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 l/w\l\mt\‘ﬂ\béw\)\&,\\,(_ .5\’\)\’&&/‘
Scled\ TS et Neuake F_*?Q‘\r\\c-\\ W\

2 Office Held
Neoshee oot \\\

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

DA T S

Date Received

3~

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

AN A

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) (%L,;\his local government officer. |
also acknowledge that this statement covers the 12-month period described ;))ngclior 176.003(a)(2)(B), Local

P

S’

* Government Code.

> .
/ Al (U, LCV'I‘-L é (It ""“‘--'t-/\’ =
7 " Signature of Local Government Officer

complete either option below:
(1) Affidavit

Swormn to and subscribed before me by M_H“DQ‘M{JQ&;\V\M\S the _ // day of A‘l? wy :
20 certify which, witness my hand and seal of office.
AN L -Aven'ca Lecje Lxeewtive Hssishast
- L

[
Signature of officer @nisfﬂﬂng oath Printed name of officer administering oath Title of officer administering oath

(U0 T 1 T, 0 T R T = T S e e WL A=

(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 Government Officer

Focnando HiMOSC)SC( 2 -t

Date Received

2 Office Held

Alvin 15D Beacd o8 Teustess Bsitinn 6

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

Code N (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. N { A

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}] {A Description of Gift l\\ I A
Date Gift Accepted |5| l Q Description of Gift f\) / A

Date Gift Accepted Description of Gift !\\! !A

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. I 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 geyiod described by Section 176403(a)(2)(B), Local
Government Code. /j/

i

V:[ / Signatur® of Loéal Govern Dfficer
Please complete eithef option below:

(fAfeaas, L AMERICALENA
it MyNotary ID # 124418291
ETARVS TANERpigEsADecember 14, 2026

Sworn to and subscribed before me by e vviounds ‘ “\AI)&)DSC\ this the z/ day of Agﬁlﬁ!?{' ;

20 ; ertify which, witness my hand and seal of office.
Agt ) L.America Leija Lyeeutive Hssishuts

Signature of officer ad stering 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 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

2 OfficeE;I?(\ : lQD AR DU "o
DC\roo\ Board Trusteg

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.

g

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-month perig&ch ed by Secjidh 176.003(a)(2)(B), Local
Government Code. W
/ & d /L/(. e
?ﬁ_ﬁyatﬁre of Lrga! Government Officer

Please complete either option below:

L. AMERICA LEWA
i My-Motary ID # 124418291
SFEMPEREAL December 14, 2026

ot
e

v g {
Sworn 1o and subscribed before me by %2 YO

k - \2—{‘3\/39-4/&0\/\ this the __L_ day of M
Wcirﬁfy which, witness my hand and seal of office.
L Hedica Lije Bgeutive fssisteat

Signature of officsdeinis[ering 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 5 \ : s
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 N
(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 Na?ﬁo Local Government Officer

-‘b‘- }WI‘J 8_'“__%

2 Office Held

A’L()\/\ .J/&b ’(/flzbi'{‘l-t "DDSI‘f)‘J/\ <

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

Code _HD@/\ VV\u-HV_Dp@L‘S(—

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

DSt

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

5 List gifts accepted by the local governmenfiflcer and any family member, if aggregate value of the gifts accepted
Degcription

Date Gift Accepted

Date Gift Accepted ) 2sc] ptm

) “Qgscx;a: n of Gift .

Date Gift Accepted

( h 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 périod described by Section 176.003(a)(2)(B), Local
Government Code.

___—-=-=-="="=_H_F.-F
B

Signature of Local Government Officer

Please complete either option below:

(1 Afﬁﬂﬁﬂ& L. AMERICA LEWA
SR My Notary ID # 124418291
AR 12026

. o = .
Sworn to and subscribed before me by \/\LM\ E% H‘&U/YIS this the // day of ﬁuﬁ U«’% .

ich, witness my hand and seal of office.
L. America 14,: o Efeeniive /455151(“7&

Signature of officer a&hslermg oath Printed name of officer admimslermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , 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 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

Alboert Jdanson TE Z-l-1e
Trugtee Voston |

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

Code /L( / H_

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

2 Office Held

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 N \i(
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the gbove statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by f.S'éction 176.001(2), Local Government Code) gf this local government officer. |
also acknowledge that this statement,c‘:'overs the 12-month period dgfcrib

Government Code. /

Mm

Signature &f"Local Goternment Officer

Please complete either option below:

L. AMERICALEWA

Notary 1D # 124418291
g&?és December 14, 2026

\ A_this the __// day of ﬁuj le S7 ,
Wh witness my hand and seal of office.
L- 4&@» /m}'a- Errewtive HK5i r/nﬂ"
v

=
Signature of officer Mistering 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 ,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




LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM 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 Do it
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
COR) sco 7 T 3 11-Us
2 Office Held

ScHoo /7 d/f/C'D

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, 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 Accepte 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 perjpd described by tion 176.003(a)(2)(B), Local
Government Code. -
?V -

-~ ignature of Local Government Officer

ase complete either option below:

Sworn to and subscribed before me by C’OV\/\\ %w l \ this the __// day of ﬂu jk 57'— .
20_& ot ify which, witness my hand and seal of office.
V! A) ﬂ Lﬂmlzv’m l-lr;fr"‘— Ciepulive /kff’fw

,B@’rﬁlure of officer a@lering oath

Printed name of officer administering oath Title of officer administering oath

FTESE rri o e 6 R IR S e S

(2) Unsworn Declaration

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




LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM 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 Name of Local Government Officer

GABEL L. CArzA &u-2¢

2 Office Held

PoAeD oF TeusTEES ,Position

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

Code N A_

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

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 \ J
(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). Lozal.Government Cade) of this local government officer. |

Sworn to and subscribed before me by G\ ox\nvi EA X G\_{,\N’Lﬁ\ Lthis the / / day of AH 4 g‘j/' .
20 . @which‘ witness my hand and seal of office. _

.r--)(\h ;%I / L ﬂWﬂ'&a\_ Lﬂéfk— é’XMuffva M’Sfflfgﬁﬁf

|7

Signature of officer ad%fstering 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 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 Name of Local Government Officer

P onda Mason Ul

2 Office Held

%UW\-WW of Dednedls, A—\u"ll‘/\ =N

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

Code
WA

4 Description of the nature 3nd extent of each employment or other business relationship and each family relationship

with vendor named in item ZN |

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 NA"

Date Gift Accepted !5‘ A Description of Gift NA‘

Description of Gift N ,A'

| N A

Date Gift Accepted

(attach additional forms as necessary)

6 SIGNATURE 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 covers t -month period described by Section 176.003(a)(2)(B), Local

m}AJV\/t}sy-»

Signature of Local Government Officer

Government Code.

Please complete either option below:

it MyNotary ID # 124418291
NAT b eavp freips Decomber 14, 2026

Sworn o an subscribed before me by TL\/\NP\ MSW\ this the ZZ day of ”uj”— f( ,

20 , to #wwhich, withess my hand and seal of office.

/ﬁ 'Zfl wf—— L Americo Lo~ Ly autie fssistnt
7

Signature of officer admi@’iﬁg 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




