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 tho law by H.B. 23, 84ih Leg., Regular Session. OFFICE USE ONLY

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

Chazity s 4U LT q | /}/?/ , ?,6

2  Office Held

Board Seceretetsy

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

Code
Edwegdian Oerviee (anfer Regivd 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. .
BUsiness Moaqer

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 Saction 176.003(a){2)(B).

Date Gitt Accepted __ N[ 4 Description of it M | £

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

& SIGNATURE | 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 Section 176.001(2), Local Gavernment Code) of this local government officer. |

also acknowledge that this statement covers the 12-my79riod described by Se\?m 176.003(a}(2)(B}, Local
e

Government Code. .
g idu boa ML,
Signature c@ocal Goverr@nl Officer

Please complete either option below:

RICKIE D MARTINEZ
Notary D #131824542
My Commissicn Expires
December 12, 2026

Swomn to and subscribed before me by /’éﬂfﬁ‘gbf Vdjg HEL this the o?a?" day of /8 24

J
20 0?\5' . to certify which, witness my hand and?fofﬁce.

1w, Lot £ /%rt’//f(/ H A ,[ﬁwm £55 —?&‘ﬁc .
Signature of afficer administering cath Printed nama of officer administering cath Title of efficer administering aath

{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



CONELICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changas made to the law by H.B. 23, 84th Leg., Reguiar Seasion. OFFICEUSEONLY

This questionnaire is being fiied in accardance with Chapter 176, Local Government Code, by a vendor who | paie Received
has a business relationship as defined by Section 176.001({1-a} with a local governmantal enfity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmentat entity nat later
than the 7th business day aiter the date tha vendor becomes aware of facts that require the statement to be %6
filed. See Section 176.006({a-1), Local Government Code. ’ﬂb

A vendor commite an offense if the vendor knowingly violates Section 176,006, Local Government Gode. An
offense under this section is a misdemeanor,

1] Name of vendor who has a business relationshlp with local governmental entity.

Edutthon Sepniec Lenter Kegiod IS

2 . - '

2l B’ Check this box if you are filing an update io a previously filed questionnaire. (The law requires that you file an updated
completed guestionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information Is belng disclosed.

Lh 6riduy Vbsquez

(IName oftOfficer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2){A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business refationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
cther than investment income, from the vendor?

E Yes D No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

I:] Yes |Z] No

5] Dpescribe each employment or business relationship that the vendor named in Section 1 maintains with a earporation or
other business entity with respact to which the local government officer serves as an offlcer or director, or holds an

ownership intgrasl of one percant or more. j: a4 1 X
4dd sits od e bHoad T p 4;1 _&i E?Lgiﬁéﬁa PE.‘% Resiod 15

6]
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003{(a-1).

d
ﬁﬂ&w#y Vasquez KM»LL \//wzw{ Y 9-A2- 28

Name of signato é]gnatura W] Date

Form provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/14/2024



