LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Hégular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local b )

: N , . 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 NameofLoé&overnmentOfﬂcer ,
e fu Wk s

2 Office Held
ﬁzg //, / Ve 5;/

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

2

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. 6 L) . ’
oy I e (éﬁb( /;ir, &

List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor hamed 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 s true and correct. | acknowledge that the disclosure applies
to each family member (as deflned 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 Section 176.003(a)(2)(B), Local
Government Code. /% 7

% ‘"v”"'/ MARSHA R, FOSTER <~ Signature of Losal"Government Officer
Notary Public, State of Texas

Comm. Expires 10-29-2021 ﬂ ' H .
o ea m r W
,ﬁﬁ{“&\ Notary ID 12402069 Please complete either option belo

(1) ATfTaVIE

"
Q
\)

YT
Ao
% pE
‘!s«:)\"‘<9
I,.v;;“\,\

NOTARY STAMP/SEAL

Swormn to and subscribed before me by /// CZ{%//\ (/ﬂ/'ﬁﬁ this the / 3 day of /L'Pr }/ ,

QQ , to certify which, withess my hand and seal of office,

“Mdﬂ()f’u w 7”[35 M (Lt%h&ﬁ%{ﬁr/ : Mm:n SC’[’ / M&Iﬂn/

Title of offlcer admlnistermg qéth

Slgnalure of offlcer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth s

My name ls
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.othics.state.tx.us Revised 8/17/2020




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 ___ Vo Zandsr (name)

b \”\@F\"f\ \)\(,\&(efb ' (name), as a local public official of
Boasruale, 30 Schneed badredd (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:

[Z1”  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

[0 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 N ) v
BeeED  Encmoeenna 11530 B 87 WilsPrmpk -y 15 4

(name/address of bésiness ordescription of property).

H’ﬁ(k-\'?/\ Mades (“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.)

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

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

Y({‘\\\V\ 00 Ownership of $15,000 or more of the fair market value of the business entity.

[T Funds received from the business entity exceed ten percent of (my, her,
his) gross income for the previous year.
0 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 BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

Signed: 4//@”/"/ ( (date)

Signature of ofﬂual 7

Title: 0007k CR’&»’\@\@(X\'

STATE OF TEXAS :
COUNTY OF / m/\ ?/@4’\&[" (name)

Sworn to and subscribed before me on this S (date) day of /\Dﬁ
(month), __ 013 (vear).

: \MM%J? 1%94790\/ . Notary Public, State of Texas

T~

RO

\\,\b‘:\vp{,g/, MARSHA R, FOSTER
Notary Public, State of Texas

’For**:“ Comm. Expires 10-29. <2021

[""\\\\ Notal’y ’D 124029069

\ﬂliu
S.S"i

\\

\\

\

DATE ISSUED: 3/6/2017 20f2
UPDATE 53
BBFA(EXHIBIT)-RRM




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
AN
2 Office Held
/
ae«-/ / S

3 Name of vendor described by Sections 176.001(7) and 176,003(a), Local Government

Code 54\// Az/ém/i'

Date Recelved

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,

CYe bt 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 perlod 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 applles
to each family member (as defined by Section 176.001(2), Local Government Coge) of this local government officer. |

also acknowledge that this statement covers the 12-month perio i
Government Code,

Signaidre of Local Government Officer

lease complete either option below:

\{‘Y'}!'g/, MARSHA R. FOSTER
1 % Notary Public, State of Texas
v: Comm. Expires 10-29-2025

0

(\1137;
3}9'

PN

.....

NI wﬁ‘%wp/mm ID 124029069

Swor;1 to and subscribed before me by ’&‘W’ L/ﬁ 66 this the 7 day of %W\/
20 é§ 3 , to certify which, withess my hand and seal ofot(lce
_ kel Fplo Masshag fpsttc Aot

Slgnature of officer administering oath Printed name of officer administering oath Title of officer ad[ninlsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth Is

My address is

] s ’ )

(street) (city) (state}  (zlp code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Slgnature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




FOrRM CIS

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

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
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

wnbra Pedliet

2

Office Held

Trugtee

__J 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

M’ -
with vendor nhamed in item 3.

Decasienal ying) sians
J List gifts accepted by the local governmgnt officer and any famlly 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
Description of Gift

Date Gift Accepted
Description of Gift

Date Gift Acoepted
(attach additional forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
. 001(2),

6] AFFIDAVIT
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
of this local government officer. 1 also acknowledge that this statement
), Local Government Code,

Government Code)

W I"I;,,, MARSHA ®. FOSTER covers the 12-month period described by Section 176.003(a
%% Notary Public, State of Texas \[;tt
Uh@m:a/ Yo woul

1
-:‘\o‘m‘ "
g2 0%
%‘&‘k\{?‘s Comm, Explres 1028-2021
oS Notary 1D 124020069
ORI A Signature of Local Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE
A} Ao
Swarn to and subscribed before me, by the said K\W\\D(O» m\f\?) , this the ) Z;é day
of [\M\/\{ , 20 ‘ Q to certify which, witness my hand and seal of office.
gy R Ik, Mool o Al
Manho K Foy oralnod Fpster oy
Printed name of officer administering oath Title of officer aémlnisterlng oath
Revised 11/30/2015

Signature of officer administering oath
www.ethics.state.tx.us

Form provided by Texas Ethics Commission




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. {431, 801h Lag.,

This is the notice to the appropriate local govarnmental entity that the following local
governmeant officer has become aware of facts that raguirs the officer to file this statema

in accordance with Chapter 176, Local Government Code

Ragular Session.

OFFICE USE OMLY

nt Dats Racawad

Name of person described by Sactions 176.002{a) and 176.003(a), Local Govarnment Code

Wil MMXJ}/Y

Ll Mame of Local Gevernment Officer
Willia @
l \{LM 4 \j‘Yf"‘»
21 Office Hald
éd(m\ ‘ﬁ:m&aL ( "’MJCL&
3

7]

Description of the nature and extent of employment or other business relationship with person named in item 3

ﬁogﬁ*ﬂ“ﬁt?f%s . Zuodtid Maduiss

_fij List gifts accepted by the local government officer and any famiy member, excluding gifts described by Saction
176.003a-1), if aggregate value of the gifts accapted from person named i ftem 3 exceed $780 during the 12-month

petiod described by Section 178.003(a}{2)(B)

Date Gitt Acceotad

Date Gift Accepted

Datg Gift Acoaptad

Dascrnpton of Gif
Dasaription of Gift

Dasoription of Gift

(attach additional forms as necessary)

AFFIDAVIT

 swaar under penalty of perjury that the above statemenl s true and corract. | acknowledye
that the disclosure apphes to a family member (a5 dafinad by Section 176 004(2), Local
fment Godel of tug Iocal government afficer

L)y
SRR, MARSHA R. FOSTER covey
A% Notary Public, State of Texas

iy,

3%...

&
)

vf My Commission Explres
> October 29, 2017

N

AFFIX NOTARY STAMP ¢ SEAL ABOVE

5 he 1 2.month penod described by Secton 178 003a).

talso acknowledgs that this stalement
Local Government Cade

Signalurg of Local Governraent OHicer

Nillige £ Huod

Sworn to and subseribat] befare me, by the smd \v

. this. the 4201&7

day

of Fﬂmou‘l .20 ILl

S %»2/

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

/M e ¢ [//qu&f'

i Sec. /MO bic/

ngnalure of officer admlmstenng oall

Printed name of officer administering oath

Title of officer Acimmlstanng aAth

Attopled 08/29/2007




ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBIT A

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATEOF TEXAS \}, -

COUNTY OF Vo 70n4U (name)

l, \/\/)//L[Cl/)/l Q /%LVL% ‘ (name), as a local public official of
Fruitvale 15D Scinml By (name), make this affidavit and on my

oath state the following:

1. 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

1 realproperty for whichitis 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 entlty orreal prope ty i
w6 Stessy Uﬁ
(name/address of busmess or descrlpt/on of propetty).

\{\/i lidm K. /’h/WV’/ (“I"or name-of relative and relationship) (have)(has) &
substantial interest in this business entity or real property as follows:

(Check all that apply.)

1 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 recelved from the business entity exceed ten percent of 1Yy 'ﬂ (my, her,
h/s) gross income for the previous year.

g8 X

1 Realproperty 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 1of2
UPDATE 63
BBFA(EXHIBIT)-RRM




ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

signed: 04 15 478 ) (date)
Signature of official: \\‘ML—L———* WLy R &‘\m

Title: \“P DVPK’QM S

cszgﬂﬁT?/Fojr-:Em // i 744/}/“ (name)

Sworn to ang subscribed before me on this ‘) (date) day of A(\‘)ﬁ l

(month), (vear).

\%Q/LM q %%h , Notary Public, State of Texas

igé‘v”p‘zg, MARSHA R. FOSTER
;:,-' Q n;: Notary Public, State of Texas
J;m Comm, Expires 10-28-2021

f,,,m& Notary 1D 124029069

1t
7,
0»’

WL

%)
\4&%3

DATE ISSUED: 3/6/2017 20f2
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 Date Received
in accordance with Chapter 176, Local Government Code,

_1_J Name of Local Government Officer

Toson  [ade Wiown

ﬂ Office Held

P pers ﬂ’\ﬁ/‘/\w

Name of vendor described by Sections 176,001(7) and 176.003(a), Local Government Code

3

o€

i‘.] Description of the nature and exient of each employment or other business relationship and each family relationship
with vendor named in item 3,

Vv e .

5| Listgifts 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

J 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
fvars the 12-month period described by Section 176.003(a)(2)(B), Local Government Code,

MARSHA R, FOSTER
ek, Notary Public, State of Tonad]
My Commission Expires

Qctober 29, 2017 .
Notary ID 12402608-9 |

¥

i,
\\\“;551 B,

/Py

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

rr T \—ll\—'
Sworn to and subscribed before me, by the said -~S %DY’\%‘(D\M W , this the ( 5 . day
- 14
of ~y U Q/ , 20 I , to certify which, withess my hand and seal of office,
“anshe b, Magha P foster Adwin S
“Manphe '7103 e 05 Ui DAL
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

Zag& /%/J stesan

2 Office Held

T e ika@( bomwﬂ mWLéM

3 Name of vendor described by Sections 176.001(7) and 176,003(a), Local Government

Code /()/A

Date Recelved

4 Description of the natfire and extent of each gmployment or other business relationship and each family relationship
with vendor hamed in item 3. 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 Acceptad 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 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. & / % .
2 4. —
\‘“Y"A"I/, WENDY J, MILAM

A ﬁ Signatfire of Local Government Officer
SKeSPu j} Please completé either option below:

*é";‘ % %’; Notary Public, State of Texas{i
l

1}_; Comm, Expires 10-18-2023
S Notary 1D 132217304 1k

-.-

iy

“7 N
Sworn to and subsciibed before me by é«&f/[’\ N\aé“—&@o‘/\ this the {-0 h day of l ) 2(} L,j ,

20 l to cartify which, witness my hand and seal of office.
f/l i(?i/\l,)!m O LM(Q[({M&) Wepnda M Mg Nebas

Slgnature of officer admlhlsler\ng oath Printed name of offlcer adminlétgrlng oath Title of officdr 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 L?qal Government Q

ficer
2 Office Held Y\dé 5 td
Fmﬁr\ale 15D Board e

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

Qureest Ad dlehns

Date Recelved

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

with vendor named in item 3. DO &K‘b‘ l%/\s@

5 List gifts accepted by the local governme fficer and any family member, if aggregate value of the gifts accepted
from vendot named in item 3 exceeds $100 uring 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 clisclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the.13- onth petiod described by Sectlon 176.003(a ocal
Government Gode. (ﬁ\‘ M\QA’/’/\M/

y “m;/,,/ WENDY J. MILAM ngnaturs(jf Local Government Officer
IR ,&(:‘ . Notary Public, State of Texas

', %N Comim. Expires 10-18-2023 |4 Please complete either option below:
|| “a e 217304
8 O &\w Notarle 132

NOTARY STAMP/SEAL

1 ) h
Swom to and subscribed before me by ( mghm SVWQQ(J this the l(ﬂ day of !i l’ la S_JE )

20 D\ to certify which, withess my hand and seal of oﬁlce e ‘
i %Q/ AN, i Werdu T WMlom Bosines Maracey

Signature of officer adm\métenng oath Printed name of officer ad)nm[s(ermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ) ,

(street) (city) (state)  (zlp code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signalure 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 5 .

\ . . " s " ate Received
government officer has become aware of facts that require the officer to file this statement
inaccordance with Chapter 176, L.ocal Government Code.

1 Name of L.ocal Government Offjcer
2 Office Held AV\ va{ \D'nL
Fm\JY\/ulf’/ 15D Eaard Truste ¢

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

Code t/\} / A

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

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month petiod 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 this local government officer. |
also acknowledge that this statement covers the 12-month period described by Seghon-»WGr’OOS( 3 (2)(B), Local
Government Code. 2

P A

(- Signature of Local Government Officer

\‘;\‘a\vnf!(',”// WENDY J, MILAM

ll,«

52‘.’, =% Notary Public, State of Texas " . )
2, PNGE Comm. Explres 10-18-2023 Jf lease complete either option below:

’ Notary D 132217304 ||

’a’é‘ Q\: \(“ 3 i
(1) AR b e ';

NOTARY STAMP / SEAL

Sworn to and subscribed before me hy Z\‘\/\ (\ MLO D \/\\L \VAS this the i(,/ day of ”] Q,ta ,

20 . , to certify which, witness my hand and seal of office. o
D0ad u QAo Wondu 3. M g Boswness Mawes,
Signature of officer adn\lnlé@er!ng oath Printed name of officer aéminister[ng oath Title of officer administering oéth

{2) Unsworn Declaration

My name is , and my date of birth s
My address is , , , .
(street) (clty) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{monthy) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




