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 CEIVED

| e HeldDéM my_ks@)u&_wm AUG 19 RECYD
Board Lresident By: O B,

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

" Ao Copende. Cublie

4 Description of the nature and extent of each employmemt or other business relationship and each family relationship

with vendor named in item 3.
aNE-

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 Received

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-m period described by Section 176.003(a)(2)(B), Local

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by |

S Y L °'G'H%Ag—‘b

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

A Y4
20 Z; QQ _» to certify which, withess my hand and seal of office,

OR

(ﬁ) Unsworn Declaration

My name is TDM b‘)M“k— 7;%“ , and my date of birth is 0 ?42 Af[ 2
vysiliess’s___ Q05 Mo T S+, Puier Oods 700/ il il

(street) 4( r) (state) (zip code) (country)
,on the / 4

o 4
Executed in lam 7 County, State of } exas day of / ﬂr , 20 =
i - P noni) {year,

Signaturesbf Local G_ovemmencer (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 Legq., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local e e
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. Q,K_(,Z‘ (_p ,@

1 Name of Local Gover

nmept Officer
Mard L wav*f':nt;_
2 Offjce Helf

(0e. ?V‘ﬁ sidi

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

Code /‘/ / A’

4 Description ofthe nature and extent of each employment or other business relationship and each family relationship

with vendor named in/iW 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 Acceptede!! ’Z b E g i Description of Gift

Date Gift Accepted I\/-_vz]' R Description of Gift
Date Gift Accepted GV Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the abave 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 ofﬁger. |

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B) 4.ocal
Government Code. LW W
e =

ANGELA BRANCH

s Siér;a_lﬁre of Local Government Officer
-g*" My Notary D # 128025689
"'k."‘f% Expires September 3,2020 [fPlease complete either option below:

hy,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me byma_ﬂdgémw_ this the \H day of igpt * :

Ql PP ifigwhich, witness my hand and seal of office.
\o ) S\ Annela e

A } =
administering oath Printed name of Qm)ar administering oath \'fitle of officer afiministering oath

o
}
/
L

(2) Unsworn Declaration

My name is , and my date of birth is
My address is = ) i 0
7 (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 EORM 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 '

2 Office Held %ﬁc’y éﬁw Q/\
Borrd  Member

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

Date Received

Ao

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. /2— L

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 l U 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 statemnent is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Govemmegl Code) of this local government officer. |

also acknowledge that this statement covers the 12-mon period descri clion 176.003(a)(2)(B), Local
Govermment Code.

Si atufe~sf Local Government Officer

Please complete either option below:

faa s
>

;«3&-" Expkes Seplember 3, 2029

e~sgrlify which, witness my hand and seatof office.

P e ==l =N K0 Eaaadg

me of officer administering oath Title of officer adrj

B !. ) BV ( )
= a— g
fﬁcar administering oath Printed Na

(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 Govemment 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

inds_ P e
2 Office Held

COlSHzMTﬁ'% School Boaid Membex”

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

™ edlew Learning

4 Description of the nafure and extent of each employment or other business relationship and each family relationship

with vendor named irt~item 3.
2oy A

5 List gifts accepted by the local governmehtjofficer 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 Received

0, oed
e g

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 12I12Lperiod described by Section 176.003(a)(2)(B), Local

Government Code. -

- Signature ©f-Local Government Officer

Please complete either option below:
(1) Affidavit o

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

J.A.DOL&.%LA_LLLYW, this the __ ) dayof@;é&j@ ;
I

A A GA—

Title of officer @Enistering oath

Printed namg/of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)
day of , 20

(zip code) (country)

,on the

(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. ;l , (

1  Name of Local Government Officer (20;/ . o> 6\
Arielon Morkne 2 \ %B\gf"
2 Office Held

CosRtzermyclSD Rchood Brod @

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

’Rxod Clhusshon L)r\'avus'\-\\)

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 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.

— Sw@cal 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 Anelo mW—“\Q‘Z_ , and my date of birth is O“i]OQiquQ

My address is _ o+ Woe-H, TTX et | USA
(street) (city) (state)  (zip code) (country)

Executed in—l‘mo"d‘ County, State of _T{J(Q& onthe _ 5" day of (%w y 20&;)

=

Signature E'JB% 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, B4th 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

; jo.smce, CC\J/VLH

2 Office Held

Trostee

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

™ Cavson Neoving Cove

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 Recsived

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 L.?/A
Date Gift Accepted Description of Gift l\)‘/_A_
Date Gift Accepted Description of Gift

(attach additional forms”as necessary)

6 SIGNATURE | swear under penalty of perjury that the abave 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 1 nth period described by Section 176.003(a)(2)(B), Local
Government Code.
(G C,Od\kig—ﬂ-——

Signature of Local Government Officer

ANGELA BRANCH
My Notary ID # 128025689  [f Please complete githier option below:
Expiras September 3, 2029
NOTARY STAMP/SEAL
Swom to and subscribed before me by S m.C e [ o pﬂ,Q ! . this the 3 day o&fﬂm%__
20 ifiy which, witness my hand and seal of office.

(7

NACAL_Q N\ YA
Printed name of officer administering oath

Title of offi har 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 3
(month) (year)

Signature of Local Government Officer (Declarant)

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