LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FOrm CIS

[Insfructicns hor compéeding and liling this leem are provickied on the next paga. )

This questionnaire reflects changes made 1o the law by H.EB. 23, S4ih Leg., Regular Seasion, OFFICE USE ONLY

Thizs is the notice 1o the appropriate bocal governmenial entity thal the following local
governmeant alficar has become awars of facts that reguire the officer to file this statement
in accordance with Chapter 176, Local Government Code,

1 Name of Local Governmant Oificer

Lot Sk ekt

Offlce Held
Trustee

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

N LA

Uale Hecomod

L=

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

N, quJ

& List gifts adcepléd by the local government officer and any family member, if aggregate value of the gifts accepted
fram vendor named in item 3 excesds 5100 during the 12-month period describad by Sectlon 176.003(a){2) ().

Date Gil Accepted k'j,,! J L} Description of Gil F"L] l !'q .

Date Gill Accepiad f:'|. Descriplion of Gift M_I Ft

Date Gift Accepted ﬂj &_ Description of Gift E\}
(attach additional forms &3 necessary)

& SIGHATURE | svear under panalty of parjury thal ihe sbove siatemenl & irue and corect. | acknowledge thal the dsclosure apples
1o gach lamily membar (a5 dedined by Saction 176.001(2), Local Govamnmeni Code) of this lozcal government afficer. |
alsd acknewladge (hal his slabsmend covers the 12-menth period dgscrbed by Saclion 176003024 B), Local

Goearmmeant Goda L T il
£ P

Signature of Lieal Governmerd Officar

i complete either option below:

i1} Affidawit
HOTARY STAMP | SE]
Sm:m ta :|r|:| subscribed bedare me I:r.-ﬁl\. {LU'{{-}-. S!I!C"-,_'I:EI-U.'_K this the E:l _ day of -EL[f‘I,,ﬂ i
m”"ﬁ""ih".'-h witnass my hand and saal of oifica,
IC & (i L Nneey Cann YE PESSmA T
Ergllulull rlrlln-“:'- mnalurm] aalh Prinled nar:-nu:h:l“l:ur i nisterineg cath Titla of ¢i¥car sdmiristenng aath

{2) Unsworn Declaration

Py name s . ared myy daba of barth &3 E
Iy addrass s S '
i straad) [ciy) (slata]  (Zip code) [couniry|
Execuled in Courty, Staba of Lan e _ iy ol .20 .
imanth] [yaar}

Sigralure al Local Government Offcer (Declarant)y

Farm provided by Texas Ethics Cammissan wiisdl_adhicg. atale 1. us Revised &M72020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(nstructions for completing and filling this form are provided on the next page. )

Thiz questionnaire rellects changes made to tha law by H.B, 23, B4th Leg., Regular Session. OFFICE USE ONLY

This is the nolice lo the appropriate local governmental entity that the following local
government officer has become aware of facts that reguire the officer to file this statemant
in accardanca with Chapter 178, Local Govemnment Code,

1 Hame of Local Governmeni Officar

Lo anna  Stalocel

2 Oifice Hald

“Toustee

3 Mame of vendor described by Sectlons 176.001(7) and 176,003(a), Local Governmeni

- W (A

4 Description of the nature and extent of sach employment or other business relationship and each tamily relationship
with vendor named in itern 3. N rl rG[

Dila R areind I

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

Date Gift Acceptad !ui / H Description of Gifl '{\i J'rlrl'n,

Date Gift Accepted hr| i H Description of Gifl b ‘r ﬁi
i

Date Gill Accaptad _ _"E:«_II__ II_I fjl. Dascription of Gi TI\!I jl ﬂ

[alitach additonal Tarrms as necessary)

B SIGMATURE | swaar urnder panally af pesjury thag the above statemant g e and correcl. | acknowledge thal the discosure applies
o @ach damily member (as delined by Seclion 176.001(2), Local Govarnmant Gode) of 1his lacal gowamment afficer, |
also acenowiledge that fhis slabament cowars s 1 onih peviod descrined by
Cliwamimant Soda,

(&l 2], Local

1'?";

Sagnature o Local Governmant OH

2 complete either option below:
(1) Aficavit

MOTARY STAMP . SEAL

Swom o and subschibed before me by uﬂ\;_".'l'"ﬂ %TE%.{_‘E:WA Lhiz the Ll:ﬁ' day -:If__\_:_k_i_._{ e ,
20 I:-unu_h:lmﬂ' which, witness mry hand aﬂ!_&analulnm[:a_
¢ 'E@Eﬂ.tﬁ( /N cacey (aun H¥ PESEYANG

hmﬂ"“'"r“ﬂ"‘:‘“kﬁrl'd“ nistaring sath Printed name of aficer admink oy cai Titha of alficar dmimisering oakh

{2) Unswern Declaration

Wiy nams is , amd mry dale af kirth is
My address is - . — .
{atreat) [ty (stale]  (zip code) [=auntry])
Execuled in Caunty, Slate afl L on the day of , 20 }
frenih] {mar)

Signatura of Local Governmant Officer {Declarant)
Famm pravided by Texas Ethics Cammiggian www.ethics stale. fx.us Ravised BN 72020




