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 .
. . . . . 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

Johnnie E. Casey, Jr.
2 Office Held

Coleman ISD Trustee, Place 1

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

Coleman County Electric Cooperative

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

Safety Coordinator, Employee

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 pexi | ionf176.003(a)(2)(B), Local

Government Code.

Signature of Local Ggvernment Officer

Please complete eithér option below:

If!ll’ﬂfmfﬂﬁ“#l!!li!\ﬂm\lqv
2 Mary Strickland
] NOTARY PUBLIC - STATE OF TEXAS

s 0459-9
Al HaL0s-00-2027
Swom to and subscribed before me by Johnnie E. Caseyv Jr. this the /5 day of %
20 2025 , Jo gertify which) witness my hand and seal of office.
Mary Strickland Notary

Signature of &fficer 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
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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

Becky Dobbins
2 Office Held

Date Received

Coleman ISD Trustee, Place 7

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 family relationship
with vendor named in item 3.

N/A

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. 1
also acknowledge that this statement covers the 12-month p riod described by Section 176.003(a)(2)(B), Local

Government Code. i
L ool
%\61;;@ S STAMIS)Si08-09-2027 §

Zgna e of Local Government Officer
Please complete either optieri below:
EA A

Swomn to and subscribed before me by BeCky Dobbins this the IS day of‘MM
2025

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

Mary Strickland Notary

SFEL 80 2 PP PLLEIIIPIFERFLSEEI I FEF IS

{‘E}gﬂiu@tﬂ\ﬂary Strickland

‘:’;{\I«% % NOTARY PUBLIC-STATE OF TEXAS
0t 310459-9

Signature o¥officer 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.

1 Name of Local Government Officer

Joshua Hale
2 Office Held

Date Received

Coleman ISD Trustee, Place 3

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

Coleman County State Bank

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

Vice President, Employee

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. /7 ,.f ) /

s

Signatdfre of Local Government Officer

Please complete either option below:

Affidavit v
: Mary Strickland

R g
E % NOTARY PUBLIC - STATE OF TEXAS
2 STAMR/EEM 59 -9
€oF

COMM. EXP. 05-09-2027

A IES

Swomn to and subscribed before me by Joshua Hale this the 16 day of
20 2025 » to certify which, witnes my hand and seal of office.
2 ; ’ A j? Mary Strickland Notary
Signature of cMc;sr administering ;ath 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.

1 Name of Local Government Officer

Jonathan Hastings
2 Office Held

Date Received

Coleman ISD Trustee, Place 2

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

Coleman Machine & Welding Services

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

Employee

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 Gode) of this local government officer. |
also acknowledge that this statement covers the 12-month perfad degtritied By Section 176.003(a)(2)(B). Local

Government Code. (
\'—’/‘ /n i/
L/// “'Sig;‘fﬂure of Local Government Officer

o Please complete either option below:
s Mary Strickland

~7 <l NOTARY PUBLIC - STATE OF TEXAS

M‘, 10 3104869-9
oF CoMN. EXP. 05-09-2027

| “{'é*:! !
Swomn to and subscribed before me by Jonathan Hastings this the /6 day ofm
& . toce_rtify high, witnegs ry hand and seal of office.
M m&ﬂmﬂ Mary Strickland Notary

i
Signature of g(}icer 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
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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

Jacque Rosales
2 Office Held

Date Received

1

Coleman ISD Trustee, Place 6
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code
Holiday Hill, Inc.

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

with vendor named in item 3.

Human Resource Director, Employee

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-mp2jd described by Section 176.003(a)(2)(B), Local
-~

Government Code. ! ) /417
(s ool ——

ﬁgnature of Local Government Officer

Please complete either option below:

% i

S ONOTARY STAMP1SFAlS 9 - 9
3 0TS COMM. EXP. 05-09-2027
Swom to and subscribed before me by

20 2025

Jacque Rosales

this the [5 day ofWMJ

, to gertify which, witness my hand and seal of office.
nj Notary

Mary Strickland

Printed name of officer administering oath

Signature

officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] 1

(state)

(street)

County, State of

(city)
day of

(zip code)

. 20 .
(year)

{country)
Executed in

, on the

(month)

Signature of Local Government Officer (Declarant)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission 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

Sandra Rose
2 Office Held

Date Received

Coleman ISD Trustee, Place 5

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

Sandra Rose, CPA, PLLC

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

Owner

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-montif period described by Sgction 176.003(a)(2)(B), Local

Government Code.
U Signature of Local Government Officer

R Please complete either option below:

Mary Strickland

NOTARY PUBLIC - STATE OF TEXAS
0 310459-9

COMM. EXP. 05-09-2027 ]

Swom to and subscribed before me by Sandra Rose this the _- 0’1(0 day of Mﬂﬂw
20 2025 , to gertify which) witness my hand and seal of office.
I A M Mary Strickland Notary

Signature of gfficer 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 g . , g
(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.

1 Name of Local Government Officer

Date Received

Slade Stevenson
2 Office Held

Coleman ISD Trustee, Place 4

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

RSI

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

Consultant

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. C/ﬂ
-m\“ —
- Signature of Local Government Officer

Please complete either option below:

A fl}ufflwﬂwmf!”fﬁ!
""" pMary Strickland
% % NOTARY PUBLIC - STATE OF TEXAS

APL/7/ 108 310459-9
YW?S%Q&QQOZZ.
Swomn to and subscribed before me by Slade Stevenson this the l :5 day OfMM

20 2025 ,tocertif){ ich. witness my hand and seal of office.

=

Ll
Signature of dicer 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




