LOCAL GOVERNMENT OFFICER
CONFLICTS 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. 1491, 80th 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 | Date Received
in accordance with Chapter 176, Local Government Code.

ﬂ Nlame of Local Government Officer

Jim szLCh

2| Office Held

FORM CIS

AISD Board of Trustee

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

ﬂ Description of the nature and extent of employment or other business relationship with person named in item 3

S| List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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)

8]  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a 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 period described by Section 176.003(a), Local Government Code.

Expires April 4, 2029 / /
\ ../ 2

( / Signat|7( Local Govepsfment Officer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J l m L—(QC l/\ . , this the _Q__ day
of M(l\)\) 4/20 Q SQ » to certify which, witness my hand and seal of office.
ALY o

{U Y]

SN’ WO
Signature of officer administering oath

KRISTINA KEESEE
My Notary ID # 120373827

AISD Superintendent. Secretary

Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.)
This questionnaire refiects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

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

government officer has become aware of facts that require the officer to file this statement | Date Received
In accordance with Chapter 176, Local Government Code.

ﬂ Name of Local Government Officer

Jexi Yo Olas

2| Office Held

AISD Board of Trustee

ﬂ Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

_4] Description of the nature and extent of employment or other business relationship with person named in item 3

5] List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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] AFFDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Cede) of this local government officer. | also acknowledge that this statement

...... overs the 12-month period described by Section 176.003(a), Local Government Code.
KRISTINA KEESEE .

My Notary ID # 129373827
Expires Aprit 4, 2029

AFFIX NOTARY STAMP / SEAL ABOVE J
Sworn to and subscribed before me, by the said Lh \(JA O \\ \)0( S , this the L day
of MQ.\I , 20 LI » to certify which, witness my hand and seal of office.
_
/ AISD Superintendent Secretary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER
CONFLICTS 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. 1491, 80th Leg., Regular Sesslon.

. 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 | Date Received
in accordance with Chapter 176, Local Gove ernment Code.,

_| Name of Local Government Officer

Mindy Wiggins

2| Office Held

FORM CIS

AISD Board of Trustee

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Description of the nature and extent of employment or other business relationship with person named in item 3

El List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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)

5] AFFIDAVIT

—l | swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176. 001(2), Local
Kcovernment Code) of this local government officer. | also acknowledge that this statement
Fovers the 12-month perjog described by Se 76.003(a), Local Government Code.

ez,

| Egjatu re'of Logal ve@ment Oftfeer

KRISTINA KEESEE
My Notary ID # 120373827
Expires Aprit 4, 2029

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toﬁT subscribed before me, by the said Ml ﬂdy [IU 0,0/1/ n S : this the_MQ-_ day

V , to certify which, witness rz; hand and seal of office.

’UJ]UMDJ Iﬁﬂ ﬂ/( AISD Superintendent. Secretary

Slgnature of ofﬂcer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER
CONFLICTS 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. 1491, 80th Leg., Regular Session. le)

FFICE 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 | Date Received
In accordance with Chapter 176, Local Government Code.

J_I N»ame of Local Government Officer

Ho”\; Convers

ﬂ Office Held

FORM CIS

AISD Board of Trustee

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Description of the nature and extent of employment or other business relationship with person named in item 3

E] List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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)

8] AFFIDAVIT
I swear under penalty of perjury that the above statement is true and correct. | acknowledge
: ek the disclosure applies to a family member (as defined by Section 176.001(2), Local
KRISTINAKEESEE  Golfarnment Code) of this local government officer. | also acknowledge that this statement

My Notary ID # 129373827 coyirs the 12-month period described by Section 176.003(a), Local Government Code.
ExpiresApril4, 2020 ||

gnature of ldcal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said HO‘. IV G) h Y‘P { 5 i , this the _’_Q___ day
AL 20

of

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

AISD Superintendent. Secretary
1 T
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER
CONFLICTS 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. 1491, 80th 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 Date Received
In accordance with Chapter 176, Local Government Code.

1_| NAame of Local Government Officer

Jett Sudivar

2| Office Held

FORM CIS

AISD Board of Trustee

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Description of the nature and extent of employment or other business relationship with person named in item 3

List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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] AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
KRISTINA KEESEE 7 Kcovernment Code) of this local government officer. | aiso acknowledge that this statement
My Notary (D # 12037382 overs the 12-month period described by Section 176.003(a), Local Government Code.
Expires April 4, 2029 ‘

— .

Signature of Loeat Goyernment Officer
AFFIX NOTARY STAMP / SEAL ABOVE

Jeft Suyl;
Sworn to and subscribed before me, by the said ot ‘ vay , this the ’9" day

of M , 20 o'((j » to certify which, witness my hand and seal of office.

-

AISD Superintendent. Secretary

Signature of officer administerir‘lg oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

This questionnalre refiects changes made to the law by H.B. 1491, 80th Leg., Regular Sesslon. 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 | Date Received
in accordance with Chapter 176, Local Government Code.

_1_| N'ame of Local Government Officer

FORM CIS

Xou)\'élr Em‘( \ia no

ﬂ Office Held

AISD Board of Trustee

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

ﬂ Description of the nature and extent of employment or other business relationship with person named in item 3

5] List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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)

8]  aFFDAVIT

I swear under penalty of perjury that the above statement is true and correct, | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement

R o - i Section 176.003(a), Local Government Code.
:‘__. ...:",,_‘— KRISTINA KEESEE : covers the 12-month period described by éctlon 6 (a)
* My Notary ID # 120372827 |8
8 o K = Expires Apiil 4, 2029 X
T / S@ﬂatﬁr?of Local Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE X
Sworn*t‘okand subscribed before me, by the said &\” Cr G h\l [ ( C{”D , this the ,Q- day
of %, (k\é , 20 Ju + to certify which, witness my hand and seal of office. .
Vu/Jﬁ/Ylﬂv KMM AISD Superintendent. Secretary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

This questlonnalire reflects changes made to the law by H.B. 1491, 80th 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 | Date Received
in accordance with Chapter 176, Local Government Code.

_1J Name of Local Government Officer

David Pipes

_2] Office Held

FORM CIS

AISD Board of Trustee

ﬂ Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

EI List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), it aggregate value of the gifts accepted from person named in item 3 exceed $250 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

_l AFFIDAVIT | swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001 (2), Local
Government Code) of this local government officer. | also acknowledge that this statement
overs the 12-month period described by Secti 03(a), Local Government Code.

KRISTINA KEESEE

My Notary ID # 125373827 |f q
Expires April 4, 2029 : L~
. 7

ha——
Signature oﬂocal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MV\ d R ‘0(5 : , this the__LO,l_ day

of M , 20 » to certify which, witness my hand and seal of office.
Gl/J MUM @ KAN ,Q/{ AISD Superintendent. Secretary
\ h ~ T A ..
Sigl’iature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER
CONFLICTS 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. 1491, 80th 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 Date Received
in accordance with Chapter 176, Local Government Code.

1_] Name of Local Government Officer

Boohy Azam

2| office Held

Ouger inkrdluch

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

FORM CIS

Description of the nature and extent of employment or other business relationship with person named in item 3

List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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] aFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2), Local

Government Code) of this local governmepf/officer. | also agjthowledge that this statement
KRISTINA KEESEE covers the 12-month period described by Section 176.00. Local Government Code.

My Notary ID # 129373827

Expires April 4, 2029

” 4Ll A7 /
/ b(gn%e%aéymem Officer

Sworn to and subscribed before me, by the said %Dbh\} A?(k w . this the la—_ day

of (&\'I , 20 Q (0 , to certify which, withess my hand and seal of office.

-

AFFIX NOTARY STAMP / SEAL ABOVE

0l AISD Superintendent. Secretary

~
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



