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, 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 ta file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Otficer

N

2 Office Held

Jrusree

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

\E \O ok &hgé MNakoaals  LLL
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In item 3.

_ Ovonac %cgigl i:ﬂmﬁngu
5 List gifts accepted by the local governmeft otﬂcnf and any family membert, if aggregate value of the gifis accepted

from vendor named in item 3 exceads $100 during the 12-month pericd described by Section 176.003(a)(2)(B).

Date Gift Accepted ﬁ”B Description of Gift t;'-ltﬁ

Dale Racewved

Date Gift Accepled Description of Gift MLR

Date Gift Accepted N!B Description of Gift M\_ﬁ

(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 Coda,

Sign¥fure of Local Government Officer

Please complete either option below:

(1) Affidavit

GTARY STAMP/SEAL

“ANN SEIDENBERGER |
NOTARY PUBLIC
STATE OF TEXAS

s 07-2T1#16%3 4

wom o a
0

Signature of officer administering oath

{2) Unsworn Declaration

My name is /U‘-?Z'é" dj t?ﬂSé , and my, date of birth is A °g/- 7/ f/

My address is 57& M /;/{rﬁf( v Va 7 71 /(/ . yﬁz" /X 77fff usA

{street) ity) E:tate) {(zip code) {country)
Executed in AV“" County, State of ; j . on the day of ( , 20

Signature of Local vernrment 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 nextpage.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the nolice 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 ?‘ﬁ‘s\?‘oﬁ.ﬁifol l:jl/l'ﬁ?t Officer

2  Office Held

N0 Trstee

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

“TYD0Iea Tupk

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

w lT jTFpr 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 ‘ \l i l Description of Gift n ja
Date Gift Accepted % Description of Gift !
Date Gilt Accepted Description of Gift J_f

(attach additional forms as necessary}

Date Rseceived

6 SIGNATURE | swear under penalty of perjury thal 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 Code) of this local government officer. !
also acknowledge that this statement covers the 12-month paricd described by Section 176 003(a)(2)(B), Local

Government Code.

ignature of Local Government Officer

DONT % . . ANY lease complete either option below:
.'-. "-. éNDfﬂ." Pl Stage
) *— s 11e of Texas

14T

N wa¥e = Tup g 03-17-2021
-y 10 10801065

Swom to and subscribed before me by O un/l' / U'V ’C' this the WA day of m&(f C,t\
, ) w, witness my hand and seal of oﬂicz,'
(_,%"&v_-— owna L E€v iy N crl'a Y
Signalure of officer administer@m Printed name of officer admiristaring oath Title of oﬂic\!r administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is R . s .
(street) {city} (stale) (zip code) {country)
Executed in County, State of ,onthe day of .20 .
(month) (year)

Signature of Local Government Officer {Declarant)
Form provided by Texas Ethics Commission www ethics state.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.)
I o

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Reguiar 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

W
2 Ofiice Held

BHTSD Boavd ol Trustees , Place 7

3 Name of vendor described by Sections 176.001(7) and 176/003(a), Local Government

Code
Zand s+ Gvane)/ Tammy Srevwmam

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

Lone Y Sistey —n-lawd
5 List gifts accepied by the local government officer and any family member, it 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 Recaived

Date Gift Accepted Descriplion of Gift
Date Gift Accepted Description of Gift
Date Gift Accepled Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of parjury 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 Cede) of this local government officer. |
also acknowledge thal this statement covers the 12-manth period described by Section 176.003(2)(2)(B). Local

Government Code. ?’@ 2

Signature of Local Governmaent Officer

SaRrRrMnplete either option below:
NOTARY PUBLIC

STATE OF TEXAS
ID#13228413.3
: 7 My Comm. Expires 12-16-2023
NOTARY STAMP/SEAL ek an e

Sworn to and subscribed before me by Q |:¥ H t{} I 50 rg\dzf Jl this the (Lwday of é‘ELV\

019}_\_. tocartifywhich.witnessmyhandaI seal of office. .
Ot G OGS (o N, Qi

L H
Signature of officer administering oath Printed name of officer administering oath Title of orﬂcgr administering oath

{1) Affidavit

I R

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : R . )
(streat) {city) (state) (zip code) (country}
Executed in County, State of ,onthe 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



A 2 e S My

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

——\-S‘Q_S;S:‘ POL\ ‘t\}\' >

2  Office Held

SVNAED Bracd of Tastess, Moce. Y

3 Name of vendor described by Sections 176.001(7) and 176.603(3), Local Government
Code

D)\)\o\& P Coashaien "‘B&\Q\\ Q\\fﬁ&

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

Ouwser — Sopnse
5 List gifts accepted by the local go¥ernment 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-month period described by Section 176.003(a){2)(B), Local
Government Code. =

ture of Local Government Officer

MONICA TURK ) .
My Notary ID #124347778  [P’lease complete either option below:

Jisms  Expires September 27, 2022

NOTARY STAMP /SEAL

oo o sircssimmnn UUEE POUNS e DL s BILL
s v Ao Asgsk

Signature offficer ad mlslering oat| Pnnted ame of officer admlmstefmu oa h Tllle of oﬂicer admlnistering oath

(2) Unsworn Declaration

My name is 'S;,_S;C_ ‘ch\\f'é"fp , and my date of binh is ‘-l \L \-:-I

My address is o5 R %6 bg Yaown e T 7?\5 Lan &.C‘\
(street) (city) (state) (zip code) (country)
Executed in LGN&C‘L County, State of Te-f- G5, . onthe %*\ day of 3 .20 A\

E Z(months (year)
ignfture of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised BH7/2020



