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
¥4 // /

7/—;/. /; A L;//(,('/ﬂ(» \>

2 Office Held 7] 4 ¥
PG, N ( (/ " e / J
3 Name of vendor descrlbed by Sections 176.001(7) and 176. 003(a), Local Government

Code

5 4 Chiew A S beS, P

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

/) . /
7 A€ 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 | 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 descnkﬁad by Sectle/ 176-003(a )( )(B), Local
Government Code. / / ' & \/' —

Slgnature of/lécal Government Officer

7

S\Wweez,  MARSHA R. FOSTER
~A"%Z Notary Public, State of Texas

+'5 Comm. Expires 10-29-2025

%09 Notary ID 124029069

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /7/ {/LM/? \/ff%dﬁ this the [/} day of S‘C),Ipfﬁé/%bé’r
, to certify which, witness my hand and seal of office.
//ﬂ 1k J\ %9 Marsha P Ejéztﬁr /\/ ff{ﬂ/

Slgngture of officer administering oath Printed name of officer administering oath Title of officer admmlsterlng 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

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
INABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS A '

COUNTY OF . M’(\ Jonder . —(name)

l, : uﬂf ‘M(\\N(Xk& S : A (name), as a local public official of
ﬁ\)‘ )N‘Wb 165 3‘3%@\ \@MV(@ -~—— (name), make this affidavit and on my

oath state the following:

1. |, orj/gil;seh(s) related to me in the first degree, have a substantial interest in:

q b

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

OR

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 is ”HM (\/@/\MU??O ’@I@ %@(\83

(name/address of business or descr/ptlon of property). %W\& ﬂ"\bb—’/\

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

(Check all thatapply.)

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

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

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

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

B Real property is involved and — — (7, 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

3.
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).

gnoss s 267 |
Signed: (dgate)
A 7%‘“35

Signature of official:

Title: Iz /<( 2
STATE OF TEXA
COUNTY OF /&mfZ@ﬂA*’ (name)
Sworn to and subscribed before me on this ———tfeoo__ (date) day of

AL £anloic (month), .___Aéﬁbaii__ (vear).

, Notary Public, State of Texas

Dwhy L b

20f2

DATE ISSUED: 3/6/2017

UPDATE 53
BBFA(EXHIBIT)-RRM



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

FORM CIS

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

This questionnalre reflects changes made fo 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 NameoflLo over nt Offjc
/;f s 72Z el >

2 Office Held

Boeed g5’

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

Code 54// Ab/£¢/>

Date Received

AT43

with vendor named in item 3.

et v,

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

Date Gift Accepted Description of Gift

5 List gifts accepted by the local government otficer 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

{attach additional forms as necessary)

Sworn to and subscribed before me by mm L/A% é

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 perio i
Government Code. %
Y Signaw/re of Local Government Officer
lease complete either option below:
) \\““v";ff,’//,, MARSHA R. FOSTER
(1) ATaIE %% Novary Public, State of Texas
%"2;, ....... \‘z'k Comm. Expires 10-28-2025
NHTAR )Pﬁ‘%‘AMP/M&rv 1D 124029069

this the 7 day of %W\/ ,

20 A 5 , to certify which, withess my hand and seal OW
Ao ? ke foter

/

Moty

Slgnature of officer administering oath Printed name of offlcer adminlstering oath

(2) Unsworn Declaration

, and my date of birth is

Title of officer adlnlnlsterlng oath

My name is

v

My address is , )
(street) (clty)

Executed in County, State of , on the day of

(state)

(zlp 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 Date Recotved
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 Loc?pvernment Officer i
< 9 /4 % o S
2 Office Held .
ﬁ(((p// // ) /

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

Code {\/ R /

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. / Z
- - = ((L‘ lL u/

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

5
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 perlod desc ibed by §§ct|on 176.003(a)(2 )(Bbiocal
Government Code. / z ]

T /
s:‘yi?\..é('ff.(f MARSHA R. FOSTER -~ Slgnat{ur/e of L\)eal’Government Officer
gé’ g ': Notary Public, State of Texas
2o PN ‘23 Comm. Expires 10-29-2021 . i .
LR S Please complete either option below:
7, G Notary ID 124029069 P P
(1) AThaavie™

NOTARY STAMP/SEAL

Sworn to and subscribed before me by H&UL//\ (7/“//&6 this the _ﬁ_ day of /'4?!7 / ;

20 2\_k , to certify which, witness my hand and seal of office. ' ‘ ;
awh 7 Fotou Marshal freter hclmia See. /Wl

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

(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.tx.us



ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBITA

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS ||

COUNTY OF Van Z andA- (name)

L, “CL\H/\ Ulc\i\'€5 (name), as a local public official of
Boainiale. SO Selneh beoared (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:

4~ 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 - i
BCeEd Enmpneenne  Vssc B 8] WiNsPrsak TR 751

(name/address of bédiness or*ﬂescripﬁon of property).

HCL\W\ \\(L “ (‘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 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: ;////&/4 ( (date)
Signature of official: / t,%?/./
Tite: _ReavAd Fessdeny

STATE OF TEXAS || - -
COUNTYOF ___ /i ?&/MH (name)

BBFA
(EXHIBIT)

Sworn to and subscribed before me on this /7) (date) day of AP(J
(month), __A01L% _ (year). '

%[C/MJZ -%9/)’5\] , Notary Public, State of Texas

n
s\&?ﬁg& MARSHA R. FOSTER
=:J»’: 4 '-:f:é Notary Public, State of Texas
Za, Sz i
7’@'""{;5‘:;“ Comm. Expires 10-29-2021
“ W Notary ID 124029069

OF
“pnw

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

2 of 2



FOrRM CIS

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

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
i i i Date Received

government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

Kb Petfiet

_‘F (/Lg‘f’ e

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

1

3

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

4
with vendor named in item 3.

Occasional \mq\ =1QNS

5| List gifts accepted by the Ioca‘{ governmént 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)

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

ﬂ AFFIDAVIT
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
| also acknowledge that this statement

Government Code) of this local government officer.
covers the 12-month period described by Section 176. 003( )(2)(B), Local Government Code

WY Rl MARSHA R. FOSTER

Fj\ ‘49

g % Notary Public, State of Texas

* Comm. Expires 10-29-2021 /g/l
Unt a)

Notary 1D 124029069
Signature of Local Government Officer

)'

\\

LT

i1y,
No,’

RS
\\ Se
2 ;sl

4s-

6‘"-
%

4’}); s
K

AFFIX NOTARY STAMP / SEAL ABOVE
\ - . i
K\W\\D(o\ \M\d’ , this the J Z“ll‘ day

Sworn to and subscribed before me, by the said

of !\}\EK\{ , 20 ‘ % , to certify which, witness my hand and seal of office.
“Manghe R Frrbou Moo Fter At
ini i Title of officer administering oath

Printed name of officer administering oath

Signature of officer administering oath
Revised 11/30/2015

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



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

\) A0 (/\)C\\(\‘/{ \3 fQWV’\
2| Office Held

\P) Dor é (i~ €/V\\'>f<f

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

Nowv €

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)

il 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
Gbvernment Code) of this local government officer. | also acknowledge that this statement

A,
! 'y
TRy

MARSHA R. FOSTER

SRl "’3( Notary Public State of Texa§@ ers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
SO0 . o8 '
f:'* My Commission Expires
Bl October 29, 2017
“2Ipet

TEor S Notary ID 12402906-9

st W

7
/ Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

._./
D050 Hrow 58

Sworn to and subscribed before me, by the said AT DL N , this the ; day
of ~ LLVY) e .20 l K( , to certify which, witness my hand and seal of office.
Y\ 14 §U 5 oler AA o D

M - %SLMJ M& {5 \CL (Q !EJ—J / Inn D¢

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
DISCLOSURE STATEMENT

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

FORM CIS

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

Z ac,L\ /%/z g"'@?’f@ A

2 Office Held

g < l" o® ( bOKM‘/Q //l/\(’/)/\-éﬂ/['

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

o /A

Date Received

with vendor named in item 3.

4 Description of the natlire and extent of ea(:ﬂnployment or other business relationship and each family relationship

Date Gift Accepted Description of Gift

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).

Description of Gift

Date Gift Accepted

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 }#76.003(a)(2)(B), Local
Government Code. 7// W
2 A/

WENDY J. MILAM
": Notary Public, State of Texas
S Comm. Expires 10-18-2023
Notary ID 132217304

ARY STAMP/SEAL

Please compfieté either option below:

.
AL

S
/}““ OF
"'lnn\“\

Signatﬁre of Local Government Officer

ol A - J s
Sworn to and subscribed before me by :;/Ll(/[\ AV{Q‘TF}O\”\ this the &' A day of l Y?ﬂ u i
20 ;, \ to certify which, witness my hand and seal of office. J
[ \(') z\/ib] A% Lm ? Qﬁ A V\)Uﬁdu\ N\ \&w\ Nebaaa

Slgnature of officer admlhlster‘ng oath Printed name of officer admlnlstgrmg oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officér administering oath

My address is , ,

) ’

(city)
day of

(street)

Executed in County, State of , on the

(state)

(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.

Date Received

1 Name of Local Government Officer

(%K ( /f"é //c'z C/Y'

2 Office Held

Gudsel Loacrd Membesr

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

oae /V/:)4/

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

with vendor named in item 3. 4// 4

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/>

erf described by Section 176.003(a)(2)(B), Local
J 1 /é[/w/]/\

Government Code. /
[ At
Signature &1 Local Government Officer

SRR, WENDY J. MILAM Please complete either option below:
SO A %% Notary Public, State of Texas
( Eﬁ!}ﬁ 655 Comm. Expires 10-18-2027

TR Notary ID 132217304

Y

NOTARY STAMP/7SEAL

JA
Sworn to and subscribed before me by &\aru.) L&CV\‘\ this the 4 day of Wl)a Ms ;

20,2 f i , to certify whigh, witness my hand and seal of office.

WAt Wond, Milam Business Manassy

Signature of officer admﬁstering oath Printed name of office) administering oath Title of officer admini!tering 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 )

. : . . . Date 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

otan Wi

2 Office Held

YT3SD St Brad

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 SM % Description of Gift M ’/‘A

Date Gift Accepted Description of Gift (\ E 1
Date Gift Accepted Description of Gift {E\j /4&?

(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 d/escribed by Section 176.003(a)(2)(B), Local

Vo i

TV ’Signature of Local Government Officer

SRV B, WENDY J. MILAM ; ;
it : :
P4 Notary Public, State of Texas Please complete either option below:

i85 Comm. Expires 10-18-2027
KNS Notary ID 132217304

/s,
¢S

ey,
NG

NOTARY STAMP/SEAL

. il
Sworn to and subscribed before me by LO l -{\C)V\ lN‘ (]\ this the ’; L\day of MQ ql

20 Q 6 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering 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)

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

N Mollu Gragcett
FED Sehed] Broasd

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

Tler duaiae (ollege,

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

with vendor named in item 3.
Fonplaed bu+hen

5 List gifts accepted by the local government officer ahd 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 IA Description of Gift M{A

Date Gift Accepted Description of Gift NE A.
]

Date Gift Accepted N Description of Gift N H‘

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statemenl 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 the 12- onth period c ibed by Section 176.003(a)(2)(B), Local
Government Code. L‘f

\

@n/ature of Local Government Officer

WENDY J. MILAM Please complete elther option below:

(1) Comm Expnres 10-18-2027

Notary ID 132217304
OT, AMP /SEAL

Sworn to and subscribed before me by m f) ‘ ld G‘QN -Q-H‘ this the ‘f;—y‘ day of {Yh U\
20 S , to certify which-wi my hand and sealofofﬁce
w()@mﬁ%ﬁu Wondu A\ lam Busingss MW@

Signature of officer Ldministering oath Printed name of bfficer administering oath Title of officer admmlstenng 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




