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.

OFFICEUSE 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

Matilda 'Tillie' Hickman
2 Office Held

Date Received

Trustee, District 5

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.

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. WM M%@)

Signature of Local Government Officer

;;:;'v“s:,g ., GEORGIA C. ANTOINE Flease complete either option below:
3¢ Notary Public, State of Texas

'S Comm. Expires 08-03-2028
Notary ID 2553695

(1

OF

,"E'
”mn\\

g T
Sworn to and subscribed before me by Matilda "Tillie Hickman this the 20th day of June

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

sorgia C. Antoine Coordinator for Board Affairs

Printed name of officer administering oath

Slgnatura of offlc admlms!ermg oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , 4 , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 g
(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 b 7
. . . : p ate 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 Name of Local Government Officer

Woodrow Reece, Il
2 -Office Held

Trustee, District 3

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

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 Cade) of this local government officer. |
also acknowledge that this statement covers the 12-month penod descnbed by Section 17ﬁ-003(a)(2)(B) Local

Government Code. ‘f( (' /\l-e'L\/ }k‘\Q-C% _ZI-;

Signature of Local Government Officer

Please complete either option below:

(1)“11'I VL%,  GEORGIA C. ANTOINE

% Notary Public, State of Texas
£3 Comm. Expires 08-03-2026

OReMP/SBfdtary 1D 2553695

’,

R
vbs

N

Swom to and subscribed before me by vvoOdrow Reece, Il this the 20th gy o June
20 23

., to certify which, witness my hand and seal of office.
LALS ﬁ/ &ﬂ)?)uw ,Georgia C. Antoine Coordinator for Board Affairs

Slgnature of off‘cer admlmstenng 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 —tr ; zo(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

Date Received

Stacey Lewis, Jr.
2 Office Held

Trustee, District 2

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.

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
Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

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.

Signaturé of Local Government Officer

g,
N #,
Sl Ry

Gt =Gl T ANTOINE

gﬁ‘gs Notary F .1, State of Texas|[Please complete either option below:

(1) i35 Comm. £ i o8 08-03-2026
7RSS Noter, L 2563695
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Stacey Lewis, Jr.

20 23 3 , to certifyfwhich, wit ssmy hand and seal of office.
: &%omia C. Antoine

- £
Fr . \-"/ P -
ministering oath Printed name of officer administering oath

this the 20th day of June

Coordinator for Board Affairs

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(zip code)
, 20

(street)
County, State of

(city) (state) (country)

Executed in , on the day of

(month) yean

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

Denise Wallace-Spooner
2 Office Held

Date Received

Trustee At-Large

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.

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. /&_:L/w 4[/@ //M e,

o Signature of Local Governmant Officer

SWRv#,  GEORGIA C. ANTOINE
SR U, . . . .
f_,% Notary Public, State of Texas|[ 1€@S€ complete either option below:

‘t. 'S Comm. Expires 08-03-2026
’-'uﬁfu\\‘ Notary ID 2553695

*6‘

=
I

™

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Denise Wallace-Spooner this the 20th day of June

20 23 !o certify which, witness my hand and seal of office.

’5 4/{{ £ Zﬂ?ﬁ//ﬁz_/éeorma C. Antoine Coordinator for Board Affairs

S:gnalura uf_ﬁcer admlmstenng oalh 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 ) )
(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.

Date Received

1 Name of Local Government Officer

Joe A. Evans, Jr.

2 Office Held

Trustee, District 1

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.

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)

e

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 ontyriod described by Section 176.003(a)(2)(B), Local

Government Code. / M%
,.f/ I/ ’

LSignature of Local Goyémment Officer

A, GEORGIA C. ANTOINE

SF%% \otary Public, State of Texas lease complete either option below:

(1) Attt Z#5 Comm. Expires 08-03-2026
R Notary ID 2553695
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Joe A. Evans, Jr. this the 20th day of June P
20 23 to certify which, witness my hand and seal of office.
,&_A/x/;m ﬂ/ ,%WQM(/ _ Georgia C. Antoine Coordinator for Board Affairs
Signature of fﬁce“administeﬁng ocath 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 ;
(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 FOrRMm 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

Thomas P. Sigee, Sr.
2  Office Held

Trustee, District 4

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.

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. \ 5 l P 5; .

Signature of Local Government Officer

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by | NOMas P. Sigee, Sr. this the 20th day of June

20 23 , to certify which, witness my:hand and seal of office.

1 )é 2 LBALL, [t 24757@;4@ Georgia C. Antoine Coordinator for Board Affairs

Signature of c@ger 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)

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.

Name of Local Government Officer

Robert C. Dunn, Sr.
2 Office Held

1

Trustee At-Large

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

Date Received

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

and each family relationship

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)

p.a

6 SIGNATURE

to each family member (as defined by Section 176.001(2), Local Government Code)

also acknowledge that this statement covers the 12-ment penod degcribed by Sed\on 76.00
Government Code. Q&

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

of this local government officer. |
3(a)(2)(B), Local

\ S, —

\\:\“‘"""I GEORGIA C. ANTOINE
Notary Public, State of Texas
Comm. Expires 08-03-2026

Notary ID 2553695

blease complete either option below:

iy,
swo"

3

‘g:
5:'
'ﬂ

MA

\
Hun\“

NOTARY STAMP/SEAL

Sworn to and subscribed before me by RObert C. Dunn, Sr.

this the 20th

Signature of Local Government Officer

day of June

20 23 , to certify which, witness my hand and seal of office.

,JW) /! /2 lﬁ?k)!/ﬂd, Georgia C. Antoine

Coordinator for Board Affairs

Signature of oﬂ(cer administering uath 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)
County, State of

(city)
day of

(state)

Executed in , on the

(zip code)
, 20

(country)

(month)

yean)

Signature of Local Govern

ment Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020






