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

D HAYME  mmaTH 45

2| Office Held

ASN DUstraer 2o TryvSTEE
3| Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government Code
£ 5

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

ConSUCTANT cqvices PlsViDEey jY THe
GVERNweNT PRt . 1w €S

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)

5| 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

g‘fffffffff/ﬁﬁ./s/,&f//‘fK‘E‘beéff\ Government Code) of this local govern I also acknowledge that this statement
y PA ! ; B
\\‘ 2 NOTARY PUBLIC § covers the 12-month period descripe 6.003(a)(2){B), Local Government Code.
S i ID# 12920664-2 §
§ v Stateof Texas @
S ) Comm. Exp. 11-15-2020 § ﬂ
Benniiionsnnrrrririrrrarrrasisis
al Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said jO-KHY\C MU\-"R? , this the _ it (/\ day
, 20 l % , to certify which, witness my hand and seal of office.
" n -
4 P s dlacies (AN
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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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

Q. YMe wATHhAS

2| Office Held

SO P STaeT 2 "TrySTeEE

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

Nelon~

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

Bretherl of He GCovereNT g¥rEicer. (S

emfloqed @Y AelomS geeicte (W TaueEDo, oo,

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 mamber (ag defined by Section 176.001(2), Local
?ff/f/f//ff//f/f/ff/fff/fq Government Code) of this local gove i also acknowledge that this statement
§ ; ; ROSA PALACIOS 'Q covers the 12-month period described (a)(2)(B), Local Government Code
|\ NOTARY PUBLIC §
8 ID# 12920664-2  §
§ 0 Ly State of Texas §
\ CHESETEY  Comm. Exp. 11-15-2020 §

ay‘-./‘/.f//f-/‘/f/'/'/f//////‘//ff/f

AFFIX NOTARY STAMP / SEAL ABOVE

k =~ .
Sworn to and subscribed before me, by the saidJa\l“{‘ne- MNaazs . thisoihie TNALA day
of i ( , 20 ] % , to certify which, witness my hand and seal of office.
———— -
= & ?055» I:a,[au oS En
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 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 1786, Local Government Code.

1| Name of Local Government Officer

D e mATHAS

2| Office Held

M DISTACT 2 TRVSTER

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

MV CAN  AmETULAN G pos RsprlS  ASSo U ATieN

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

The Goveyr—oNT{~ ofFF 1 CEY— IS gn.f’Lo\[t—:'B A
WTIVE ~ DIRECTO . gF —TiHS R G4V (AT (oN.

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
?‘f”f//_‘ffff-ﬁ-’é—gﬁ’;‘i{iﬁﬁ)’sff’& Government Code) of this local gp i | also acknowledge that this statement
NOTARY PUBLIC § covers the 12-month period descri oY) K (a){2)(B), Local Government Code.
ID# 12920664-2 3 |
State of Texas §
......... Comm. Exp. 11-15-2020 §

a&vf/ff/./‘// A S LT

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said \ﬂ\l h\f. M[‘t (/\,\?LS , this the l Uﬁ) day

f ( f , 20 I , to certify which, witness my hand and seal of office.
r = k
kQ/\ PQSA Pfk lac(es g
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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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 Recelved
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

ML IMME  pmoRTH AS

ALSD  D\SRA\CT 2 —TRuSTEE

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

€ T. Guerahr, (nc.

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

ConsSuULTANT (aV(CeS  PRrovIDED R4 —Tue

QIVERNMFeNT offitg. "G Jdes€ T. GUERRA  mc.
Li

ist 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
Government Code) of this local governpagnt officer. | also acknowledge that this statement

?ff//ff/fff/fff/f////‘/‘//f./? covers the 12-month period descri egtion 1 76.003(a)(2)(B), Local Government Code.

¥ . ROSA PALACIOS ~ §

Q ,.-0" NOTARY PUBLIC &

b ID# 12920664-2 '§

Q% %  Stateof Texas @

Q Comm, Exp. 11-15-2020 § \

/Jf/fff/ffff/fffff/ff-’-’b cal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

fore me, by the said j&‘}"(\é i\/\m\% , this the % day

Swaorn to and subscribed be
l t’, bf , 20 l g , to certify which, withess my hand and seal of office.

KR@J«,P&L o s T

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
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