LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT Form CIS

(Instructions for compieting and filing this form are provided on the next page.)

This questionnalre rellects changes made to the law by H.B. 23, 84th Leg., Regular Sesasion. 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 Govemment Code.

Date Received

1  Name ot Lacal Governppent Offl

Lb&tt.(‘,

2 Office Het RFP# 25/0361A

Basic and Advanced
{e L Digital Threat

Assessment

3 Name of vendor descfibed by  Sections 176.001 (7) and 176.003(a), Local Government e
Training (Center for

Code
Safe and Secure
f\’ ﬂr Schools}
a  Description of the nature and extent of each employment or other businesas relationship and each family relationship
with vendor named in ltem 3.

s List gifts accepted by the {ocal government officer and any family member, Il 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 Gifi Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift L

(attach additional forms as necessary)
§ SIGNATURE | swear under penalty of perjury thal the above stalement is true and correcl. | acknowledge that the disclosure applies

to each family member {as delined by Section 176.001(2), Local Governm a) ofylhis local government officer. 1
also acknowledge that this slatement covers the 1@-moniji period d ectionf 176.003{a)(2)(8), Local
Government Code. :‘ ‘ 9
Signlurelof Local G@nmsm Ofiicer
Please complete either option below:
(%) Affidavit
NOTARY STAMP/SEAL
Swom to 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) Unswom Declaration / /
My name s Lbl L'i— C"\‘QLCM . _ and oy date of binhis ____[ € [wq :
My address is o S . , " 11X 0L,y
{sleet) e {city) (state) (zip code) {country)
Executed in Mi County, Stale of _‘m_ , on the @’; day '('y})c
0 ar
/

&’ Signature g Local Governmegd Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.slate.ix.us U 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.)

e
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 77 _ i
N . i . . 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.
ye of Loc IGoy::Qnent Officer
e Held RFP# 25/0361A
Basic and Advanced
W A_AL) Digital Threat
Assessment I
3 23':: of vendor described by Sections 176,001(7) and 176.003(a), Local Government Training (Center for
Safe and Secure
/ 4 Schools)

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

with ‘::(:yamed initem 3.

5 List gifts'accepled 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 Z] g& Description of Gift 71/,,4—'

Date Gift Accepted Description of Gift -

Date Gift Accepted Description of Gift /

(attach additional forms as necessary)

6 SIGNATURE | swear under penally 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 peripd described by Sectian 176.003(a}{2)(B), Local

Government Code. f

mmeni Officer

Please complete eitfier option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 . to cerify 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 \/Iaratlon
/
My name is M’I / W’“” , and my date of birth is 6%7/—75{
My address is [ é’& i W/m i’)’f/(/af . ‘// 7/7 ﬂ’é/l/

' (street) _/
Executed in / . 1S County, State of / ﬂ 28 onthe 2‘

(state)  (zip code} ‘country)

Form provided by Texas Ethics Commission www.eth‘ryﬁale ix.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 questionneire 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

OFFICE USE ONLY

government officer has become aware of facts that require the officer to file this statement O
in accordance with Chapter 176, Local Government Code.
1 Namegpil Gover nt Officer
\
2" Office Held RFP# 25/0361A

. . Basic and Advanced
6 1 & Digital Threat
3 Name of vendor described by Sections 176.001(7) and 176.003(a), focal Government Assessment

Code Training {Center for

Safe and Secure
N ’ A-' Schools)

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

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

Date Gift Accepted Dascription 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 s 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 govemment officer. |

also acknowledge thal this statement covers thg 12-month peri scribed iap 176.003{a}(2)(B), Local
Govemmant Code. [ 4 m

Signature of Local Government Officer

Please complete either option below:

(1) Affdavit
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 oath Printed name of officer administering oath Title of officer adminlstaring oath
{2) Unswom Declaration

= Lﬁlchg!% ME% , . June 4, %?’ll |
:yyaddres:ts 00s i _Wﬁ.ﬂoi D .

. (streel) (city) (state)  (zip code) (country)
Executed in Ei_a_l [iS County, State of [dﬁs , on the day of 25

(yoar)

Signature of Local Government Officer (Daclarant}
Form provided by Texas Eihics Commission www. ethics.state.ix.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORM CIS

(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 USEONLY
This is the nolice to the appropriate local governmental entity that the following local T~ == "=
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
Janiee Qwolab
2 Office Held RFP# 25/0361A
: Basic and Advanced
6(/'\0 0‘ SQFC“J 9‘ So(,ur ¢ 'l7 SPQG &u S'l— Digital Threat
Assessment
3 zao:t: of vendor described by Sections 176.001(7) and 176.003(a), Local Government Training (Center for
N A Safe and Secure
Schools)

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

5 List gifis accepted by the local government 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 Gift Accepted Description of Gift ot
Date Gift Accepted Description of Gift o
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is Irue and correct. | acknowledge that the disclosure applies
1o each lamily member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge thal this statement covers the 12-month period describgd by Section 176.003(a)(2)(B), Locat
Government Code. : °

Signature of Local Governmenl Officer

Please completeeither option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn (o and subscnbed before me by this the day of
20 . to certify which, wilness my hand and seal of office
Signature of officer sdministering cath = Prinled name of offizer adminisiaring cath Tite of officer administering oath

{2) Unsworn Declaration

My name IS :ra«nl% O wo la-b‘ and my date of birth is ’0/52 4/"0

My address Is _(2005 Wéb{'VlM @ g HEES‘!!! . 1 z . 27055 usa .‘
(street) {city) (stale) (zip code) {country)
Executed in -f‘bfv’ls County. State of TMS_ . on lhe day of M .20 _25

. (month) Tyean) *

nafire of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www ethics stal&nfx.us Revised 8/17/2020




