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. @ONL
This is the notice to the appropriate local governmental entity that the following local D3 Fidones
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. > c:j’
1 Name of Local Government Officer — -
Shannon D. Allen L
2 Office Held @ <o
Superintendent Y =
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Lk”
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 d } f D\-’/ Description of Gift

Date Gift Accepted [—2/ Description of Gift

Date Gift Accepted ﬁ/ 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. (1 - 044
gD I

Signature of Local Government Officer

\\':;j;‘,ﬁgf GEORGIA C. ANTOINE lease complete either option below:
""" ‘a2 Notary Public, State of Texas

5: omm, Expires 08-03-2026
Notary ID 2553695

c/ F
’luﬁ I

Sworn to and subscribed before me by S / Ml%’}’lf/m/ /L L/(-Lj%—meﬂfﬁ j 'j day of \ Q L'ng”f

2 , to certify whlch witness my hand and seal cfoﬁ'c

mam L Ladines [eorgic &, Antomne, (mm,«mMn

Ay
Slgnature of offlcérédmlnlsterlng oath

Printed name of officer admmjslerlng 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.

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
Thomas P. Sigee, Sr.
2 Office Held
Trustee

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

1
J \
= *-——-—
4 Description of the nature and extent of each employment or other business relationship and each fal y félationship

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 j\){’/% Description of Gift

Date Gift Accepted [y g Description of Gift
Date Gift Accepted N H ) 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 perlod descnbed by Sectlon 176. 003(a)(2)(B) Local

Government Code.
oo U 00 A

Signature of Local Gogernmem Officer

GEORGIA C. ANTOINE |Please complete either option below:
otary Public, State of Texas

5 Cornrn Expires 08-03-2026
Motary 1D 2553695

Z

8 o T
IS

—
. - .
Sworn to and subscribed before me by lf h 9 V‘ﬂ&tS ‘ 5 ﬂ “-V'(f, 5‘—; this the I 5 day of kJ LLZJ-

, to certify which, witness my hand and seal of qffce

J
i [0 Lortpini (Hinrgin O Fndoine  Lestdn ':2?

Signature of Of‘(}elf administering oath Printed name ofgtf__;pf/admrnlsterlng 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.

m

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

Lo

1 Name of Local Government Officer > %
Robert C. Dunn, Sr. e

Lo

2 Office Held Mﬂ -—

Trustee @ i’

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

Code

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

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- mont/genod.descnbed by Section 176. QQQ@@)(B) Local

Government Code. C——?——,\ 0\*)\)@& (0 lr\)\MM&J

S:gnature of Local Government Oﬁlcer

\\mllrm GEORGIA C. ANTOQINE . . .
SSPR \otary Public, State of Texas Please complete either option below:
(1) ﬁ}hﬁ i$5 Comm. Expires 08-03-2028
7RG Notary ID 2663695

Al

Sworn to and subscribed before me by )(7ji ALE,J '1L j)l,) l\/ ﬂ/ Sf’ this the /2 } day of !
2 (.)2/ to certify which, witness my hand and seal of office.
L E/ﬁf{ i (s, ci; WTDIND Cepiya 0. Andniné. d }Y)/’Z’LM Ui

Signature of offjcer adNIHISleFIHQ oath Printed name of béfice administering oath Title of officer administering oath

(2) Unsworn Declaration

P/SEAL

—

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.

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

Woodrow Reece, Il

2 Qffice Held
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.

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 .”\)[Q’ Description of Gift

, N Ao .
Date Gift Accepted Description of Gift

b

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), Lgcal

Government Code.

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by U ﬁﬁd VDH;J f\_(’_i,,g L:«f t this the I'(S- h day of \/(J /

20L to certify which, witness my hand and seal of office. ~ « ; . ' {\J
(X erecea s {eed /8. @ Prntpine.  Covcdinateor

Signature of qffléer administering oath Printed name_ qf,ofﬂcer 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.
This is the notice to the appropriate local governmental entity that the following local 5
" i " y ) ate red————

government officer has become aware of facts that require the officer to file this statement @r

in accordance with Chapter 176, Local Government Code.
1 Name of Local Government Officer

Yolanda N. Avery

2 Office Held

Trustee

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

>
m
O
w

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 f\: : 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 ) of this local government officer. |
also acknowledge that this statement covers the 12-m riod described by e non 176.003(a)(2)(B), Local

Government Code.

Sugnature of Local Govemm t Officer

SR Py,
3,. """ -%% Notary Public, Stats of Texas

S Comm. Expires 08-03-2026
Notary ID 2553695

‘\mrm, GEORGIA C. ANTOINE
<9

lease complete eithér option below:

T ,‘.,‘;\r
g SR

RY STAMP/SEAL

Sworn to. End subscribed before me by i\Z/:‘ / [:f ﬂ[ /‘ﬁ ,\/ JQVLJ l'z{ this the ]6 f:/‘ day of \./L—) / ‘/
20‘._‘)62.;; , to certlfy which, witness my/hand and spal of office ; ]
,wa%'/f Y Dapoue reorgice ) Ar:(b)mf/ Coovidingdnr

Signature Pi fficer administering oath Printed hamesf 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.)

NLY

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 D& -

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
Joe A. Evans, Jr.
2 QOffice Held

Trustee

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

e

L
[y

[aTal
)

ot

ECEIVE

i

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

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 !\Jg‘lq' Description of Gift
Date Gift Accepted gfﬁ Description of Gift
Date Gift Accepted f\\) ’ ﬁ 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 perio/dﬁscribed by Section 176.003(a)(2)(B), Local

Government Code. /;/ o M'%’/ZQ

‘égnatu?é of Local Government Oﬁi7f 4

—

lease complete Cither option below:

SWwves,  GEORGIA C. ANTOINE

‘%’k Notary Public, State of Texas
5,,‘5)? Comm. Expires 08-03-2026
‘1, un\‘

Notary ID 2553695
Sworn to and subscribed before me by \J):)?__,/ A L i//_J /‘5 J} < this the ,\day of Q‘JUZJ’{
20 fﬂx.gc.__JL’ ~to certify which, witness my hand and seal of office. . :
Wninesy (o L2930, [Lrpri (’/:}Q-n'fz")/h £ ﬁéﬁ%ﬂm‘u

Signature of otfw'er administering oath Printed name L.f_gf cer administering cath Title of officer administering oath

(2) Unsworn Declaration

vty

6,*‘43 A o\‘

, and my date of birth is

My name is
My address is i 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)
Revised 8/17/2020

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



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.

This is the notice to the appropriate local governmental entity that the following local P
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 Hickman e O

M ]

O

(o

2 Office Held
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.

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

5
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
14,
!
Date Gift Accepted A/Z A‘ Description of Gift
{F
; / -~ .
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),

Government Code. M
Signature of Local Government Officer
i, GEORGIA C. ANTOINE . . .
5\\3,;}__,% . Notary Public, Stats of Texes Please complete either option below:
(1) ﬁé\}ﬁ§~ Comm. Expires 08-03-2028
Upgia® _ Notery ID 2653695
N P/SEAL
Sworn to and subscribed before me by ﬁ/f.»} ‘{—' /M ’L}“rﬁj‘ifﬂ n this the ’5 day of ‘JL{ /W
20 a » to certify which, witness my hand and seal of office. ‘ U
' A L Antrmie . ¢ ZVirig
[ MWu( L flatbinss  (renrgin e (oorduin
1 signature of offickr administering oath Printed name of officer adrnm‘(termg 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 o
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 g Lo

Denise Wallace-Spooner sl &

2 Office Held M ':"_’

Trustee |

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government @ =
Code M} J

|

4 Description of the nature and extent of each employment or other business relationship and‘each-familyrelationship
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 descnbe %SECUON 176.003(a)(2)(B4% Local

Government Code.

Signature of Local Governme

Wi,

Wi, GEORGIA C. ANTOINE lease complete either option below:

So! ‘&G += Notary Public, State of Texas
20 FX83 Comm. Expires 08-03-2026
RS Notary ID 2553695

g
. ’ -
— \
>, Wi sy

Sworn to and subscribed before me by,

M

0y

J1€¢ wis e [ LK day of J ulu
7

s

20 J to certify which, witness my hand and seal of office. " ) ,' =
yé_jg%‘ac (o [inidowris s Ureprain. &o-Antone. C oprdwothr

T Signature of gfficer admlnrstermg oath Printed name af officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ] 5 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



