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 Oﬁlcer
/
,/ . -l L/«/ o
2 Office Held ( /
"(( Ve /( /< vy )

3 Name of vendord7|bed by Sections 176.001(7) and 176.003(a), Local Government

Cod
B // C(‘z (("lfé"é ?z fin S

Date Received

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

(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. thls local government officer. |
also acknowledge that this statement covers the 12-month period descn&d by Sectl /-—1—76 -003(a KB Local
Government Code. //// (Q/ _7<//—f ’
4 7 —
~” Signature of/L/ocal Government Officer

7

—~

\\\\;f‘{“',!g/, MARSHA R. FOSTER

S L otary Public, State of Texas Please complete either option below:
(1) e,

SAS Comm. Expires 10-29-2025
50" Notary ID 124029069

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /L/ {/{/H/) \/d%£5 this the é/” day of §dp%ﬂbéfﬁ

20 ‘ 2 , to certify which, witness m handandsealofoﬁlce
AT I D e Aty

. |94 ; e .
Slgnglure of officer administering oath Printed name of officer administering oath Title of officer admrmstermg 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



ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBIT A

AFFIDAVYIT DISCLLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS | i

COUNTY OF —_ M’(\QN@" —— (namp)

l, o W&W\N&&@5 S (hame), as a local public official of
Faadale 15D echel ootrd ~—— (name), make this affidavit and on my

oath state the following:

1. 1, ora/ggﬁ;@h(s) related to me in the first degree, have a substantial interest in:

a bLlsiness entity, as those terms are defined in Local Government Code Sections
171.001-.002, that would experience a special economic effect distinguishable
from'its effect on the public by a vote or decision of the Board.

OR

D real property for which it is reasonably foreseeable that the Board’s action or my
action will have a special economic effect on the value of the property distinguisha-
ble from its effect on the public.

2. The business entity or real property s ”,H M (\MW /Db Q)Ov( \&2

(name/address of business or description of property). %QYUMQ ﬂ“"\‘-@&}/\

(“I" or name of relative and relationship) (have)(has) a
substantial lnterest in this business entity or real property as follows:

(Check all thatapply.)

Ownership of ten percent or more of the voting stock or shares of the business
entity.

L Ownership of ten percent or more of the fair market value of the business entity.

L
Ownership of $15,000 or more of the fair market value of the business entity.

D Funds received from the business entity exceed ten percent of e (my;
her, his) gross income for the previous year.

Real property is involved and ———— (/, she, he) (have)(has) an equitable
or legal ownership with a fair market value of $2,500 or more.

DATE ISSUED: 3/6/2017 10f2
UPDATE 53
BBFA(EXHIBIT)-RRM




BBFA
(EXHIBIT)

ETHICS
CONFLICT OF INTEREST DISCLOSURES

The statements in this affidavit are based on my personal knowledge and are true and

correct.
Upon the filing of this affidavit with the Board's official record keeper, | affirm that | will

4,
abstain from part|C|patlon in any decision involving this business entity or real property,
unless permitted according to Local Government Code 171.004(c).

/// o2 SR

Signed:
Signature of official: —— C
Title: e au e v
STATE OF TEXA
COUNTY OF -\ Lot (name)
Sworn to and subscribed before me on this l (date) day of
Al V44000 (month), ——AA0A3__ (year).

%WVA VQ %%M%/ — , Notary Public, State of Texas

;&‘Y”A:,'o,, MARSHA R, FOSTER
n: Notary Public, State of Texas
*}’s Comm, Expires 10-29-2025

Notary ID 124029069

7,
.»’t

Wity
15 No"

Nge
e‘/’;l 22

OF
(1} n\\‘

DATE ISSUED: 3/6/2017

UPDATE 53
BBFA(EXHIBIT)-RRM

20f2




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 over nt Offjc
//f 9 722 gL >
2 Office Held
/
0@“‘/ /L//"[ﬁ"‘/

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

Code 54\// /C/‘/>

Date Received

AT147

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

with vendor named in item 3.
e/t

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 __ Desctiption 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 Sectlon 176.001(2), Local Government Ce) of this local government officer, |

also acknowledge that this statement covers the 12-month period ibed by 176.003(a)(2)(B), Local
Government Code. / e

Signatdre of Local Government Officer

lease complete either option below:

S MARSHA R, FOSTER
() '_sﬁz‘a N oq»Notary Public, State of Texas
2. NI¢E Comm. Expires 10-28-2025

N T”ﬁ#%f@%)ﬁ\mp/w/mrv 1D 124029069

Sworn to and subscribed before me by 'fﬁfl’t/, L/ﬂ%éé this the 7 day of %ﬂ/{aﬂ/
20 A 3 , to certify which, witness myhand and seal OW

wha foster Notday

Signature of officer administering oath Printed name of officer admlnisterlng.oath Tltle Of officer adlnmisterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address Is ' )

(street) (clty) (state)  (zlp 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 o .

. A . . ; ate Received
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, lLocal Government Code.

1 Name of Local Government Officer

/,. s / y %74 2
2 Office Held :
ﬁ v / . ‘//'/'/m 5/4

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

Code /»[() ) (V// ;

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

with vendor named in item 3. 6 / / /
L &2 (u Liu//f -

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 dgsc ibed by Section 176.003(a)(2)(B), Local
Government Code. % == ¥

W
U p'z,’;/,/ MARSHA R. FOSTER Signature of Loeal"Government Officer

_:T\zé\*(ﬁ’é Notary Public, State of Texas
zon N fes i -20- : :
e ws Comm. Expires 10-29-2021 [ plaage complete either option below:

7€

ZOE  Notary ID 124029069

(1) ATfraavie=

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ///5[{*/’//] (/[[Aié this the /\5 day of A’PF// ,

20 A , to certify which, witness my hand and seal of office. . )
M awehy Rt Marshal frafer hdma Sep. / Nots ay

Title of officer administering oath

Signature of officer administering oath Printed name 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
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' £
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ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBIT A

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN A BUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS

COUNTY OF \/M\ 7 oA (name)

, Heatih Uales (name), as a local public official of
Bouvniale. SO Seneo boand (name), make this affidavit and on my

oath state the following:

1. |, or a person(s) related to me in the first degree, have a substantial interest in:

IE/a business entity, as those terms are defined in Local Government Code Sections
171.001-.002, that would experience a special economic effect distinguishable
from its effect on the public by a vote or decision of the Board.

OR

O  real property for which it is reasonably foreseeable that the Board’s action or my
action will have a special economic effect on the value of the property distinguish-
able from its effect on the public.

2. The business entity or real property is , ) &
HeeeD Enmueeana 1550 T 4] WilsPonk TR 75149

(name/address of bésiness or"d’escription of property).

H‘CLQ—\’V\ \\(L—\CS (“I” or name of relative and relationship) (have)(has) a
substantial inferest in this business entity or real property as follows:
(Check all that apply.)

O  Ownership of ten percent or more of the voting stock or shares of the business
entity.

O Ownership of ten percent or more of the fair market value of the business entity.
Ownership of $15,000 or more of the fair market value of the business entity.

O Funds received from the business entity exceed ten percent of (my, her,
his) gross income for the previous year.

O Real property is involved and _ (I, she, he)(have)(has) an equitable or legal
ownership with a fair market value of $2,500 or more.

3. The statements in this affidavit are based on my personal knowledge and are true and
correct.

4. Upon the filing of this affidavit with the Board’s official record keeper, | affirm that | will

abstain from participation in any decision involving this business entity or real property,
unless permitted according to Local Government Code 171.004(c).

DATE ISSUED: 3/6/2017 10f2
UPDATE 53
BBFA(EXHIBIT)-RRM



ETHICS
CONFLICT OF INTEREST DISCLOSURES

//
Signed: //&/& ( (date)
Signature of official: /

Title: _Reavk resident 4

STATE OF TEXAS
COUNTY OF m Z/MMH (name)

Sworn to and subscribed before me on this / ) (date) day of APG

BBFA
(EXHIBIT)

(month), __ 2013 (year).

W&W%NZ T?m , Notary Public, State of Texas

i

va{,’//,, MARSHA R. FOSTER
a: Notary Public, State of Texas

6‘0;1 S $ Comm. Expires 10- 29-2021

LW Notary D 124029069

’/

Wi,

\“&.‘.’V

DATE ISSUED: 3/6/2017
UPDATE 53
BBFA(EXHIBIT)-RRM

20f2



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

b Pedlied

T‘: (/LS+'€’Q

2| Office Held

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

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

Dccasienal ying) s1gns

5| List gifts accepted by the Ioc‘a’f governméJnt 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

| 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
\wggl’ MARSHA R. FOSTER covers the 12-month period described by Section 176.003(a , Local Government Code.
P 7

* %= Notary Public, State of Texas
c, "é";: Comm. Expires 10-29-2021 b,m/
SRS Notary ID 124029069 un

Signature of Local Government Officer

)S? No

\\\\l i lll,

‘\4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %m\@{& \A’ , this the ‘ % day

4
of !\}\[LU , 20 ‘ % , to certify which, witness my hand and seal of office.

“Manghe R Tyt Mavsnok Fpster N@%@V\/

Signature of officer administering oath

Printed name of officer administering oath Title of officer a(jministering oath

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



ForRM CIS

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT
i OFFICE USEQNLY

{Inshuctinns for completing and filing thisform are provided on the nextpage.)
Dite Revaivid

This questionnatry reflects chaigées made to the law by HLB. 1491, 80h Leg.. Regular Séssion
This is (he notice to the appropriate local gowamnmental enlily thal the follovidng loesd
govermment officer has become aware of facts that requirs the officer tofile this $tatement

in diceordance with Chapter 176. Local Governmant Code.

HName of Ledal Government Diffear

W ) \ %M,\Q H\Tﬁ”
ém\%wbmm&

Namve of perdon desdriized by Sectlons 176.00%(8) and 178.003{a); Local Govarnmbit Code

Dagdription ¢f tha fature dand extent of employmantor ather business refationghip with pergon ndrmiad in mm 3
. .

4
o e Cress - Zds Ocfarst Mg
2 - MWOTTarse AR 5\
Liat gitts dgoepted by the local governrent officer and say family member, excluding gifs desaribed by Section

176.008{a-1), If aggregate value of the ¢ifts acceptedt from parson named by ltem 3 excead $280 during the 124nonth

ERY
period described by SécHon 176003
sorption of Gt

are Gift Accentad ,
Date Gift Avcepied Dascriplion of Gt
ae Gift Ascepted o Descriplion of Gift
{atlach aduitions] forms as necssgdary)
8| AFFIDAVIT
Pawaar undsr feralty of perury that the above statmment is frue aitd corfact | asknawiedge
thal the didelosive apphes o & family wreviber tas dafined by Seclion 176.001(2). Lbeal
desssiient Gode) of g Iocal governmant affficer. 1 alst sicknowledge. fat this skatament
SR ““’Zg MARSHA R. FOSTER covell tie 2.month gediod descrbed by Seotion 178.003ay Logal Govgmment Colle
$SUA%% Notary Public, State of Texas
24, gg My Commission Expires L1
"'Zi,u_““\“ October 29, 2017 UL
i A
Sigriditure of Locat Govermmignt OHficer
te
. thig the: s SAY

Pdmia Sec. / Alafn?/

Title of officer admlmstennq CIAtH

ARFIG NOTARY STAMP | SEAL ABOVE
Williawm 2_H
Swoen to and subsciibed befors e, By thé sad l\ IOW\ . 'y i
s ‘ 4 L tmsertifywehicly, witness oy hand aocbsead afoffice

of FMJ stify

WMMM%% Mocha 0 Faster
Reted name of offfcer adiministering oath

’ ' © Adested 082962007

Svgnamre afolicer acﬂmsmstermg aaky




ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES - (EXHIBIT)

EXHIBIT A

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS |}

COUNTY OF o ZKM\&L (name)

I, \\/\/l Lﬂll/l/l R HZU/L (name), as a local public official of
Fruitvale 15D Scineml B (name), make this affidavit and on my

oath state the following:

1. |, or aperson(s) related to me in the first degree, have a substantial interest in:

ﬁ a business entity, as those terms are defined in Local Govemment Code Sections
171.001-.002, that would experience a special economic effect distinguishable
fromits effect on the public by a vote or decision of the Board.

OR

O real property for which it is reasonably foreseeable that the Board’s action or my
action will have a special economic effect on the value of the property distinguisha-
ble fromits effect on the public.

2. Thebusiness entity or real property |
W 06 STeassY %35'\ {
(name/address of business or description of property) .

Wi “MUN\ Q ’W (“I" or name of relative and relationship) (have)(has) a
substantial interest in this business entity or real property as follows:

(Check all that apply.)

O  Ownership of ten percent or more of the voting stock or shares of the business
entity.

Ownership of ten percent or more of the fair market value of the business entity.
Ownership of $15, 000 or more of the fair market value of the business entity.

Funds received from the business entity exceed ten percent of _ l‘j (my, her,
hlS) gross income for the previous year. -

S

O Realproperty is involved and (1, she, he) (have)(has) an equitable or
legal ownership with a fair market value of $2,500 or more.

3. The statements in this affidavit are based on my personal knowledge and are true and
correct.

4. Upon the filing of this affidavit with the Board’s official record keeper, | affirm that | will
abstain from participation in any decision involving this business entity or real property,
unless permitted according to Local Government Code 171.004(c).

DATE ISSUED: 3/6/2017 , 10of 2
UPDATE 53
BBFA(EXHIBIT)-RRM




ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

Signed: 04 "\S ¢ 7()\ A (date)
Signature of official: \\‘Hﬁ\l&—l———' Wy @ \‘\\M\' \

Tite: /Y W@W\Q&WJV\

CONTY OF / an 7%{4 J* (name)

Sworn to anz subscribed before me on this /[“2 (date) day of /A{Dfl '
(month), o (vear). ‘

[7 4

\W/{a/&d)ﬂﬁv%%{t’\/ , Notary Public, State of Texas

SW¥r,  MARSHA R. FOSTER
21 9 % Notary Public, State of Texas
+ﬁ€ Comm. Expires 10-29-2021

0N Notary 1D 124029069

TN

’l'[

Pelai oo o R S —
e vt
i
i,

SsiioY,

DATE ISSUED: 3/6/2017 20f 2
UPDATE 53
BBFA(EXHIBIT)-RRM



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

i &
DS L/\)O\(\J{ \> (Ot~
2| Office Held

\P) 0or é (I~ fﬂ/\\DU

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

Now €

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

Vo€ _
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
| 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 MARSHA R. FOSTER Government Code) of this local government officer. | also acknowledge that this statement
SR PG, étate of Texag@vers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

Sot Ty e, Notary Public,
: *: My Commission Expires
/ Signature of Local Government Officer

October 29, 2017
Notary 1D 12402906-9

£ o 1o
" S
(I

AFFIX NOTARY STAMP / SEAL ABOVE —
3050 Brow 158
Sworn to and subscribed before me, by the said SO ANDW O , this the A day
of SN e 20 | (( , to certify which, witness my hand and seal of office.
| '’ . <
\/W\[U\M 4652}/\) Méﬂ(’a M f@ ﬁd\é‘ AAW\W’\ ac.
1
Signature of 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 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

el Mastessan
2 Office Held
§ < L‘ a® IOOAV/JZ /A/\(’ﬂ/\_é&r

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

" WA

4 Description of the nat(ire and extent of eac/e(nploymem or other business relationship and each family relationship

Date Received

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

Date Gift Accepted

Description of Gift

Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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 the 12-month period described by Section #76.003(a)(2)(B), Local
Government Code. //

Signatﬁre of Local Government Officer

6 SIGNATURE

2

SR B, WENDY J. MILAM . . )

S - Notary Public, Steto of Toxas Please compfieté either option below:
( :;iﬁ $ Comm. Expires 10-18-2023

TRt & Notary ID 132217304

ARY STAMP/SEAL
“7 '/ f (7~
Sworn to and subscribed before me by z-/ad\ n\% ON

L4
20 ( \ to certify which, witness my hand and seal of office.

Ji
this the &' ! day of ﬂ/?f} LJ"{ ;

A\ 4\/71u A% L(ﬂ in

A

V\)é‘m(l A M, \a\m

Mf‘;}*ﬂ/t A

Slgnature of offlcer adml"nster}ng oath

(2) Unsworn Declaration

My name is

Printed name of officer admlnlstérlng oath

, and my date of birth is

Title of ofﬁcgr administering oath

My address is

) ]

(street)

Executed in

County, State of

(city) (state)

,on the day of

(zip code)

(country)
, 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 Logal Governmento icer

___[Jgsh u need
Frm\}ala 15D Bod Tgdee

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

Quiet Ad dLehIns

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

with vendor named in item 3. b&/\(/tﬁq IW

5 List gifts accepted by the local governme fficer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 uring 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. 1

also acknowledge that this statement covers { onth perlod described by Section 176.003(a)(27{B), Local
Government Code.

i, WENDY J. MILAM Slgnaturﬁf Local Government Officer
’\‘*“ e, f Toxas
“waz Notary Public, State ot 18
& Comim. Expires 10-18-2023 |} Please complete either option below:
ot < ‘3‘ _V_Notary D 132217304

NOTARY STAMP/SEAL

Sworrl to and subscribed before me by (‘ MH \1)\ gﬂ—égd this the l(ﬂ\“\ day of m& \5

D\ to certify which, witness my hand and seal of ofﬂce

Z(l) QAAAM\J/\/\ Qo \NJQW\J\ 3. Mdam B\)&\né’ss Mayace,

Slignature of officer adm\nétering oath Printed name of officer ad)nlnlstering oath Title of officer administering oath

(2) Unsworn Declaration

My hame 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 Date Recelved
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 Of

ade %nh ns
Fmﬁ\m 15D Bl Trugher

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

= /A

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

2 Office Held

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 Gode) of this local government officer. |
also acknowledge that this statement covers the 12-month penod described by Se»gtlon»q -76:003¢a)(2)(B), Local

Government Code.
/ - C:—»-—/

(.~ Signature of Local Government Officer

e, WENDY J. MILAM (
7‘ % Notary Public, State of Texas|{ . .
.:",z». Comm. Explres 10-18-2023 K lease complete either option below:

)\"
Notary iD 132217304

NOTARY STAMP/SEAL

Sworn to and subscribed before me by [\V\(\ M(/Q D \/\\L \Vb this the l( V4 day of m r)u?}

20 2 , to certify which, withess my hand and seal of office.

/O«Q)L(@ U Q;/VV\&CUA/ \I\)(? V\(&u\ \\(MV\ Yosness Mgy

Sighature of officer adr‘NniA{ering oath Printed name of officer aémmistering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)
Revised 8/17/2020

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




