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|aciiven
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.

1 me of Local Government Officer

O | \(e/ikdm@

2  Office Held

— m—
[eacios —DT\S
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
I voeye v

4 Description of the natur&’and extent of each employment or other business relationship and each famlly relationship

with vendor named in item 3. W\
ot e ¥

5 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)(B).

Date Gift Accepted A Description of Gift

Date Gift Accepted N A Description of Gift

Date Gift Accepted N Z/ ! Description of Gift

(attach additional 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 Governrnent Code) of this local government officer. |
also acknowledge that this statement covers th

ontp penocl des d by Section 176,003(a}(2}(B), local
Government Code.

Y Slgnalure of Local Governrﬁent icer

Please complete either option below:
{1} Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

OR

{2} Unsworn Declaration

My name is Z@NV\( \\-?/[ ld( A2 . and my date of birth is S ]H /go‘

My addressis __eO~0O PVCSTLD“'\ DV' _) . (MW%R‘JQ@@'D‘K% t}—SA’

-— (street) {city) (state)  (zip code) {country)

Executed in d O l/\’h &)\/\—Counly. State of m‘ , on the Qq;' day of ng+ , 20 av\

ontH) {year)

Form provided by Texas Ethics Commission www.ethics state.lx.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 reflocts changes made to the law by H.B, 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the nofice 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

Tonyz Gschne

2 Office Held

Secx Ltavry

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

“THome Depot

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

i vendernamedn ™™ Ty ler GSchnell~ Son

Date Received

5 List gifts accepted by the local gévernment officer and any family member, If aggregate value of the gifts accepted
from vendor named in ltem 3 exceeds $100 during the 12-month perlod described by Sectlon 176.003(a)(2){B).

Date Gift Accepted Description of Gift .
Date Gift Accepted Description of Gift |\\ \

‘ s |
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.
ignature of Local Government Officer

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swormn to and subscribed before me by this the day of :
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is %-hé/ﬁ 6:_((/)7)66( , and my date of birth is /'2 /7 70 .
My address is 5‘503 M Q/J , . 7_/{, ’7ng@0
(strest) (city (state)  (zip code) (country)
Executed in County, State of , an 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 FORM CIS
" CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the faw 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 QOfficer

fﬁ(VLf){’/ a ?aOLo]{

21 Office Held

(_D:‘re_c;t'-w B—P&{Mev\:&uv} G,(/m'a([b(wL

3| Name of vendor described by Sections 176.001(7) and 176. 003(a), Local Government Code

'dew Supplyy Comnpariy

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

with veﬁgamed m!ltemémn*_ Mana Sz v ot s

i—l List gifts accepted by the local government officer and any family member, it aggregate value 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 Gift Accepted Description of Gift
Date Gift Accepted __ Description of Gift
Date Gift Accepted Description of Gift -

{attach additional forms as necessary)

6

_I AFFIDAVIT | 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
o, pvernment Code) of this local government officer. | also acknowledge thal this statement
r‘_\.‘ﬁ.,m A AMANDA BURNS dgvers the 12-month period described by Section 176, 5)(2)(8) Local Government Code.

0?:; Notary Public, State of Texas
‘& Comm. Expires 12-23-2022
Notary ID 130061644

Slgnalure of Local Goverament Officer

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed bafore me, by the said l v \()0( ‘. i QdOSLﬂ , this the % day
of ;S’} @ - .20 i ; I , to certify which, witness my hand and seal of office.

S:gnature of offlcer adrnmlstenng oath Prlnted name of officer administering oath Title of offioed administering oath

Form provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/30/2015




——

LOCAL GOVERNMENT OFFICER ForM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnalre 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

szbm Linville

2| Office Held

Pfi NP ol SQU’G’ZL@ g ~Joshua H)jh fdaaa*)

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

Wl -Mart

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

M%ﬁoﬂ Work's ot Wil-Mart Distribudion Genter

leburne.

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 Accepled N / 4’ Description of Gift ‘/’ / 4’
Date Gift Accepted N/f? Deascription of Gift {//A’

Date Gift Accepted JIZ Z'd Description of Gift I{/I / 4’

{attach additional forms as necessary)

6

_] AFFIDAVIT 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), Loca!
Government Code} of this local government officer. | also acknowledge that this statement
covers the 12-month period descri by Section 176.003(a){2}(B), Local Governmeni Code.

: MY COMMISSION EXPIRES

FEBRUARY 2, 2017

Signature of Lgcal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworpho and subscribed balor?ﬂme, by the said &bra/ _ I‘\/“ n \/'J ! [e, , this the czf !‘1(4/] day

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

a4 (paboro Shevrie Nlerton  Notary

4
Signature of officer administering oath Printed name of officer administering cath Title of officer admi!:istering oath

Farm provided by Texas Ethics Commissian www._ethics.state tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER Form CIS
CONFLICTS 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 Recewed
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

SMA AN 'Hewi ng "
2| Office Held
3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

Suftan HDw;hﬁ}or\ i Tuﬁaefk)arg,

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

Fneome 'Itl/tWV\ -ﬁ'fr’éffww ‘E—nc/ra':szfs

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 N l n« Description of Gift
Date Gift Accepted &l p( Description of Gift

Date Gift Accepted n Description of Gift

{attach additional forms as necessary)

8|  arFFDAVIT
| 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 Seclion 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this stalement
covers the 12-month period described by Section 176.003{(a){2)(B). Local Government Code,

%, SUSAN L. SWINNEY
¢ MY COMMISSION EXPIRES

June 28, 2018

Signature of Local Governme

AFFIX NOTARY STAMP / SEAL ABOVE [ ~
Swuorn to and sybscribed before me, by the said ‘ga/‘ ”’n' / w' I‘JI i lL , lhis the Z‘:;’ day

, tascentify which, witnass my hand and seal of office,
-

SUSAN Swinncy Noptary

Signature of officer administaring Mh Printed name of officer administerlndoath Tille of officer adminifyring oath

Form provided by Texas Ethics Commission www.ethics, state.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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.

lj Name of Local Government Officer

[landace Cheistopher

2 | Office Held

“Te ¢ h/lolocoub 5Q¢(Q+0\‘“Uh,

3| Name of vendor described by Sections 176.001(7) and 176.003(a}, L.ocal Government Code
Description of the nature and extent of each employment or other business relationship and each family relationship

with vendor named in item 3.
Son orksakr HED.

3] List gifts accepted by the local government officer and any tamily member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Sectlon 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] AFFIDAVIT

| 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
ernment Code) of this local government officer. | also acknowledge that this statement

SRR, AMANDA BURNS u 3 i ;
£t "'f::g."g Notary Puplic, State of Texas ers the 12-meonth period described by Section 176.003(a){2)(B}, Local Government Code.

3 fa My Commission Expires
puiy

December 23, 2018 ()
- T e —

Signature of Local Government Officer

A
Hnp

AFFIX MOTARY STAMP / SEAL ABOVE

. -\ 4+h
Sworn to and subscribed befare me, by the said 0 . this the day

of M__ 20 ‘ LA , to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering cath Title ot officer admihistering cath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER Form CIS
CONFLICTS 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

CC{HCJOCP Chﬁ Sﬂ)p/’(?r'

2| Office Held

ﬂchnolog\% Sec reicaﬂ«h

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

Stoeples OFCice Suyplies

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

with vendor named in item 3.
Siehec 15 employed ad  Stuples.

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]  aFFIDAVIT
| 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
= el T R W e

"'mvers the 12-month period described by Section 176.003{a){2)(B}, Local Governmant Code.

MR
-"":l ..'

MELINDA CALDWELL
Nolary Public, Stote of Texas

My Commission Expires 5

Nevember 25, 2018 l

— -t

OM&_L: (o=

b
Signature of Local Government Officer

i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _&_&bﬂ&;@ﬂj‘bph ex’ , this the Cr 5 day

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

Slgnkure of officer admlnlslerlng oath

Printed name of officer administering oath Title of officer admdfiistering cath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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 | Pate Recelved
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer
(ocdace lua ChoistpP hee

2| office Held

/echﬂofo%ﬁa Depa

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

MCfﬂrllS"f“Q’j

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

Aropd Seceetoc -

_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 Sectlon 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift o

(attach additional forms as necessary)

6| AFFIDAVIT
| 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
ernment Code) of this local government officer. | also acknowledge that this statement
rs the 12-month period described by Section 176.003(a)(2){B}, Local Government Code.

R T
“ p"l AMANDA BURNS
f-:-.Noumf Public, State of Texas
'%'t,

j; Comm. Expires 12-23-2022
Notary ID 130061644

()’Jmlgiﬂff—f' c:,am ('L - ———

Signature of Local Government Officer

OF L

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Cﬂlﬂd QLE. Q}r\( LE‘.:J‘ Q@ M , this the ‘a\k\ _ day
of Qﬁﬁ;ﬁ}:y_\._, 20 J,Q , 1o certify which, witness my hand and seal of office.

Qeanda B2 Arnanda. Buxas  Oataa, Pulbshic

Signature of officer administering oath Printed name of officer administering oath Title of officeQdmlnistering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER Form CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for completing and filing this torm are provided on the next page.)

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

This is the notice to the appropriate local governmental entity that the following focal
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

Kim Kelly

2| Office Held
S QMW

3| Name of vendor described by Sectlons 176.001{7} and 176.003{a), Local Government Code

Mallory's Ocreen prink

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

with vendor named in item 3. Fb %0 s - ‘5\5" - \.“\] )

___5_] L.ist gitts 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)}{B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

ﬂ AFFIDAVIT

| swear under penaity of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member {as defined by Segtion 176.001({2}, Local
et Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-moenth period described by Section 176.003{a){2)(B). Local Government Code.

CnN'"\" P OREEN
wr-romr ;-;.:19.3:57103

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and gubscribed bafore me, by the said M ﬂ\_ ICe ( L"’ . this the ) O — day

Printed name of oHi€¢er administering oath Title of officer administering cath

Form provided by Texas Ethics Commission www.athics.slate.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for completing and filing this form are provided on the next page.)

|
This questionnaire reflects changes made 1o 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 Oificer

Ta,mmj WouttS

2| Office Held

Hrncipal - Novih Joshua f&muﬁwH

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

01%& Dapot

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

Hushand works as an OFfice Diﬂaf L{é}l‘S‘hKS V\/\ana_aef

List glfts accepted by the local government officer and any famlly member, I?aggregate value of the glfts accepted
from vendor named in item 3 exceeds $100 during the 12-month periad described by Section 176.003{a}(2)(B).

Date Gift Accepted Description of Gift
Date GiftAccepted _~ Description of Gift
Date Gift Accepted Description of Gift

{(attach additional forms as necessary)

] ArFDAVIT g,

\\\\\\ 28! G. Hy, ¢ /;,,/ | swear under penalty of perjury that the above statement is true and correct. | acknowladge
& ‘5,.-";";'-.,?}- ’f,,, that the disclosure applies to each family member {as defined by Section 176.001(2), Local
' _§"‘ .."Q‘\“'“ Vs, e % 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.
RN iz
DY AN aawww» L Uhtts
5”,’, ."{??.302;9;“3\::0. \\\\Q‘ w a -
,,,,’” IRES';(;-'Z&']' \\\\\\ Sigpature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said I ﬂ.mw\lﬁ L_WKHE B , this the 2'5 day

of M&L, 20 _ iq , to certify which, witness my hand and seal of office.
ol G C. S Notar

Signature of officer administering

Printed name of officer administering oath Title of officer adninistering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for complesting and filing this form are provided on 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

Kisden WHS

2  Oftice Held

teadnar & N s

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

Code D@M Wi\\\s

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,

Date Recaived

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepied
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)

€ SIGNATURE E swear under penally of perjury that the above stalement 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 stalement covers the 12-month period described by Saction 176.003(a)(2)(B), Lacal

Government Code. W q - .
A QU0

Signature of Lacal Sovernment Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 » to cerlify which, witness my hand and seal of office.
Signalture of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is V\ntDW\ \/\)\ \\ ‘{S . and my date of birth is _ﬂ_\%l Igl -

My address is __F7 ) mM\A‘\Q{X\/\J D _Duriesen I ’}m&__uéﬁ_

(streat) {city) {state) (zip code) {country)

Executedin __( ,OMSOY\ County, State of __| X conthe M dayof jﬂf__jfmlg{dm 21
" . (mohth} ~Ayear)

Sign’éure 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.

aEe f og alGovezmeEt Officer

Office Held

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

T Brian Qobors | Mugkmioter S

4 Description of the nature and extent of each émployment or other business relationship and each family relationship
with vendor named 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 item 3 exceeds $100 during the 12-month period described by Sectlon 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 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 thi | government officer. |

also acknowledge that this statement covers the onthp
Government Code.

Signatureof Local Govg/hment Officer

MAGAN CARROLL Please complete either option below:
Notary ID #129125178

{1\ My Commission Expires
‘ December 3, 2024

ARY STAMP/SEAL
1 ™"
Sworn to and subscribed before me by Hm m (} WWS this the Ll day of WWW .
20 /D , to certify which, witness my hand and seal of office.

Cowro i\

b >
Signature uf officer administering oath Printed name of clficer 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 taw 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 tacts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Rauplt GpeeeT
2 Office Held

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

C 4 S Tlfqu‘l'?w

Date Received

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

5 List gifis accepted by the tocal 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)(B).
TG (&b
Date Gift Accepted Description of Gift

- O
Date Gilt Accepted Description of Gift

Date Gilt Accepted Description of Gifl

{attach additional forms as necessary)

Jova\mv\ Gavvett K M‘V o ¢ Salrs niayd
fa

6 SIGNATURE | swear under penally of perjury that the above stalemenl is true and correct. | acknowledge that the disclosure applies
to each tamily member (as defined by Section 176.001{2), Local Government Code) of this local government olflicer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn (o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printad namae of officer adminisiering oath Tllie of otficer adminislering oath

(2) Unsworn Declaration

My name Is ’PI’-\LJ?H' (o ReET .andmydateofbirlhisol'2("7'?4?
My addressis _ [ S QS el va _Joshaug T ,_72603%, ns

{street) {city) (state)  (zip code) (country}

Executed in Jﬁ\ﬂ w86,  County, Stateof | < .on the ﬂ day of a 202

{year}

Signature of Local Governme, fiicer {Declarant)

g @

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



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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 Otficer

()\Msm\ Vil\anoeve—

2| Office Held V

Eqoi iy Compliance o\rd‘rﬂ&méwm

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

N Sartr—ohanveyo.

: Wab imerts

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

o Yanwed 0—  {Nsobal DS
Javwer vivlenueV oo

(L XATEAY

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] AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

e disclosure applies to each family member (as defined by Section 176.001(2), Local
nment Code) of this local government officer. | also acknowledge that this statement
the 12-month period described by Section 176.003(a}(2)(8), Local Government Code.

LA

SONFlr,  AMANDA BURNS
FP= A %% Notary Public, State of Texas
2PN 9§ comm. Expires 12-23-20F

Notary ID 130061644

%, ~
1y "tﬁ e

=
el
=4

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QXU\\JS\ QJ V \ \\Qﬂ\)\L\[ Q.» . this the :E SQ day

of SQ ‘ A A , 20 l ; , 1o certify which, witness my hand and seal of office.

ggom\dﬁ Couy Amoarda. HUINS  neX oo ovidhd
Si

ature of officer administering oath Printed name of officer administering oath Title of officer Qﬂin‘lstering oath

Form provided by Texas Ethics Commission www.ethics.state.lx.us Revized 11/30/2015



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
That Goodling
2 QOffice Held

Date Received

Joshua ISD Coach

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

Capelli Sport

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

Employe e of (apd“i

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 perlod described by Section 176.003(a)(2)(B).

1§25 2y
Date Gift Accepted siwlt3 Description of Gift __ ([ Cafd £ c-q'()e”f c|0'fﬁi14.:(’ wrd sspgled

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional 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. W : —

Signature of Local Government Officer

: Please complete either option below:
| <%, SHERRIELYNN MORTON
b | 62 MY COMMISSION EXPIRES
»S FEBRUARY 2, 2025

Sworn to and subscribed before me by —rh()df ﬁ)wi’lim this the g day of M
, tocerji witnegs my hand and seal of office. J
v o ShexrvieMorion thmi
ministering oath

Signature of officer administering oalh Printed name of officer administering oath Title of officer

(2) Unsworn Declaration

o=
o

[
pIAS
CH ~

=)

My name is , and my date of birth is
My address is » ' i
(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 g —
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

T - - il
| [ D iaalele k
2 Office Held

Lond  Oirector

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

- —~

Stephen Omnolb

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

with vendor named initem3. S ppuss (e L N e Mr Sandot Wwou el Provide &

’jIJfZ?C‘\Ox\\ ced Secvice of | ou brass PGS ICIC A\ 532 S .

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).

4

Date Gift Accepted Description of Gift
Date Gift Accepted _ N Description of Gift \‘r\\\‘ O\
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. _\JL, } M
( AN WIAA

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __ V€ [\ S DDt _ _, and my date of birth is 12-9\- G118
My address is 1\’\%0 C’['? LA ¢ '\\ L-'i ‘4 G(\f\ k?1} (‘] }l , \l!‘)\:‘ [ \f;.";uo.q | X “’(003% ’ VS
(street) (city) (state)  (zip code) (country)

Executed in YWMY\@ /\ County, State of >\ , on the \ (() day of ./ \)C’\v-"ﬁ , 20 ) Ll 1
) _(mon[}\ _J(year}
E ,{v*\,\ WATA'VA! m.‘_‘;‘/\

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

Date Received

Lori Steppick
2 Office Held

Nichols Middle School Teacher and Cheer Coach

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

Rylie Tieding

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

Lori Steppick is the mother of Rylie Tieding.

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.

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Lori SteppiCk , and my date of birth is 2.1-79

My addressis 3817 Ponderosa Circle. Cleburne , o Tx. 76031 .. USA
(street) (city) (state)  (zip code) (country)

Executed in Johnson. County, State of X ,on the 29. day of February. , 20 24

= e
o

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




