
LOCAL GOVERNMENT OFFICER CONFLICTS 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

l-:----:-
o_Av_ 1o_sE_L_o_1N_G_, E_o _.o_. ________________ --1uECEIVE� 

2 Office Held 

. 
AUG 1 9 2024 

Midlothian ISO Superintendent of Schools 

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

s 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). 

DateGiltAcoepted
2

- DescciplionofGift 

� 

�

Date Gift Accepted Description of Gift ------==----=----.--:---/'t-----------

Date Gift Accepted Descr iption of Gift � 

6 SIGNATURE 

(1) Affi 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers t s • ed by Sectio 17 .OOJ(a)(2)(B), Local 
Government Code. 

Theda C. McGrEffi,

Notary Public. State of fe�lil
Notary ID 126504594

My Commission Exp. 05-01-2028

e complete either option below: 

Sworn to and subscribed before me by __ 1)�_A_v_1_6' __ �_! __ £._l_J_,_·"'-?.------ this the 19

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

,.__(!!_, 

(2) Unsworn Declaration

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

My address is _______________________________ __________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of....,..-.,.,..,.---· 20 __ . 
(month) (year) 

(country) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

Mike Dillow 

2 Office Held 

Midlothian ISO Trustee 

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

necEIVEn 
n AUG 1 9 2024 u 

r,t· _______ _ 

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

s 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 exce ds $100 during the 12-month period described by Se on 176.003(a)(2)(B). 

Date Gift Accepted _H-Ji'--,L----

Date Gift Accepted _.,,,._ ___ _ 

Description of Gift------�----,,,<-------------­

Description of Gift -------"=-....,,L----------------

Date Gift Accepte7 _____ _ Description of Gift ______ ..,,,.... ________________ _ 

(attach additional forms as 

6 SIGNATU E I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Se • n 176.003(a)(2)(B), Local 

Theda C. McGrew 

Notary Public. State of Texas 
Notary ID 12650459ll,. 

My Commission Exp. 05-01t'2� 

NOTARY STAMP/SEAL 

e complete either option b ow: 

Sworn to and subscribed before me by _ ..... M---+, ..... \¼......__�___._ ........ �·1,_\'-'\'"'1....:.\..._1 ...,J, .... ).__ _____ this the \9 

(2) Unsworn Declaration

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

My address is ___________________ ,-------� ___ _, __________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the _ __ day of....,.-..,,..,.---· 20 __ . 
(month) (year) 

(country) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

OFFICE USE ONLY 

Oate Received 

Name of Local Government Officer 

,_2_0:_:

c

_:_:_::_

on

-------------------
i

f;.�U
--G:L,��

'1

2n2�n , Midlothian ISO Trustee 
M ;J " '1 U 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. 

s 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 �4¼7 
......... �J0�t:�- Description of Gift _____________________ _

Date Gift Accepted ______ Description of Gift _______________________ _ 

Date Gift Accepted ______ Description of Gift _______________________ _ 

6 SIGNATURE 

(attach additional forms as necessary) 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Cod ) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described bY, S ction 176.003(a)(2)(B), Local 
Government Code. 

mplete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by /; d fta RR..J° :Sc> t{ this the /9 day of �l< �­

No-/-AR. 

20 rx'f , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Title of officer ad inistering oath 

(2) Unsworn Declaration

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

My address is ___________________________ ---� __ ________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ . on the ___ day of ______ , 20 __ . 
(month) (year) 

(country) 

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 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

Richard Pena 

2 Office Held 

Midlothian ISD Trustee �ECEIVEV 
-3-N-am_e _o _f -ve_ n _d_o_r _d-es_ c_ r -ib_e_d _b_y _S_e_c_ti -o -n s-17_6 ___ 00-1-(7 _)_a_n _d _1 _7_6_.0_0 _3( _a _) ,-L-o-c -al _G_ o_v _e_r n_ m_en- t--1 AUG /. 1 20tt 

Code 

8't: A.,v-.J 

4 Descr iption of the nature and exten t of each em ploymen t or other bus i nes s relation s hip and each fa i ly relation s h ip 
with vendor named in item 3. 

s 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 1illg the 12-month period described by Section .003(a)(2)(B). 

Description of Gift-----------,,,,<--------------

Description of Gift _______ ...,,.,.. _______________ _ 

Description of Gift-----_,<'------------------­

(attach additional forms 

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

:�:.
that t is tat m t covers th�Jh 

,:;.,:;.
esc

=-�:
ction 176.003(a)(2)(B), Local 

C. McGrew �//-!' 1, i:...--c-----
otary Public. State of Tex Signature of Local Government Otticer 

Notary ID 126504594
Y Commission Exp. �fJa2� 

omplete either option below: 

(1) Affidavi 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by �,-c/,A-(<.'D ?t:rYI+ 

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

)1 (! ----rf'Rrf 6- C 

this the 

/2e..u--.l 

Printed name of officer administering oath 

(2) Unsworn Declaration

day of 

ministering oath 

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

My address is _______________________________ , ____ _, _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of-:--..,,..,.---· 20 __ . 
(month) (year) 

(country) 

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 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

Name of Local Government Officer 
Ryan Timm 

2 Office Held 
Midlothian ISD Trustee 

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

OFFICE USE ONLY 

Date Received 

nec.:EIVEn 
n AUG 1 9 2024 u 

B'f: ______ _ 

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

s List gifts accepted by the local government officer and any family member, if aggregate value of the gl�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 _____ _ oti--

Date Gift Accepted ----......,,,,,...-_.D scription of Gift _______________________ _ 

Date�p.te� Description of Gift _______________________ _

6 SIGNATURE 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local , overn ent Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month p • d descri ed by Section 176.003(a)(2)(B), Local 

_/; __:__--
Theda C. McGrew

Notary Public. State of Texas

Notary ID 126504594

My commission Exp. 05-PI��

NOTARY STAMP/SEAL 
-

Sworn to and subscribed before me by _'}s��, ... l=Y�N�-�\ �'�'<Y'\�r:D�-------- this the -�\'.j __
I 

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 __ . 

Form provided by Texas Ethics Commission 

(month) (year) 

Signature of Local Government Officer (Declarant) 
www.ethics.state.tx.us Revised 8/17/2020 



LOCAL GOVERNMENT OFFICER CONFLICTS 

DISCLOSURE STATEMENT 
(Inst ructions for completing and filing this form are provided on the next page.) 

FORM CIS 

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. 

Date Received 

Name of Local Government Officer 

Tami Tobey El..;EIVEn 
AUG 1 9 2ll24 u 
tr:)Jc �

2 Office Held 

Midlothian ISO 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 in item 3. 

s List gifts accepted by the local government officer and any family member, it 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)(8). 

Description of Gift _______________________ _ 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ Description of Gift---------=-
-=-==-

-----------­

6 SIGNATURE 

(1) Affi

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2 • al government officer. I 
also acknowledge that this statement covers the 12-m t (a)(2)(B), Local 
Government Code. 

Theda C. McGr�w 
Notary Public. State of �JM

Notary ID 126504594 
My Commission Exp. 05-01-2028 

complete either option below: 

NOTARY STAMP/SEAL 
-

-

Sworn to and subscribed before me by \ °',!Y\, \ c:> bf �
-+-+---' to certify which, witness my hand and seal of office. 

e 

(2) Unsworn Declaration

this the / 9 day of fl
4j

M• 

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 

DISCLOSURE STATEMENT 
FORM CIS 

(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. 

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. 

OFFICE USE ONLY 

Name of Local Government Officer 

Gary Vineyard 

2 Office Held 

Midlothian ISO Trustee 

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

Oate 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. 

s 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$ during fltt!-1.-2-mo eriod described by Section 176.003(a)(2)(B). 

Date Gift Accepted _______ _ 

Date Gift Accepted ----,,.,.__ _ _  _ 

Description of Gift _______________ ��-------

(attach additional forms as necessary) 

6 SIG I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12· cribed by S 6.003(a)(2)(B), Local 
Government Code. 

Theda C. McGrew 
Notary Public. State of Texas

Notary 10 12sso�se omplete either option below:
My Commission Exp. 05-01-2028 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by GJ{\�� \/i N.e.yF>,,Rc, 

20 J�- , to certify which, witness my hand and seal of office. 

L&-C � 

(2) Unsworn Declaration 

this the _1_9_ 

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

My address is _________________________________________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ . on the ___ day of ______ , 20 __ . 
(month) (year) 

(country) 

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 

DISCLOSURE STATEMENT 
FORM CIS 

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

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. 

Name of Local Government Officer 

Jess ica Ward 

2 Office Held 
Midlothian ISO Trustee 

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

OFFICE USE ONLY 

Date Received 

nECEIVEn 
n AUG 1 9 2024 u 
l'!:-· -------

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

s...-L�ccepted by the local government officer and any family member, if aggregate value of the gifts accepted 
from vendcirii11me • • em 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B). 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ Description of Gift----------=""'--=-----------­

Description of Gift-------------------=---.::::--­

(attach additional forms as necessary) 

Date Gift Accepted _____ _ 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Section 176.003(al(2l(B), Local 
Government C de 

Theda C. McGrew 
Notary Public, State of Texas 

Notary ID 126504594
,:,1 

My Commission Exp. 05-01-202� 

JR&.d� /JJ�) SignaturttfLocalovernment Officer 

se complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by \_£':z:§1 CA, \ >,�e:P;p 

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

Mec&-r' 

this the _\�J __ 

Printed name of officer administering oath Title of officer ad 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 __ . 
(month) (year) 

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




