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 1o the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Date Received

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

Dg {55' Rubio CSP 25/031TD Short
2 Office Held

Term Workforce
Certification Training
uremeat  Coordls ﬂE“"’{ for Adult Education
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

o N

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

5 List lﬁs accepted by the local government ofticer and any family member, if aggregate value of the gifts accepted
trom 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 Accepled Description of Gitt

(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 Seclion 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is DQ‘H i?tibif) , and my date of birth |s .‘? )2 g’?‘
My address is (p 30 f—(\l"lﬂﬁ_}'ﬂﬂ SJUIB’- ,Jﬁﬁ.&ﬁjﬂ__ /’L m,—iﬁ[_._.__

(street) {city) (state) (zip code) {country)

Executed in l’#d(fr < Counly, State of_| €X &5 on the_gvz{L_day of th .20(;95)
Dewd (2alur -

Sig#ture of Local Government Officer (Declarant)
Form provided by Texas Ethics Commissicn 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 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 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

:TO A4 (lmf La CSP 25/031TD Short
2 Office Held v Term Workforce
. s Certification Training
Speciel Projects oMo specialist for Adult Education
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
Nipe

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

5 List gifts accepted by the local government officer and any family member, it 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 l‘”& Description of Gift N/A'

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

B SIGNATURE I swear under penalty of perjury that the above statement is true and comect. | 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.

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn {0 and subscribed before me by this the day of
20 » 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

-
My name is \\ 0Vae, 66\‘4'1-‘\ , and my date of birth is mj"“\' 3'; 1944
My addressis 6 500 Trvingyo Bivd . Hovsdem Ty . Torl | Utk

{street) (city) (state)  (zip code) {country)

Executed in HQ [‘fiﬁ County, State of _| &X®$ .onthe 2L dayof MG 20 25 .

|
(mogdhY {year)
Signature pf mment 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 Offices.

EDPda  Howd L,?\ CSP 25/031TD Short

2  Office Held Term Workforce

SEJV Lo¥~ D( RECTD — Certification Training

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

Code
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. .

Date Received

s 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 Jl[ A' Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Bescription 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.

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is EI)UFHZDD \—\%MO(/D ., and my date of birth is 3((1 ! ' qe@ .
My address is 65] S AW QY] {\§hb %l vl _touge s "TX 77822 USA .

. (street) —_— (city) (state)  (zip code) {country)
Executed in ’l“a (s County, State of __\ "C L&) on the 72- day of \Kd\\} 20 2.5,
b | {month) | {vear)

Signature of Local Goven‘ment\pfﬁoer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us R 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 governmenial 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
A L— y B CSP 25/031TD Short

2 Office Held Term Workforce
Certification Training
rst) Monrsey— for Adult Education
3 Name of vendor describ&d by Sectiongf176.001(7) agll 176.003(a), Local Government

Code ‘/ /ﬂ

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

Date Received

with vendor named in item 3.

5 List gifis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in itemy3 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 stalement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001{2), Local Government Cede) of this local government officer. |
also acknowledge that this stalement covers the 12-month period described by Section 176.003(a){2){B}, Local
Government Code.

Signature of Local Government Officer

Please complete either option below:

{1) Affidavit
NOTARY STAMP / SEAL
Swom fo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is mvﬁ /‘/n , and my date of birth is 2’/3//?
wasesss ___ £3)5 Tyifingim Blvd-  Aov | o v USA

X 1 (street) {city) (state)  (zip code) {country)
Executed in M L‘ County, State of 1}0 ,on the Z-L'day of .20 72 ’,

AR fera ]

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

Linda Fehoko CSP 25/031TD Short

2 Office Held . Term Workforce
p«] y-m Certification Tral_nlng

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

Code N } ,q_

Date Received

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

N|A

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 govermment officer. |
also acknowiedge that this statement covers the 12-monih period described by Section 176.003(a){2){B), Local
Government Code.

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 . to centify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Lt Mﬂl FﬁhD‘CD , and my date of birth is [ .
My address is (@] 55 ]Y‘V“ﬂﬂbn Iolval __HWsetn @ I é% :
(streel) (city) (state}  (zip code {country}
Executed in %LP County, State of -iz , on the 2' day of %’J .20(&?
mon! year,
Hostom TEXAS  _Afop B ek

SlgnatuM focal Government Officer (Declarant)
Form provided by Texas Ethics Commissicn www ethics state.tx.us Revised 8/17/2020




