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 Loc?«Government Officer,

ip
0@ Palacios TSO Board of Tinstee

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

Date Received

2

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 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-month pgriod dgscri by eclton 176.003(a)(2)(B), Local
Government Code. /

ASHLEY GARCIA
2 l\mary Public, State of Texas Slgnature of Lo al Government Officer

Comm. Expires 02-22-2025
Notary ID 122060052 ||Please complete either option below

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by P(SV\ {U\ e‘aYC( this the [ P) day of TM\U\
]

20 , to certify which, wnness my hand and seal ofoffce

rua A, v SAPUINTONAINY Seq

Signature of offigdr administering 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 i i ) 5
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the 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.)

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

Brindon  BHOWUAS

2 Office Held

Palacios TSO Boaxrd of Trustees

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 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-month period described by Section 176.003(a)(2)(B), Local

Government Code. D =

s‘«‘;v'\f'f?fi.f'r, ASHLEY GARCIA Signature of Local Government Officer
f:?@%”-: Notary Public, State of Texas
T i Comm. Expires 02-22-2025 | Pleage complete either option below:
KPR Notary ID 132960982
(1) e

NOTARY STAMP / SEAL

Sworn to and subscribed before me by A‘gh \M Cﬂa/r(/ l a this the

, TMU}

20 + to certify which, witness my hand and seal of office. :
Mgy Gearcn  psnlew Carua wperintendent Se
Signature of offickf administering oath Printed nar%e 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
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

Beoky  Aduiierad

2 Office Held

lolaciogs TSO Board of Trwstt<s

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 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-t2:month period dg%ribed by i 175.603{9.)@)(8), Local
Government Code. i %
' [

BT =N
ASHLEY GARCIA e O‘S@nature"of Local Government Officer

= Notary Public, State of Texas . .
3 comm Expires 02-22-2025 flease complete either option below:
Notary ID 132960982

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ASV\\-{‘/‘%} GWW C\ 0\- this the ‘ E>2 day of 5 ] M; llj\& ;

20 , to certify which witness my hand and seal of office.
Clan Ashitv Barda Superivirmgint 5+
Signature of ofuer administering oath Printed name ofjufflcer administering oath I Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is , , . 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

s

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.

1 Name of Local Government Officer

Eacen  othw

2 Office Held

Yalaoios TSSO Boaxd e AYWSteeS

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 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 pe }} destribed by Section 176.003(a)(2)(B), Local
Government Code.

/
\)\“}é‘f\{?;'j;/,, ASHLEY GARCIA = Signw Local Government Officer
" A %% Notary Public, State of Texas

.__'_+..’¢5 Comm. Expires 02-22-2025
mESE  Notary ID 132960982 !

7,

Yo,

iz

sty
N .

\‘c}‘:s--m

lease complete either option below:

M

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ASY\\{\AJ G‘av(/\ a this the ‘ % day of TM\\'{

U
Signature of officlér administering 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)

0 , to certify which, witness my hand and seal of office. . .
Ol Garvs— KhigY, oy da Supevimtndent Std

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.

1 Name of Local Government Officer

2  OfficeH lda ‘C\A GIQYCIQ
PAlALIOS TSD Boaxd of Tiustees

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 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-month period descrlbed by.Section 176. OOS(a}( )(B), Local
Government Code. |

‘ﬂ Lu, (7(&‘%( e
| \\\\a\,'gg,, ASHLEY GARCIA ; i Slgnature“of Local Government Officer
(_{’ Notary Public, State of Texas

7 AEE Comm. Expires 02-22-2025Flease complete either option below:
“*, Oi"‘
.’fm\\

o Notary ID 132960982
(1) A yit

rmYAGx

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ASV\\‘CU\ (\ﬂa'r(/\a this the ‘ 6 day of TM"U/&’

20 , to cerhfy which, Witness my hand and seal of office

it farda W indengent  Ser

Printed name of ofncer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officur admlrusterlng oath

My name is , and my date of birth is
My address is y ; 3 .
(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
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

Prion Busov

2 QOffice Held

Palacios TSO Poavd M Trustees

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 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. |

his statement covers the 12-month f:od described by Section 176.803(a)(2)(B), Local

Signature “of L | Government Officer

WA, ATENRARSIde.

Notary Public, State of Texas
S Comm. Expires 02-22-2025
TGS Notary ID 132960982

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by k(h\{/v\ Cﬂa/r (J‘Q this the I ?) day of TWUA

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

Uy Clarncia e Carcia Qum\mm)r@v\r Sed.

Signature of Ufflcg' administering 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 p
(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.

1  Name of Local Government Officer

______ i Adamg
Palaciog TEO Board 0§ -Trngtees

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 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. - \}9 ﬁ(//
i, SHLEY GARCIA iy FALL

wRY P Y, st . :
g s of Texas Signature of Local Government Officer

lease complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AShl{l/}} (\ﬂa Y (:/\\0\ this the ‘ ?) day of I\YMMJ

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

-

Signature of ofﬂcer administering oath Printed name &f officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , s ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)

(hduwy Gardis ASIEN Gavcio SUperintendent Seq

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



