 List gifts acceptad 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 A Description of Gt

Date Gift Accepted ¥ [ a, Description of Gift

(aftach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statament is frue and correct. | acknowledge that the disclosure applies
o 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 Sectiop) 76.003(a){(2)(B), Local
Government Code. .

(1)Affidavit :. ﬁ‘,w?q‘;(‘ MISSYJSDGREN =
R Nty D a0z

Tk A Jof
NOTARY STAMP/3H -'5-----4:"1
m1+h this the q+ day of ‘ I[ la” ,

20 & - | tocertifywhich, withass my hand and seal of office.

dnﬂamu QL Moaday Miesu ) Qundaren Exeo. Admin Aesist

Sworn to and subscribed before me by

Slgnalure of slﬂcar :ﬂlmmlsterlng oat@ Printed n?m*e of officer administer’h:)g 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 Covernment Officer (Ceclarant)

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 pags.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Lag., Regular Sesslon. OFFICE USE ONLY

This Is the notice to the appropriate local governmental entity that the following tocal
govarnment officer has become aware of facts that require the officer to fie this statement
in accordance with Chapter 176, Local Government Code.

J.%I[_ocal Government Officer
ancock

2 Office Held

ool ’Boomc{ Trastee.

3 Name of vendor 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 Z l_/ ! i Description of Gift
Date Gift Accepted Zi / PT Description of Gift

Date Gift Accepted Description of Gift
{attach additional forms Yo necessary)
6 SIGNATURE I swear under penalty of perjury that the above statgment is true and corect. | acknowledge that the disclosure applies
to each family member (as defined by Section 17§.001{2), Local Goverffnent Ccde) of this local government officer. |

also acknowledge that this statement covers th¢ 1 perlod des
Government Code.

ed by Seglion 176.003{a)(2)(B), Local

%nature ¥ Lecal Government Officer

_Please com lete either option below:

(1) Affidavit e MISSYJ SUNDGREN
: i My Notary ID# 130288124

NOTARY STAMP/ 4

Sworn o and subscribed before me by Dana HOJ’\CDQ—P_ this the q-‘-k day of _&M%‘,

20 l?) , to certify which, withess my hand and seal of office.
oy G Oy Adgaun.  Nlissy d Sundagen Evee Adru. Pesish
S|gnalure b! offi ceUadm nistering c(a)h Frmted name of officer admm\s{erlng oath Title of officer adminisiering 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) (vear)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Rovised 8/17/2020



	Jonta Miller Conflict Disclosure 7.26.2023
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