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 Go ment Offi
/Zw?; éi;ﬂ/? z

2 Office Held V
L8
- (—____-_
’Cf’; /p;/%ﬂl

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

Code A//A(

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

Date Received

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 gorfect. | a nowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local i icer. |

MARISA BEAVER
Notary ID #129629115 Signature of Local Government Officer

My Commission Expires
November 18, 2021

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn te and subscribed before me by Th A\ Gawz this the )RW\ day of nommb&(

20 , to certify which switness my hand and seal of office. ki
Wrrzﬂ%ﬁ%r AT ranan Blave HR (povdinator

Signature of ofﬁce\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)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER FORM CIS
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. 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 Date: Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Debbl‘e u t'HH'e,

2| Office Held

Trustee - D\‘Sht‘cfw l KOW\E—‘S C\;‘/ s

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

N

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 g/
Date Gift Accepted Description of Gift /0/

(attach additional forms as necessary)

6]  AFFIDAVIT
I 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

GLORIA K FENNER E covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
NOTARY PUBLIC ~

STATE OF TEXAS L @W};j | M

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

| . gf[\
Sworrito and subscribed before me, by the sam.bbl 40 M_,’,‘ ] , this the _{_ day

f%l) W , 20 2/0 , to certify which, witness my hand and seal of office.
%{ W0 e Gilora K Fepewr NVotdn

Signarlﬂe of officer administering oath Printed name of officer administering oath Title of officer adAinistering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



CONFLICTS DISCLOSURE STATEMENT

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

LOCAL GOVERNMENT OFFICER FORM CIS

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

1| Name of Local Government Officer

Melisse Padvon Velden
2| Office Held

g d«ool Board Trwstee

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

r)[J;sr

with vendor named in item 3.

v [k

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

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

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted

Date Gift Accepted '\//P‘- Description of Gift

Date Gift Accepted ” /h' Description of Gift

Date Gift Accepted N /& Description of Gift

(attach additional forms as necessary)

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

\,'-MAREA ?}EA‘{ER X that the disclosure applies to each family member (as defined by Section 176.001(2), Local
h};lcagr;,;;;:r“;;,";r; Government Code) of this local government officer. | also acknowledge that this statement
Noverrher 13, 2021 covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

(P NI

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said “\el \ %ﬁ pﬁjﬂ)ﬂ Va l d @2 , this the @ day
of nDVﬂTY\bW , 20 ao , to certify which, witness my hand and seal of office.

Vo) (g (Wirion Plaver

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

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
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. 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 Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

ALExAnderr.  KsTARA

2| Office Held

TRusTEE KaepEs ot 14D

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

N/a

with vendor named in item 3.

N/A

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

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

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted

Date Gift Accepted Description of Gift ,@/
Date Gift Accepted Description of Gift /%,
Date Gift Accepted Description of Gift ﬁ

(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 each family member (as defined by Section 176.001(2), Local
~.; Government Gode) of this local government, /| also acknowledge that this statement

- h
GLORIAK FENI\g_\ER 3} covers the 12-month period described by 6.003(a)(2)(B), Local Government Code.
NOTARY PUBLIC Y
STATE OF TEXAS  {

1D #12543001-4 5 /._,f—— S e——

My Comm, Expires 01- 10 2022 }

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /\ \G\K MJV{ Q'Kmldfr) this the 6]}) day

of 4 , 20 % 2 , to certify which, witness my hand and seal of office.
Glara K lof
e S Gilard A FeDoe Ntday
Slgnal(e of officer admlnlsterlng oath Printed name of officer administering oath Title of officer e!dmmlstenng oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
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. 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.

Date Received

1| Name of Local Government Officer

g{‘@ Y D mf.'c( Z}néle

2| Office Held

School Boped

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

f\\ PT No N ¢

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

/\] O nl <

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 [\\\ ,,0 1\\ &
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6|  AFFIDAVIT
| swear under penalty of perjury that the above statement is frue and correct. | acknowledge

that the disclosure applies to each family member {as defined by Section 176.001(2), Local
Trr, Government Code) of this local government officer. | also acknowledge that this statement
~%R :_ covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
NOTARY PUBLIC
STATE OF TEXAS b
ID # 12543001-4 (
N My Comm. Expires 01-10-2022 ) @
e Sigrfature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

&8 s PRz ) ih
Sworn to and subscribed before me, by the said \DC(-\JH h |m}'§ 1” , this the LR 2 day

20 24( 2 , to certify which, witness my hand and seal of office.

Lo oy Cl0ra Kiepeer Nty

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

of
/

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
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. 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.

Date Received

1| Name of Local Government Officer

“TERRY SoHNNnSoN

2| Office Held

TRES TDENT

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

M /A

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 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

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

Description of Gift

11
i

(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 each family member (as defined by Section 176.001(2), Local
s Government Code) of this local government officer. | also acknowledge that this statement
GLORIA K FENNER covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
NOTARY PUBLIC

*

f o ..P ;
SN -% STATE OF TEXAS g

D # 12543001- !

{, \'{\\\_f F‘*j"- My Comm. Expires 01- 10- ZOEEE ;

Sigﬁalure of u)cal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

, 20 A_L to certify

oua T\Uu/nm,J

[¢r [ J Johnson

EJrh
, this the - day

which, witness my hand and seal of office.

Glora k Fnrg

NOF

Slgnatu/of officer administering oath

Printed name of officer administering oath

Title of officer ac‘min‘lslerin oath

Form provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/30/2015




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.

LOCAL GOVERNMENT OFFICER FORM CIS
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. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Date Received

1| Name of Local Government Officer

NJ“ jol\h:d—-—

2| Office Held

\{Qf'ﬂt‘i ('i+\1 lgb —\Tru-s.'(cc. ’i)\U*Ct. -l

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

with vendor named in item 3.

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

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|  AFFIDAVIT

ID # 12543001-4
My Comm. Expires 01-10-2022

| 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

fs
GLORIAK FENNER ' ¢ouers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
NOTARY PUBLIC
STATE OF TEXAS

il [l

AFFIX NOTARY STAMP / SEAL ABOVE

Sign fure of Local Government Officer

| C‘%\%}r\
Sworn to and subscribed before me, by the said \/\ } L ’ l J Ohﬂ’\j Olf\ , this the [ day
of BL\\r\Q , 20 2C' , to certify which, witness my hand and seal of office.
Ad ?\U@WM/J :7’@’@% }"CﬂfYO/ /I/O/@/(/
S|gnap:€0t officer administering oath Printed name of officer administering oath Title of officer aéministering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/30/2015




