LOCAL GOVERNMENT OFFICER CONFLICTS FoRM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made 10 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 fila this statement .

in accordance with Chapter 176, Local Government Code. RFP 24/037DR Advisors,

T Name of Local Gov Toi Coaches, Counselors, i

a ,°° oca ernmen cer Consullants, Speakers and
LR WPt AvD Trainers Evaluation
2 Oftice Held
Mk Ger
3 Name of vendor described by Sections 176.001 {7) and 176.003(a), Local Government
Code
e

3 Description of the nalure 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 gavernment officer and any family member, if aggregate value of the gifis accepted
from vendor named In Item 3 exceeds $100 during the 12-month period described by Section 176.003(a}(2){B).

Date Gilt Accepted Description of Gift
Date Gift Accepted Description of Gifl
Date Gift Accepled Description of Gift

{atlach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury thal the above statement is true and comect, | acknowledge that the disclosure applies
to each family member (as defined by Secton 176.001(2}. Local Government Code} of this local government officer. |
also acknowledge thal this statement covers the 12-month period described by Section 176.003(a)2)(B), Local
Government Code,

Signature of Local Government Officer

¥,
te,,
’,

et My Notay D 132541677
June 26, 2028

either option below:

(1) Affidavit

subscribed before me by ﬁm’xvf% Qﬂmﬁ‘l“’ this the _zz__ day of_L[_ﬁ\_mm
, E_hﬁumessmyhandandsegomﬁ. I ‘ l l [ ’

¥
Tille of officer adminisiering cath

efiny oath Printed name of officer administenng calh

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , . ,
(street} {city) (state}  (Zip code) {countiry)
Execuled in County, State of , on the day of , 20 .
{month) (year)

Signature of Local Government Officer {Declarant)
Form provided by Taxas Ethics Commissian www.ethics.slate.tx.us Revisad 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 reflacts changes made to the law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This is the nolice 10 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. RFP 24/037DR Advisors.

Coaches, Counselors,
1 Name of Local Government Officer Consulet!ants Speakers and

‘QO\S\N\-\V\{ C 03\'\{ ber ‘('\/\_ Trainers Evaluation

2 Office Held

Date Received

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

Code
N/a

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 desctibed by Section 176.003{a)(2){B).

Date Gift Accepted Descriplien of Gift
Date Gifl Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penally of perjury thal the above slatement is trye and correct. | acknowledge that the disclasure applies
to each family member {as delined by Section 176.001(2), Local Governmenl Code) of this iocal government officer, |
also acknowiedge that this slatemen! covers the 12-manih period described by Section 176.003(a)}{2}B), Local

Goavernment Code.

overnment Officer

(1) Affidavit

this the _2_& day of_Ll_ﬂM_@,
k]t)l’(uf ]

Printed name of officer administering oath Title of officer al!ministering oath

\ AVLTA

{2) Unswom Declaration

My name 1s . and my dale of birth is

My address is

(street) {city} (stale)  (zip code} {cauntry)

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.elhics. slate.tx.us Revised 81772020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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 iocal
government officer has become aware of facts that require the officer to file this statement i
in accordance with Chapter 176, Local Government Code. RFP 24/037DR Advisors,

Coaches, Counselors,
1 Name of Local Government Officer Consultants, Speakers and
PP A

Trainers Evaluation
2 Offi 4 ' .
; r chr-erv'%__i‘ COOY L\n a.,Jvﬁ_/

3 Name of vendor described by Sections 176.601(7) and 176.003(a), Local Government

Code ‘_S /A/

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

Date Received

5 List gifts accepted by the local government ofticer and any family member, if aggregate value of the gifis accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gilt Accepted Description of Gift _ i
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 comect. | acknowledge that the disclosure applies
lo 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-m period described by Sectjeft 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

pither option below:
(1) Affidavit

this the _@3 day of ”Oucmm

20 pce ich, wilness my hand and seal of offi .

Kim

Printed name of officer administerihg 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 raflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice 1o 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 Recened ,
in accordance with Chapter 176, Local Government Code. gFP ﬁ‘" °3gDR A‘:‘"s‘"s’
1 Name of Local Government Officer ; ngguﬁ:htsoggs;:?s and
EbutEps (PN OL D Trainers Evaiuation

2 Qffice Held

D;r‘ec—\-m"

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

4 Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named in Item 3. P

5 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 Section 176.003(a)(2)(B).

Date Gift Accepled Description of Gift ~A
Date Gift Accepted Description of Gifi ~A
Date Gift Accepted Description of Gift v

(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
1o each family member {as defined by Section 176.001(2), Local Govarnment Code) of this local governmenl officer. |

also acknowledge that this statement covers the 12- period described by Section 176.003(a)(2)
Government Code.
Signature of Loéal@\&mmem Officer

either option below:

KIMBERLY CONDIT
My Notary ID # 132541677
Expires June 26, 2028

(1) Affidavit

ity which, witness my hand and seal og ml/f M A OD(\CQJ UM@

ministeting oath Printed name of officar adm:nist‘.ring oath Title of officer administering oath
(2) Unswom 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.gthics.state.tx us Revised 8/17/2020




