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

, BCEIVE

2 Office Held FEB 17 2026
MISD Board Trustee BY: SWN

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

Date Received

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 described by Section 176.003(a)(2)(B).

Date Gift Accepted P( Description of Gift
Date Gift Accepted [\ .ﬂ' Description of Gift
Date Gift Accepted b 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. &

oasnsal \obad
Sigr@re of Local Governdhent Officer

SHELLEY MARTIN
My Notary ID # 134229173P ¢l

se complete either option below:
Expires March 1, 2027

NOTARY STAMP/SEAL

Swormn to and subscribed before me by —EW\M 5] 5’ [} h'o 'P this the I —I day of fc’l’w& ,

20 21(0 , to certify which, witness my hand and seal of office.

A Shelley Mgtin Ex. Ascii bt to

-
Siéature of officgr administering oath Printed name a/officer administering oath Title of offic%ﬁ n

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 5 , ,
(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 RECEHVE
Michael Booker
FE 20
2 Office Held B 17 26
MISD Board Vice-President BY: gn~

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

Date Received

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 described by Section 176.003(a)(2)(B).

Date Gift Accepted N/a Description of Gift N /A
Date Gift Accepted N /A& Description of Gift N,/ A
Date Gift Accepted N /o Description of Gift ~N /A

(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. : m-"‘
A__Lwn N A S Sevkir

: gignature of Local Government Officer

My::t:;":gg#m ase|Eomplete either option below:

(1) Affidavit Expires March 1, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by YM«‘OM B()Okp—r this the ,7 day of fwm':j .

20 2 , to certify which, witness my hand and seal of office.
MUa Sheley Mark'n Ex. At o )
Sigéture of office&)dministering oath Printed name &#officer administering oath Title of offic&‘d-’ﬁid;e‘ﬁmv

(2) Unsworn Declaration

My name is and my date of birth is
My address is , 5 , ,
(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 E@EH VJE

Sara Burleson

2 Office Held FEB 17 2026

MISD Board Secretary BY
& meon

Date Received

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

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 described by Section 176.003(a)(2)(B).

Date Gift Accepted % O Description of Gift
Date Gift Accepted :ﬁ Q Description of Gift
Date Gift Accepted ;ﬁ Q 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 Cade) 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.

ANA p\;.mﬁﬂxbuwx/

Signature of Local Government Officer

SHELLEY MARTIN
My Notary ID # 1Rp#E2 dbmplete either option below:

(1) Affidavit  §| “£3% ’ Expires March 1, 2027

NOTARY STAMP/SEAL

Swomn to and subscribed before me by &"\ @ur— ksa“' this the l ! day of kbfw 9.
20 gJﬂ , to certify which, witness my hand and seal of office.

Met Shellos, Mar kA b Assistnt 4

Slgnature of ofd administering oath Printed name‘c{ofﬁcer administering oath Title of

(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 . ECEE VE
Joshua Guinn FEB 1 7 ZJZS

2 Office Held
MISD Board President

Date Received

BY:.. Ut~

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

Code
Abne

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

Aone

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.

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 oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 3‘05‘1 Va (:'Uiﬂfl , and my date of birth is N/O?//?&
My address is __ /O 20% H'g{ﬂgﬂ dez Ave , MM IX W707 Ush
(street) (city) (state) (znp code) (country)

Executed in lZth 'And County, State of _ ] xXas , on the dayyof I Uar
(mont ) (year)

,{ ignature 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 RE@EEVE
Angel Hernandez FEB 1 7 2026
2 Office Held

MISD Board Trustee BY: Q(/Ka

Date Received

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

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 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 Gaovernment Caode) of this local government officer. 1
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 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 administering oath
(2) Unsworn Declaration /
My name is TAEEL F""‘RA/AVVP&’ J . , and my date of birth is q - L{’_/c]‘éa
My addressis_{ SV L1/, C G.Y |30 _AA19%AND, TY _1f20¢  var

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

Executed in MWWH/ '7 County, State of Z’l VM , on the w 47’6;? : (f‘%.
! :Ion é? year

Signature of Local Governmprff Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us v 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 E@EH VE

Dr. Stephanie Howard

2 Office Held FEB 16 2026
Superintendent
BY: S

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

Code N / P‘

Date Received

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).

i
Date Gift Accepted _XL Description of Gift ‘6/

Date Gift Accepted ’f/, Description of Gift -/9/

\

Date Gift Accepted :b Description of Gift /f/

(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 thg\i12-mon penod described hy Section 176.003(a)(2)(B), Local
Government Code.
TOWV

Slgnature of Local Government Officer

SHELLEY MARTIN Please complete elther option below:
My Notary ID # 134229173

Expires March 1, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 8"'{17 hande HD W& ‘ this the l b day of MW

20 9\ b , to certify which, witness my hand and seal of office.

,f[uf’f,(ﬁ]/(f/é:.» Qwelle, Mark'a Ex. AV

Sngruﬁ'ure of off|ceUm|n|stenng oath Printed name of Mcer 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 Govgrnmqnt Office

oL, Fwiard

2 Office Held '

Subriteint

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

™ Sudrfivld : Pontikees (pnstvichon, e

Date Received

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

M damGlalr, Razler, will b o vployes, of < f as of June 22, 2020.

5 List gifts adcepted 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 '_‘I l ,k Description of Gift N/A
Date Gift Accepted N l& Description of Gift N/A

Date Gift Accepted NZ A Description of Gift N/A

(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 pgriod degcribed by Secjion 176.003(3)(2)(B), Local
Government Code. %{ m _ Ml
/ — | ,J

= ignature of Local Government Officer

SHELLEY MARTIN
My Notary 1D # 134220173
Expires March 1, 2027

Please complete either option below:

NOTARY STAMP/SEAL

L]
Sworn to and subscribed before me by Skpm’"e’ H""W"f this the I l day of J- uwe
20 2 lo , to certify which, witness my hand and seal of office.

%MJ)( M Shgteﬁ Weor Kn Ex. Ask Suptrinpndy, |

ature of offi!sd' 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)

L]

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN A BUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS
COUNTY OF MIDLAND

&, {
I 7“%’0/{4{]/“4 f7 f’uOWCLV [’ (name), as a local public official of Midland

Independénf School District, make this affidavit and on my oath state the following:

1. I, or a person(s) related to me in the first degree, have a substantial interest in:

_Z( a business entity, as those terms are defined in Local Government Code Sections
171.001-.002, that would experience a special economic effect distinguishable from its effect
on the public by a vote or decision of the Board.

or

O  real property for which it is reasonably foreseeable that the Board’s action or my action will
have a special economic effect on the value of the property distinguishable from its effect on
the public.

2. The business entity or veal property is . _
Sty hedd - fonhices [pnshichinn, (ue. -Houston, Te
(name/address of business or description of property).
. (ostgpiey
Rﬂuw H0 \M ar('t J ( ﬂ ” or :éame of relative and relationship) (have)(has) a substantial

interest in this business entity or real property as follows:
(check all that apply)

O  Ownership of ten percent or more of the voting stock or shares of the business entity.
Ownership of ten percent or more of the fair market value of the business entity.
Ownership of $15,000 or more of the fair market value of the business entity.

O
O
,E/ Funds received from the business entity exceed ten percent of h@f (my, her, his) gross
income for the previous year.

O  Real property is involved and (1. she, he) (have)(has) an equitable or legal ownership
with a fair market value of $2,500 or more.

3. The statements in this affidavit are based on my personal knowledge and are true and correct.

4.  Upon the filing of this affidavit with the Board’s official record keeper, I affirm that I shall abstain
from participation in any decision involving this business entity or real property, unless permitted
according to Local Government Code 171.004(c).

Signed (0 . [ [ W (date)

Signature of official: /f %;()’Z*J‘[WMQ;H'D U.)WlA/
Title: %VLP Uf/ ’ VH—f/Vd M/uv




STATE OF TEXAS
COUNTY OF MIDLAND

Sworn to and subscribed before me on this l l day of J'lk“{/ (month), ;D)‘b
(vear).

m M . Notary Public, State of Texas
. v

SHELLEY MARTIN
My Notary ID # 134229173
Expires March 1, 2027
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