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

Erin. M Thn

Date Received

2 Office Held

oocd  ©0F Twustees

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

Code
NUA-

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 [ \_l [ /'\'“ Description of Gift
Date Gift Accepted } j ZA‘ Description of Gift
Date Gift Accepted l }{ ZA‘ 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 13-menth.period desgribed by Section 176.003(a)(2)(B), Local
Government Code. W

Slgnature of ocal Government Officer

G5 KAREN R SCIBONA '

SR Notary ID #133390Hbeage complete either option be|0W'
o\ $/ My Commission Expires
(1) Affidavit z November 4, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ?,R."\) \'\Ohn this the ! Z t‘\ day of &ea,gl ,

20 Z( g to certify which, witness my hand and seal of office.

Q%Q.Q_S_gﬁgmv, Keron, Seboing_ Not ana
Signattte of officer administering oath Printed name of officer admmlsterlng oath Title of offioe{)admlnisterlng 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.

Date Received

1 Nan]e of Local Government Officer

Ball) 1
Q,_.JL_Lll \ J" IV, AV. WA l\l
2 Office Held )

ooah OF lTushes

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

4 Description of thé 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 lx . ‘; “, i Description of Gift \

Date Gift Accepted __ | | '\ Description of Gift

. '\_'
]
e ™
|
\

e S

et
¢

(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 th9\12 -month period descnbed by Section 176.003(a)(2)(B), Local
Government Code. \Irg | \ N D (

Wr‘l”ﬁ',' ! \ W\l o1 2
AN L V- & MUAV YA A

{ "~ Signature of Local QOvernHPnt Officer

omftlete either option below:
Notary iD #133390392

(1) Affidavit WA My Commission Expires
N November 4, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by J-'G'V\‘CQ,’BQO!‘VOU_\' this the l ZL‘L day of A(Z(%Q&l ,

20 L,Q , to certify which, witness my hand and seal of office,

_(@Qé_cﬁ@\@u KD Se bpnow RNotap
Signatube-0f officer administering oath Printed name of officer administering oath Title of officer an*ninistering 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 Gover nt Officer
7o S“;Z Lo

2 Office Held

Oc{’z/ a7[‘ 7/’?157[-&6}‘

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

Code N /W

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 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 correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2)7 Local Government f this local government officer. |
also acknowledge that this statement covers the 12- 76.003(a)(2)(B), Local
Government Code. e

ignature of Local Government Officer
KAREN R SCIBONA

AR Notary ID #1333 i - .
My Commission ELIEASE complete either option below:

November 4, 2029

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Jt o500 S‘b@@lﬂ this the 17T day of AUQIOS+ ,
20 2 U , to certify which, witness my hand and seal of office.

f@%;g,( ) Silroma, Karono SLbong. Votowu
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcgadministering 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 Na Local Government Officer
ez N TN s 1

2 Office Held

Date Recelved

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

None—~

4 Déscription 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 Segtion 176.003(a)(2)(B),.Local

.

Government Code. i
57 1 AL
e either option below:
NOTARY STAMF

Sworn to and subscribed before me by j oMY, {]—D\/\V\St)l\) this the l zﬁ'day of AM! US+ 1

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

’ Karg) Seihono) Patowy

Signatu officer administering oath Printed name of officer administering oath Title of officer adn'tinlstering oath

(2) Unsworn Declaration

. KARENRsciaonk leape C

CR  Notary ID #133390392
3'} ¥/ My Commission Expires
November 4, 2029

(1) Affidavit

My name is , and my date of birth is
My address is ; q ; "
(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 Dats Fooalrod
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Namf of Local Government Officer

P4

— / =
\osinua_ - .ApoSoY

2 Office Held p
oard o+ Yusde
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

/ 1 |
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. P/

[V [f
5 Llst gifts accepted by the local government officer and any famjly member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period deseribed by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift 4 /

A Descriptioﬁ' of Gift !

Date GiftAccepted 7} , . ;

Date Gift Accepted / scrlpﬁon of Gift _

L téttach additional forms a$ necessary)’

6 SIGNATURE | swear under penalty of perjury that the ablove 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 that this statement covers the 12-month period descrlbetf'oy Séctions176.003(a)(2)(B), Local

Government Code. y

Sighaturé 3iteedl Government Officer

R REN R SCIBONA . .
A5 Rﬁq compietefeither 6ption below:

"3» o] My Commission Expires
t:1J November 4, 2029

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by m :rosk) ?,d MONSON D this the {7 day of AUQUS'(" ,
20 9. U , to certify which, witness my hand and seal of office.

00 Swlona, Kotary

Signature-efofficer administering oath Printed name of officer administering oath Title of offiber 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
DISCLOSURE STATEMENT

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

FORM CIS
e ——

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

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.

OFFICE USE ONLY

1 Name of Local Government Officer

/{Q/u ‘N ﬂdra{vﬂ

2 Office Held

Board of Trestees

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

Date Received

with vendor named in item 3.

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

Date Gift Accepted 4/ A Description of Gift

5 List gifts accepted by the local government officer and any family member, it 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 /VA Description of Gift

Date Gift Accepted /UA Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

A
&7

| 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.

KAREN R SCIBONA
Notary ID #13339039Plepse complete either option below:
My Commission Expires

(1) Affidavit November 4, 2029

NOTARY STAMP/SEAL

20 2

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

“

Signature of Local Government Officer

Sworn to and subscribed before me by Kd\u[]g AQ!] ) this the ‘ 1 day of AK%H

\
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title ol‘ officer administering oath

My address is

) ]

(street)
County, State of

(city)

Executed in , on the day of

(state)

(zip code)
, 20

(country)

(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., 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 Nameof Local Government Qfficer
%- )
WIS N~

2 Office Held I

{ Q?M.ﬁ 9/ 'MUU

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, it 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 [ H Description of Gift

Date Gift Accepted ﬂ{[ ﬁ Description of Gift
Date Gift Accepted Zl’[& 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-rponth period described by Section 176.003(a)(2)(B), Local
Government Code. j

[ L}.C:m "‘L‘fﬁ /I‘-’

Signature of Local Government Officer

KAREN R scisokaleas complete either option below:

ST,
SR Notary ID #133390392
(1) Affidavit %@# My Commission Expires
g November 4, 2029
NOTARY STAMP/SEAL
o
Sworn to and subscribed before me by | REWLS MO\V“‘ in this the I, -—l N\ day of A(X)‘Ust
20.- 2(.: , to certify which, witness my hand and seal of office.
A3
I ) Ootory
Signature of officer administering oath Printed name of officer administering oath Title of officler administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 7 ) ,
(street) | (city) (state)  (zip code) (country)
Executed in Coﬁnty, 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.

o Pt

2 Office Held

Dl & Tusted

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

Code N / I/\/

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

with vendor named in item 3.
NI B~

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 )\) Description of Gift U/’A/

Date Gift Accepted Description of Gift

Date Received

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. @HM/U W

V'™ Signature of Locak/)éovernment Officer

blete either option below:

_, % . KAREN RSCIBONA
(1) Affidavit : Notary ID #133390392
My Commission Expires

November 4, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by dﬂ“‘f&r HOV.H OJ.UOUJJ this the "-lfﬂ/'\'/day of Q‘\)%V,QJ’ i
20 (2 , to certify which, witness my hand and seal of office.
i ém:w() Subden o) Kesharm Sedbono, Potoru

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " i 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 Gommission www.ethics.state.tx.us Revised 8/17/2020
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