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

. 4 . . 5 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 Na?e of Local Government Officer

\//)n\) a/ézlﬂég

2 Office’Held

School Boaro lrustee”

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

Code
Nl #

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

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

to each family member (as defined by Section 176.001(2), Local Government Coge) of/this local government officer. |
also acknowledge that this statement covers the 12-month peri
Government Code. l

| swear under penalty of perjury that the above statement is true and correct. | ackno;li?e that the disclosure applies

described ec}ién176.008(a)(2)(B), Local

/éignature of Local Government Officer

ption below:

- [ an,  JENNIFER A. JOHNSON
(1) Affidavit NN '-..fa”—:Notary Public, State of Texas
%gs Comm. Expires 10-18-2025
NOTARY STAMP/SEAL 7R 0E<S  Notary ID 126257968
2 . 9t
Sworn to and subscribed before me by __° (.4)'(1_'(\ ESlL\" \ C\(J’l e_ this the JO-* day of OC"\’O k}(’/(" i
20 2 _77 , to certify which, witness my hand and seal of office.

/2}/14 /l'u;/p/p G) f’l\/f/\./),@h ./"/@ﬂl’?l#( (j(')lﬁf)soh [':)( e cuhve /‘43%‘( .

nature of offiger administéfing oath

Printed name of officer administering 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 x
(month) (year)

Signature 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

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

1 NameofLPc’)Go ernmen} Officer |
KK Hyere ]

2 OfficeHeldi 2 ' ‘ N ‘
Q&s‘, /a'(é’/\;_(’ - )@oﬁf';(ﬂ 07L /fm‘é\s

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

Y/

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

with vendor named in item 3. W

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 y 7

A
Date Gift Accepted Description of Gift %\1/ /4
Date Gift Accepted Description of Gift 3 ///7,. \

(attach additional forms as. nec/eésary
6 SIGNATURE | swear under penalty of perjury that the above statement ls’ true and }rrjﬁ | acknowleﬁge that th\qsclosure applies

to each family member (as defined by Section 1]6 00 2 Local Govérpfment Cod of this local government officer. |

th perloa/p ribed by S ctlon 176.003(a)(2)(B), Local

. % /"

Signature of Local Government Officer

also acknowledge that this statement co

vers tfie
Government Code. Q )

Please complete either option below:

/

Ul Artdavit SV, JENNIFER A. JOHNSON
327 % Notary Public, State of Texas
NOTARY STAMP/SEAL  |[5%: P8 8§ Comm. Expires 10-18-2025
R0 Notary ID 126257968

Sworn to and subscribed befol

g e Vo
L Hea reeliis the 25 day of j{m/‘im e,

20 /i - to cemfy which, witness my hand and seal of office.

1 ) / 3
ﬁ?/uu,/ﬁ/p { Johnoe (,@ﬂm# J0hneon Execuwhve A<>3+.

vgl;nature of qélcer admlr(,stenng oath

Printed name of officer administering 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 5
(month) (year)

Signature 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

: . . o Date Received
government officer has become aware of facts that require the officer to file this statement S e

in accordance with Chapter 176, Local Government Code.

1 Nameoftocal Government Officer

" v Stin g'sv'"c\.w\
2 Office,Held < i
600«,ch ok Trosree_

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

Code ( Ar
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. /
a4
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

v (A

Description of Gift

M (A

Date Gift Accepted /‘///)f Description of Gift

M A

Date Gift Accepted My [& Description of Gift

WL

(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.

=

P

Wiy,
\\‘ ‘V FU' ”,

(1) Affidavit JENNIFER A, JOHNSON
Notary Public, State of Texas
Comm. Expires 10-18-2025

Notary ID 126257968

2,
=
s
§

NOTARY STAMP/SEAL

) " Signature g%cal Government Officer

ither option below:

V] r"vu/t /
this the -~ day of g(/)\/tl’b’l

, to certify which, witness my hand and seal of offce

Oﬂ.m ,nx,f 20 Sy L)ﬁjlﬂﬂf) Wik

Sworn to and subscribed before me by Tusthn Shcain
) "')
20_LC

Jennider Johnson

Executvve AcsH.

P’ 7
Signature of of;(cer admioiétering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering oath

My address is

, and my date of birth is

(street)

Executed in County, State of

,on the

(city) (state)

day of

(zip code)
, 20

(country)

(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.)

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.

Stacie. Warren
Nrustee

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 in item 3. h ) a

5 List gifts accepted by the local goverhment 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 J a Description of Gift N IU\

Date Gift Accepted N q Description of Gift V\ Iﬂ

Date Received

1 Name of Local Government Officer

2 Office Held

Date Gift Accepted 4 l Ql Description of Gift N Iﬂ

(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),Aqcal Government Codg his local government officer. |
also acknowledge that this statement covers th§ €
Government Code.

Please complete™e

(1) Affidavit JENNIFER A. JOHNSON
Notary Public, State of Texas
Comm. Expires 10-18-2025

A NN
753..? Notary ID 126257968

NOTARY STAMP/SEAL

e 25H gy o Sephtml
Sworn to and subscribed before me by Stoc e wacitin this the - day of it ,p o it
9
20_«& > , to certify which, witness my hand and seal of office.
[ = ve A
//:) /uh/v/lh_ O{)/L/I/w 23 [ CNy e [‘; D /’\”5(}‘/’} &= xe cuhve IAV\?;%"\ :
/§{gnature of éfﬂcer admmnstenng oath Printed name of officer administering 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.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

. . . \ . 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.

\?ofLocal vernment Officer
¢
1St~

2 Offlce Held

[ ustee

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

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

with vendor named in item 3. n /q

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.

re of Local Government Officer

Please complete either option below:

(1) Affidavit i _‘,‘l‘v‘&ig‘», JENNIFER A. JOHNSON

Notary Public, State of Texas
s Comm. Expires 10-18-2025

NOTARY STAMP/SEAL Notary ID 126257968

N
. o gt [N / ,
Sworn to and subscribed before me by denan e PNSei  this the g‘«) day of_ji”,[/’%ll/l’l 1% 48
20 2 2 , to certify which, witness my hand and seal of office.
/)P/h 4’144/}’4, [}O/Amzwn/-. i uﬂm[%. JOI’\ﬂs()ﬂ Exe cuskive A%S“ -
,s nature of oihcer adm;/stermg oath

Printed name of officer administering 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)
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 Date Received
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

éhcu—on ONA,

2 Office Held —J

Cf Qm/)fa,i | ISD TFL{S'}'C&

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

Borders & larg Oi] Company

4 Description of the nature and extent oeach employment or bther bu,éiness relationship and each family relationship
‘witI] ;endor named in item 3.

v+ Ounecs — My husherd + L own 50% % Comprny.

5 List gifts accepted by the local governhent officer and any family member, if aggregate value of the gifts accepigd

from vendor named in iteR:lexceeds $100 during the 12-monyeriod described by Section 176.003(a)(2)(B).
‘\}D ;}5—{3 Ve heen aocepted,

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
1o 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 period described by Sectiog 176.003(a)(2)(B). Local

Government Code.

= ither option below
\\\1\;,‘11_,!,’/';,,, JENNIFER A. JOHNSON
(1) Affidavit 387 g%:”—: Notary Public, State of Texas
25, LSS Comm. Expires 10-18-2025
NOTARY STAMP/SEAL “ga__ Notary ID 126257968 |
[y o / 1LL\'
Sworn to and subscribed before me by Shaue on__ Lon S this the 2 day of): motr
20 2 5 , to certify which, witness my hand and seal of office. ‘
@ ﬂu Oﬁfvfwxfn uénm@r JOLII’)SOH Executive Asst.
ignature of g(fﬁcer admiéislering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is y ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of ., 20

(month) (year) -

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




o

LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the nexi 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 Pra———
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 1786, Local Government Code.

mmcal Government Officer

2  Office Held

Crapdadl TsD Sohe| Board Trusks

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

R usked Raik Gl Club Lie + Porker Segtialhies e

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

OLohe
5 List gifts accepied by the iocal 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 1 -month peri /ﬁ% by Section 176.003(a)(2)(B), Local

Government Code.

Stg/;na!ure of Loca\l“Govemment Officer

i, JENRI ither option below:

(1) Affidavit g‘ %.,"‘:Notary Public, State of Texas
B 35 Comm. Expires 10-18-2025
7RG Notary ID 126257968

NOTARY STAMP/SEAL

+h
Sworn to and subscribed before me by Fi’ m ajl /h/ ACK this the 7 day of /\/ awWember

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

(/anﬁ,r {,/oﬂmson E fecuchve )4'334'-

Printed name of officer administering 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 Lacal Government Officer (Declarant)
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