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 5 ;
. " " 1 1 ate Received

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
ALex KoTRiRA

2 Office Held
TevsTee, PL¥s

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

NoNE

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

Ny K

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 N Z A Description of Gift

Date Gift Accepted (N ll‘\ Description of Gift
Date Gift Accepted N ( A Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and corr
to each family member (as defined by Section 176.001(2), Loca
also acknowledge that this statement covers the 12-month pe
Government Code.

t. | acknowledge that the disclosure applies
ent Code) of this local government officer. |
ibed by Section 176.003(a){2)(B), Local

i / #dlgnature of Local Government Officer

e omplete either option below:
APRIL CLARK

<.
(1) Affidavit Notary ID #133560001

My Commission Expires
January 31, 2026

NOTARY STAMP

Y N . =3 "
Sworn to and subscribed before me by A\&Y \/T):T(L\rU. this the _) ~ >  day of \S\L\"\i’
20 @ Q\ 5 cert;fywhlch witness my hand and seal of office.

Ma=X B\ Madd i O wntordent Dec.

Signature of offlcer a mlsterlng oath

Printed hame 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 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

'/ﬂf“”« Johnset
2 Office Held
B@ @Y‘(&\ (ruﬁef/

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

Code N BVIL

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

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 N o N~
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.

Sighature of Local Government Officer

APRIL CLARK Fomplete either option below:
(1) Affidavit % Notary I1D #133560001

My Commission Expires
January 31, 2026

NOTARY STAMP,

Sworn to and subscribed before me by ] ﬂ“\l E\W\\W this the —\ ?3 day of _ B\lm

20 ; g‘ t023n|W which, witness my hand and seal of office.

son o Bpri) Maxld “yubuarsrdond-Sec

Signature of officer admlmstermg oath Printed name of officer administering oath !'T|t|e 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

Debbie Witte

2  Office Held

#SD Boacd  Member

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

Catage Kanch

Date Received

4 Description of thewgture and extent of each employment or other business relationship and each family relationship
with vendor gmed initem 3.

aughtec s Gn emﬁ)!oucc
5 List gifts accepted by¥he local government officer &nd &fly 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 tfrue 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 nth period described by Sectign ,176.00 2)(B), Local
Government Code. /

L I —r:1 e -:_ w-&m-': =l Signature of Local Government Officer

Motary Pubi, Srate of Texas

Comm, Expirss 1118-2025 || Please complete either option below:
Hosary ID 129629115

NOTARY STAMP / SEAL

Sworn to and subscribed before me by wn% W this the [0% day of mgt;& .

20 ?\?\ , lo certify which, witness my hand and seal of office. -
‘ MONA e or Motary Ul ¢

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of o;(i_gzer administering oath

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.)

OFFICE USE ONLY

Date Received

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.

1 Name of Local Gover m’éthffic ¢ ( N
el (s
2 Office Held e Y,
g&//// 46///4—»

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

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

with vendor named in item 3. /W V(/

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 escription of Gift ___
Date Gift Accepted D s(/c,f?i ion 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 cor/reét. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Lé:al Gpver/n ént Co e)/of this local government officer. |

also acknowledge that this statement covers the 12-month period descr‘/ed’bW/ ection 176.003(a)(2)(B), Local
Government Code. T / / g il
/] Bt ST Lt //M

Signature of Local Government Officer

e{complete either option below:
APRIL CLARK
Notary ID #133560001
My Commission Expires
January 31, 2026

(1) Affidavit

NOTARY STAMP

. € A = =
Sworn to and subscribed before me by i Dy (]"\( Vel wd this the \ D day of ‘-SU’\ jasy
20 ¢§ 2 ,, o certify which, witness my hand and seal of office.

2
:'ZDM(. Q\OH’BK— \N‘X\\ (\b\\c e indod See.

Signature of &ficer 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 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 Lo 9]Government Officer
§ D —~/7‘73 &

2 Office Held J -
50//%2 C / | e

3 Name of vendor describegﬁ)y Sections 176.001(7) and 176.003(a), Local Government

Code
f\] Unle

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

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 ] Ei?@hgh{ﬁ— of Gift
Date Gift Accepted 2 escription 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:manth peri d,descr ed by Section 176 03(a)(2)(B), Local
Government Code. a /

Slgnatureﬁgf Local Government Officer

: complete either option below:

APRIL CLARK

(1) Affidavit Notary ID #133560001
My Commission Expires
January 31, 2026

NOTARY STAMH

et ) ;
Sworn to and subscribed before me by g X’(ﬁ J(\\\\{\ﬂ g this the _\ = day of j\li\&
20 (9 /;‘ , to certify which, witness my hand and seal of office.

Sl t MR Q(\‘\ Mack nocicrecdad Sye.

Signature of‘&fﬁcer 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 5
(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 Lacal Governm? Offj

mJL SSe
Offlcl}'ield{ g "D/{L &,‘(-Q‘{’_

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

Code l\/ O,}\{_’

Date Received

2

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 t ‘H- 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 Gove nment Code) of this local government officer. |

also acknowledge that this statement covers the 12-month p riod d rlbed by Section 176.003(a){2)(B), Local
Government Code. L-

Slgnature of Local Government Officer

y complete either option below:

APRIL CLARK

(1) Affidavit %\ Notary ID #133560001
My Commission Expires
January 31, 2026
NOTARY STAMI s
Sworn to and subscribed before me by /V \O\\ B Q}C\{Of\ this the \__) day of j}d{\ﬂ ,

t}) certn‘y which, witness my hand and seal of office.

)/m Mo Qo) (g O lerdast Sec

Signature of o‘F;er administering oath

Printed name of offlcer administering oath T\tle 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 Governm/t Offic? /
e s /C‘S‘/"?” )
2  Office Held

3 /jcu/ /?Of cj 77/w§ 5.}

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

Code ’b{! /l/ {

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 /7q

Date Gift Accepted s /‘}—’ Description of Gift /\/// ’
Date Gift Accepted A'/ Description of Gift /\/// 3

(attach additional forms as necessary)

Date Received

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 pefiod described ectlon 1 2)(B ), Local
Government Code. g

Signature of Local Governmenmﬁiter—-—-q__.____

ge complete either option below:

APRIL CLARK

(1) Affidavit AR Notary 1D #133560001
My Commission Expires
January 31, 2026

NOTARY ST4

Sworn to and subscribed before me by j& i\‘\(\\(\(}\ﬂk ROC JS\(\Q % this the ]73 day of —ji\\ﬁ

20 .Q 9\ ti certify which, witness my hand and seal of office.

Mg \Q{T\ \ Mavc S Ceoie rdort Noc

Signature of officer administering oath Printed name of officer administering oath V' 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 b :
. . . . . ale Received

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

5 \‘\e(‘ Yy \S ommvmnme

2 Office Held !

Bunfd \ s ’}‘ee.,

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

Code ) \
AJONY

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

LA

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 LZ} A Description of Gift
Date Gift Accepted [;_J ZA 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. A ’f" ‘}h
G NR A, (YW AL

Sagnature of Local Government Officer

P
Nota:y m%ﬁ&gse omplete either option below:

My Commission Expires

(1) Affidavit January 31, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by g \’Q! t $ { )j(j 3“ )ﬂ \ G this the ia K day of M{:
Q%frtmi itness my hand and seal ofoﬁice L %

Signature of of-(:er administering oath

Prlnted 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 i
(month) (year)

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




