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 Loca}, vernment Officer )

Office Held

ﬁ(t; - i ;%

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

Code 4@ A{ (V// y

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

with vendor named initem3. _- ,
. 76( 47 /C'L(yt/21¢/4 (.

<y

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

N

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 dg,so ibed by Section 176.003(a)(2)(B), Local
Government Code. // s >

il =
\\\\)\‘%v-é,?g/,/’ MARSHA R. FOSTER Signatpl‘é of Loeal"Government Officer
327 ). %z Notary Public, State of Texas

A
v,

ios ires 10-29- . .
s comm. Expires 10-20-2021 \[ plaage complete either option below:
W Notary ID 124029069

(1) ATHgavie™

Z

NOTARY STAMP /SEAL )
Sworn to and subscribed before me by H&{#/\ (//[C/'(ié this the /\5 day of API'//

20 g , to certify which, witness my hand and seal of office. .
Mawhy 770 oy Marshal freter A Sec. / Nty

Signature of officer 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 , i ' )
(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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ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBITA

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS /

COUNTY OF Vo Z and (name)

ly \’\CCK\’V\ WL\‘(@S (name), as a local public official of
Bouiniale SO Sodneod boaxd (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 \ ) .
Bleezd  Enmpeenna Vlsge 0 WilsBasak T 751

(name/address of business or*ﬂescription of property).

Hﬂb\fh \jm—\@ (‘I or name of relative and relationship) (have)(has) a
substantial intlerest 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.

[0  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.

0  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 10of2
UPDATE 53
BBFA(EXHIBIT)-RRM



ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

=
Signed: //&/‘ ( (date)
Signature of official: / /v

Title: ‘%\YZ&/:R”@S’\(JCN 4

STATE OF TEXAS |/ Z/ /\A"'
COUNTY OF ___ (i [l (name)
Sworn to and subscribed before me on this /; (date) day of A'P(il

(month), __ 2013 (year).
W[CMI:}Z “\?M‘b\/ , Notary Public, State of Texas

Wi
o‘l‘%‘.‘ﬁ?ﬁ{a MARSHA R. FOSTER ||
& g oz Notary Public, State of Texas
ros
Comm. Expires 10-29-2021

“i_ Notary ID 124029069

Wiz,
NI

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 Regeivad
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

b Pedhied

ructee

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.

Decasienal ying) signs

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)

i' AFFIDAVIT

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

$\\|Y”F"g" MARSHA R. FOSTER covers the 12-month period described by Section 176.003(a ), Local Government Code.
Stk

& 22 Notary Public, State of Texas
*.-"" Comm. Expires 10-29-2021
NS
vf,ﬁf&?\‘ Notary ID 124029069 th’)a

Signature of Local Government Officer

»5.:!“0

g i lu,

R

(]

AFFIX NOTARY STAMP / SEAL ABOVE

[y ~ § i
Sworn to and subscribed before me, by the said %M\D(o\ %‘ , this the } Z"}‘

of !\}\CU\% , 20 ' % , to certify which, witness my hand and seal of office.

“Manahe R Tyt Maxsho® Fpster N MW/

Signature of officer administering oath

day

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



LOCAL GOVERNMENT OFFICER
_CONFLICTS DISCLOSURE STATEMENT

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

FORM CIS

-~

government officer has become aware of facts
2l

*
18
in accordance with Chapter 176 Local Governmeant Code

This is the notice to the appropriate local governmental antity that the following iocal
hat requira the officer to file this statemant

This questionnaire reflects changes made to the law by H.B. 1431, 80th Leg.. Regular Session. OFFICE USE ONLY

11 Name of Local Government Officer

i Wi den R st

ﬂ Office Hald

g&%\ ’%a& aLTPL«.s)CK

WL, W»:K

3| Mame of person dascribed by Sections 175.002(a) and 176.003(a), Local Government Code

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

£ sﬂlwazégj?mss . Zhucshies Medhinls

period described by Seciion 175.003{a}(2)(B)

D scription of Gift

€
[}
i

aie Gift Acceptad

b

List gifts accepted by the local government officar and any family member, excluding gifts described by Section
175.003(a-1), if agyregate value of the gifts accapted from person named in item 3 exceed $280 during the 12-month

Date Gift Accepiad Dascnption of Gift

Date Gift Accepiaed Dascription of Gift

{attach additional forms as necessary)

5] AFFIDAVIT

axadment Code) of this local government officer

Notary Public, State of Texas
My Commission Expires
October 29, 2017

fswaar under pernalty of perjury that the above statement is frue and correct. | acknewledge
lhat the disclosure apphes o a family membar (as defined by Section 176 001(2), Local
I aiso acknowledge that this stalemenl

MARSHA R. FOSTER coverk the |12-month pernod descnbed by Section 178 003¢a). Local Government Cade

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Local Government Officer

. this the day

Sworn to and subscribad befare me, by the said \/\.f\ H la AN 'Q /-_’/V(,(,ﬂ/l/

v

of Fﬁlx U ( &:‘ .20 ! ‘:l . to certify which, withess my hand and seal of office.
Mk, il Mocts ¢ Frater

Adwia Sec, Wotac/

Signature of officer admimstering oath Printed name of officer administenng oath

Title of officer admunistening oéth

Adopted 08/29/2007




ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

EXHIBIT A

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS | |

COUNTY OF N 7ﬁM\L (name)

l \/\/i//lﬂim/] Q }%ﬂﬂ% _ (name), as a local public official of
Fruitvale 15D Scheal B (name), make this affidavitand 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

LI 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 i
o Stesey RS,

(name/address of business or description of property).

\{\/i l\mw\ IQ i’h%‘k (“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.

g B =

Funds received from the business entity exceed ten peréent of fY\li (my, her,
his) gross income for the previous year. '

O Realpropertyis 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 " 1S ¢ 1,\ A (date)

Signature of official: Méﬁr WL @ \‘\W\-
mite:__N{ (PEBTIONS

STATE OF TEXA |
O OF /Wﬂ 7/(lM/J?w ! (name)

Sworn to and subscribed before me on this /[) (date) day of A(Df\ '
(month), 4 (vear). |
17 i

%Qélﬂuh Q;%'?@‘L%U , Notary Public, State of Texas

\\; \Wris,  MARSHA R. FOSTER

§§ A %’—: otary Public, State of Texas

E,/“; +§’§ omm. Expires 10-29-2021
1 ’f,,f;f.\n Notary ID 124029069

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| Name of Local Government Officer

e &
Deson Lp)o\é{ D (o

2| Office Held

\& oor é i~ Q/V\W

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
Gbvernment Code) of this local government officer. | also acknowledge that this statement
ers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

MARSHA R. FOSTER
Notary Public, State of Texas|
My Commission Expires

o PN October 29, 2017
ok Notary ID 12402906-9

i, S
ot W

),
! 'day
w1 Py,

P —

/ Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

._./

050 Drow 158
Sworn to and subscribed before me, by the said SO DWW N , this the 3 day
of )L Q/ , 20 ‘ , to certify which, witness my hand and seal of office.

- » - g
\J{WU\M 4052&\) /M(((D L\LL IQ ﬁéﬁ‘ AAW\W\ g
|
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

Zac,& /’4/1 %“LU’SG A

2 Office Held

<cbool boarf //I/\(’/V\-AM

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

o WA

4 Description of the natlire and extent of eac/inployment 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 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 Section #76.003(a)(2)(B), Local
Government Code. 7/‘/ %
2 /

Signatﬁre of Local Government Officer

Wi, WENDY J. MILAM . : )
Y Pug :
R .0% Notary Public, State of Texas Please compfeté either option below

I S Comm. Expires 10-18-2023
ZRoES  Notary ID 132217304

ARY STAMP/SEAL
Tach M ','C , Ji
Sworn to and subscribed before me by ;;Jﬁ(zh !\\46 (J/OV\ this the Q’ ! day of r Y?ﬁ L,J{ ;

20 2 \ , to certify which, witness my hand and seal of office.
f /\ M\/’ZH A% L(ﬂ ?LQ(L A V\]U’\A A ‘\)\ \fw\ Netag

S|gnature of offlcer adml"nster}ng oath Printed name of officer admmlsﬂ):rmg oath Title of ofﬁcér 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 ,

. i 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 Lc/mal Governmento icer

2  Office Held Y\u? ‘ \j (\ﬁﬂc{
{//M'Walg 150 Prard %Aﬁffﬁ

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

Quiet Ad dlehns

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

with vendor named in item 3. D&/ (,U@«bl '%[\@

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 t 1@wonth penod described by Sectlon 176.003(a ocal
Government Code.

xms WENDY J. MILAM Slgnatur{ f Local Government Officer

So"h"' o— Notary Public, State of Texas - .

2o, PR 195 Comm. Expires 10-18-2023 I{ Please complete either option below:

WA Notary ID 132217304
e A s i T R

NOTARY STAMP/SEAL

i A N
Sworn to and subscribed before me by (| Mh ‘\u 8[\400(,[ this the '(DJV day of M& U;\) ,

20 gz_\{ 9\ , to certify which, witness my hand and seal ofofflce
AU Werdu 5 Mdam Bosiness Mapoegy

T
Signature of officer adm\nétermg oath Printed name of officer asbnlnlstermg oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , i ) ’
(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 .

: : : . s 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 o
Andrew Qbsn King
2 Office Held . . —
F( utvee 15> Boadd Inishe p

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

3
Code / lﬁy
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 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 that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer.

6 SIGNATURE
|

also acknowledge that this statement covers the 12-month period described by §§;ct]on -+76:003(7)(2)(B), Local
Government Code. 2 -

\\\\\‘;‘\a\/”/f,’,”/, WENDY J. MILAM A é/ . Signature of Local Government Officer

97 =% Notary Public, State of Texas . .

2,@74}? 45 Comm. Expires 10-18-2023 lease complete either option below:

-rv)é. OF V“\\
A\

Notary 1D 132217304

NOTARY STAMP /SEAL

Swom to and subscribed before me by Z\\{\(\ [e W D ‘/\K\V)S this the “ ¢/ day of ”1 N

20 g , to certify which, wit‘ness my hand and seal gfofﬁce. .
Lowad y Q:VV\&CUA/ Wonda 3. A g D Osnes< N\aww%@/

Signature of officer adr\ini&ering oath Printed name of officer aéministering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; i i ;
(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



