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 Governmem Offlcer /
#~

/

///'//" /( h/(/"’

2 Office Held /7 7. -

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

Code
/ // / /( | ((L <"// 7“7{/-(' & ‘ (1("%1/ //(

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

with vendor named in item 3. .
v ] g . 7
(_/ 7 ( R ! N C "\\’/

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 descnb/ed by Secu@ﬁ A176:003(a )( )(B) Local

Government Code. / / (< //,,,,

7 ,/ =7 \ Y
~” Signature o}l_/ocal Government Officer

SN, MARSHA R. FOSTER
s

 Notary Pubic, State of Txas Please complete either option below:

N
==

() Eﬁyﬁ S Comm. Expires 10-29-2025
/”)E"'Ra—\\
25,055 Notary ID 124029069

NOTARY STAMP/SEAL

" J
A gl
Sworn to and subscribed before me by /L/ f/CM/} (/ZZZLZ5 this the é/ day of \g fj/lp%‘é/ﬂ DZI
20 %2’ , to certlfyw ich tness my hand and seal ofofflce

Mok 1) Maraha D freter Atfiry

Slgna/ture of officer admlmstenng 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

AFFIDAYIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS '
COUNTY OF — /&’(\ /Z@\(\&jr e —m (name)
— W&M\ \f\(&&& > SR (name), as a lacal public official of
ﬁ\)‘\)‘\"k\@ 6D sdhel looard —— (name), make this affidavit and on my -

oath state the following:

1. 1, or:ﬁg@eﬂ(s) related to me in the first degree, have a substantial interest in:

a bvusiness entity, as those terms are defined in L.ocal Government Code Sections
171.001--.002, that would experience a special economic effect distinguishable
frof'its 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 propel’ty s »"H M (\/@(\W A@lb %DX K2

(name/address of business or description of property). %M\& ’&’\‘3&}/\

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

(Check all thatapply.)

E Ownership of ten percent or more of the voting stock or shares of the business

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

f 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 e (my,
her, his) gross income for the previous year.

I 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



ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

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).

e // [ =2&T% |
Signed: (date)
/A./%))

Signature of official; -

o
Title: < S e o
STATE OF TEXA
COUNTY OF —\an Zendt (name)
Sworn to and subscribed before me on this .___...._L__ (date) day of

N DV 40/00c (month), —ADAB__ (year).

K%/IMA % C%I%% : , Notary Public, State of Texas

MARSHA R. FOSTER
Notary Public, State of Texas
§ Comm, Expires 10-29-2025
'f/,,f:f.fii\ Notary ID 124029069

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 Seésion. 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 Recelved

1 Name oﬂf/fo;e;znznt Offjc o °> /2 (’ ”?3
2 Office Held <l
) ﬁﬂ‘e‘f/ /L(r//'["’”/ '

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

Code 54\// /,»C/{m/}

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 7Y il

5 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 | 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 Coge) of this local government officer. |

also acknowledge that this statement covers the 12-month perio
Government Code.
. bl

Signaw/re of Local Government Officer

I lease complete either option below:
\v“é;!gg, MARSHA R, FOSTER

M

.E'

4353

a2 Notary Public, State of Texas
fv’L Comm. Expires 10-29-2026

NHTAOE SR, dlotary 1D 124029069 ‘ L/ {6 7
Sworn to and subscribed before me by 'mm é ' this the day of I/meaﬂ/

8 I
20 _ 3 , to certify which, withess my hand and seal OW »‘/,&(‘ N l

Signature of offlcer administering oath Printed name of officer administering oath Title of officer adlnlnisterlng oath

(2) Unsworn Declaration

AWLF

\\

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)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.ix.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 Local Government Officer

e fh Wi

2 Office Held

powrl, T /

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

Code {/Ct (v//

Date Received

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

with vendor named in item 3. / [
- = 2 (CL( /L«L//

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), Loca] Government Code) of this local govemment officer. |

Government Code.

111
s\;?.%_v_,fé" MARSHA R. FOSTER Slgnatpr@ of lbeal/Government Officer
§§ ._Notary Public, State of Texas
':,‘L'\* £2S Comm. Expires 10-29-2021 i i :
SRS pires Please complete either option below:
75,95 Notary ID 124029069 P P

(1) AT avir

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ///fé{\/'//\ (/[1/717 this the /\5 day of /4'?'7/
L& , to certify which, witness my hand and seal ofofﬂce . . '
%Mm#u 7 ot Marshal frsfer helmia Sec /0ol

S|gnature of officer administering oath

Printed name of officer administering oath Title of officer administering gath

(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)

EXHIBITA

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN A BUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS

COUNTY OF Van 7 oA (name)

L, \'\Cﬂ\"/\ \)\(,\Sve5 (name), as a local public official of
Boatniale. 15D Sebneod boaed (name), make this affidavit and on my

oath state the following:

1. |, oraperson(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 - ) a
HeeeD  Enmneedna V1550 T W] WiNsPrnk T 7S1LA

(name/address of bisiness or‘ﬂescripﬁon of property).

H’C&H{\ \\CL-\G/S (“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.

\ [0  Ownership of ten percent or more of the fair market value of the business entity.
\V\ O  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 (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 1 0of 2
UPDATE 53
BBFA(EXHIBIT)-RRM



ETHICS
CONFLICT OF INTEREST DISCLOSURES

/’/‘ |
Signed: 7 /&/// ( (date)
Signature of official: / >

Title: _Reav A Tes\deny 4

STATE OF TEXAS
COUNTY OF (M 7/&%” (name)

Sworn to and subscribed before me on this /% (date) day of /\Pﬂ

BBFA
(EXHIBIT)

(month), 72@{ 5 (vear).

%[&Wh’:ﬂ ?M—&V , Notary Public, State of Texas

—

R

\» Yp(/of/, MARSHA R. FOSTER
(

o_Notary Public, State of Texas

_‘g-\ Comm. Expires 10- 29-2021

OF‘ W~

T W Notary ID 124029069

\\\\llu
Q.'NO 2

\\

\\-4
»,

DATE ISSUED: 3/6/2017
UPDATE 53
BBFA(EXHIBIT)-RRM
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LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

FORM CIS

in accordance with Chapter 176, Local Government Code.

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

OFFICE USE ONLY

Date Received

1| Name of Local Government Officer

b ?ﬁﬁ% ot

2| Office Held

_\\: bLgJﬁe <

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

with vendor named in item 3.

Decasieonal ying) sans

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

5| List gifts accepted by the loc'a‘{ 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

Description of Gift

Date Gift Accepted

Description of Gift

Date Gift Accepted

(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
Government Code) of this local government officer. | also acknowledge that this statement

covers the 12-month period described by Section 176.003(a . Local Government Code.

&

V“Po

\iiig,
‘,s-/vgg

A\
t%'s".
"'lm

(/

& P M2
"'Iﬁu\\‘\

R

WY ey, MARSHA R. FOSTER

Z Notary Public, State of Texas

* Comm. Expires 10-29-2021
Notary ID 124029069

Q(Lmbm \thw—/%

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

\<\m\0m e

, this the J /:'_L day

Sworn to and subscribed before me, by the said

of N\[U\% 20 ] SZ
“Manghe R Frrta,

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

N\CLYSV\OJ»Q F /’JSfff

/UMN

Signature of officer administering oath Printed name of officer administering oath

Title of officer aéministering oath

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

Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FoRrM CIS
_CONFLICTS DISCLOSURE STATEMENT |

{Instructions for completing e filing s focmiare providedd o the next page.)

This
government aificer has becoms aware of facts that require the officer to-flle this Statemant
- in acwrciam& wiith Chapter 176, Looal (‘,aczavesmmcmtﬁtr:sc

THIS questiondaid reflecte chmiges made 0 the law by HLE. 1491, 80th L., Reguldr Séssion CEFICE USEONLY

his is the notice to the appropriate local govarnmental entity that the following local

Date Ragaivad

i -

Mame ofLodal Goveinment Offfear

Wl\\\mm“ﬁg\ ’3"\‘3"3[“

Office Hald

éf,}“mﬁ P%m&, &:wrf‘ W‘SBCL‘{M

N&rﬁa iu:f ;:;ws_on descrilied by Bections 176.002(8) and 178.003(a); Local Govarrment E’é’d‘é

Dascription of i:hca natirs snd extent of employmentor athet business relationship with person namiad in item 3

%Dﬁﬁjﬁf T ?f’%ﬁ& ' CZ{EMC—*EE’YM MQM a S

List gifts acaepled by the local gwemmsnt officer gndl any famlly membat, exclyding gifts desoribied by Section
176.003(a-1), iFagyregate value of the gifts accepted from poersen named liv ftom 3 exeged $250 during e $2-month

periad desgribed by Seotion 1P5003al21R)

Dyate Gift Agoopted .. Desenption of Gift

Date Gt Accepted Deweriphon of Gift

Dats Gift Acceptred .. . Descriphion of Gift,

tattach aduitionyl formy a8y necgssary)

AFPIDAVIT
Fawear under genlly of gequry that the above Statsineit is Hug aid cortact [ acknawiadyge
Wl the haclaswe apphes to @ famlly member (a8 defined by Sedlion 1760012y, Local
s ririent Godet of hig local gevernmant officer.  1-alsh acknakiledge that i statement
N :‘,"[’,.Zg,, MARSHA R. FOSTER uov e t2-month getiod described try Section 176.003(a), Lotal BGovermment Cotfe:

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

R

s,
5N
“ 5 %2
> AT

X LR

“tig

Sigriature of Loal Govermignt Officer

AERG ROTARY BTANMP ! SEAL ABOVE !

\Willigw £ Hund “
Siaonn to-dand-aubenribed before me, By the said la A | N . thig the: _ day

ok Fdﬁ)(l&l)\\' l 20 |4 . tornertifpwhich, witness my hand ang seal afofiee.

Wdﬂl}%%@@ Mocha 0 Fster Adia Sec. /Ma b/

ngnamre Gfpificer adm!matarmg aaih Frirtod name of officer adiisistering path Title of offlcer admnmstenng a!th

Adastad 08202007




ETHCS BBFA
CONFLICT OF INTEREST DISCLOSURES - (EXHIBIT)

EXHIBIT A

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS ,}

couNTY OF N Jpedt (name)

l, \V\/i//lﬂ’l/)/l Q Hﬂﬂ} , (name), as a local public official of
Fruitvale 15D Scigl v (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:

ﬁ a business entity, as those terms are defined in Local Government 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 realproperty 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
THRoG Stesey Ceiss, UG
(name/address of business or description of property).

\(\A l\mAN\ Q "?V/VV,/ (“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.)

0 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 _ (gj (my, her,
h/s) gross income for the previous year.

g8 X

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 aretrue and
correct.

4. Upon the filing of this affidavit with the Board’s official record keeper, | affirm that I 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 53
BBFA(EXHIBIT)-RRM



ETHICS BBFA
CONFLICT OF INTEREST DISCLOSURES (EXHIBIT)

Signed: 04 \s < L\ A\ (date)
Signature of official: \\'Mlq———’ WU @ J\“\\}\N \

Title: \l? W%\Q&é\” .

STATE OF TEXA : |
COUNTY OF //Mq Tidt (name)

Sworn to and subscribed before me on this /f) (date) day of AD?\ l
(month), //Q@Ll (vear). \

%Q(W n Qv% %7)7%’\/ , Notary Public, State of Texas

W%, MARSHA R. FOSTER
£ %1: Notary Public, State of Texas
X3 §’§ Comm. Expires 10-29-2021

S
gy OF A Notary ID 124029069

B
e
iy,

N 7,
s NO,\”,

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 =y
Jeson [,Jgk\ﬁz \3 (Ot~
2| Office Held

\P) 0or é (i~ emW

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

it

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

WO
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)
ﬂ 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
Gvernment Code) of this local government officer. | also acknowledge that this statement

Skt P, MARSHA R, FOSTER the 12 )th iod d g'b d by Section 176.003(a)(2)(B), L gIG nt Cod
_.=‘°*,.-""-.'_f;‘=_,_Notafy Public, State of Texa&@vers the 12-month period described by Section .003(a)(2)(B), Local Governme ode.
‘. * i My Commission Expires
oo A October 29, 2017

eor G Notary ID 12402906-9

/ Signature of Local Government Officer
L
AFFIX NOTARY STAMP / SEAL ABOVE I L
Sos00 Bropwen 5t

Sworn to and subscribed before me, by the said 2O AN DU , this the day
of SN o 20 | , to certify which, witness my hand and seal of office.
M Fonl pha [ foster a5

AT 4@3 b Magha P foste P Stc

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

Z&Q/L\ /%/z Q‘LU:S‘C;/\

Office Held

< b (,C( laom/g /A/\(’/V\-éé’/{'

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

o /A

Date Received

N

4 Description of the nat(ire and extent of each employment or other business relationship and each family relationship
with vendor named 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 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. %

= AW/ I
Signatﬁre of Local Government Officer

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

Please compfiete either option below:

TAMP / SEAL
77 ,“ f "—Cﬁ S .
Sworn to and subscribed before me by .:'_,a(/h (\4\46 (20N this the (_&’ \ day of | 7?(7 u s
20 (\, \ , to certify which, witness my hand and seal of office. J
Vud Vg Wepndu M, X
L0 ady o VI tndu Mg, Nebas
Slgnature of officer BdmlLlee ng oath Printed name of officer adm|n|stér|ng 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 4
’ . : g : 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

(Aé'z/\/{’._} /41 o Y

2 Office Held

Je Zﬂf/ /ﬁ AC /z‘/ e ber

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

Code /2//)/7)/

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// ?

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- mon erigd described by Section 176.003(a )(2)(B), Local
Government Code. / jé/&

Signature 4f Local Government Officer
A, WENDYJ. MILAM Please complete either option below:
SN %Z Notary Public, State of Texas
(1 pﬁ,ﬁgl ______ Fw- Comm. Expires 10-18-2027
MRS Notary ID 132217304
"NOTARY STAMP T SEAL.

JA
Sworn to and subscribed before me by Charlb L.ﬂtc(/\J this the 4 day of W?a M
ZOQE fz , to certify whi

Signature of officer admigjstering oath

, witness my hand and seal of office.

4 Wonda Mlam Bysiness VW{nafur

Printed name of offlce) administering oath Title of officer admml!termg 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.

Date Received

1 Name of Local Government Officer

Leann Wheeler

2 Office Held

36)%@0\ Board Member

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

Code /\/A,

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

NA

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 Gode) of this local government officer. |
also acknowledge that this statement covers the 12-month perigd described by Section 176.003(a)(2)(B), Local

Government Code. / /A
éJCM__, /( l AA /l

/ Signature of Local Government Officer

S, MARSHA R. FOSTER ase complete either option below:

VR 6%/"—: Notary Public, State of Texas
o’ PN 185 Comm. Expires 10-29-2025
;'12.:" .-"Qj\\\

77, 0F W\ Notary ID 124029069

NOTARY=S AN -SEAt—
Sworn to and subscribed before me by L‘ £l \/\[ I'\U/lf/ this the 2/1 day of \) Ld\;/ ,

20 2‘:[ , 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

(1) Affi

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



