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 | Dale Received
in accordance with Chapter 176, Local Government Code.

LI Name of Local Government Officer
haryn Sharp
2| Office Held

Aasishn? i ol

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

fuighitn SV Aarcoer

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

St s O soksiron e Clypany, s
$he &/4& ol e aur el

5| List gifts accepted by the local government officer and any famlly member, if aggregate value of the gifis accepted
trom 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)

| swear under penally of perjury that the above stalement is irue and correct. | acknowledge
that the disclosura 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)(2)(B), Local Government Code.

//Aﬁa ) z%?/ ﬁm”z’j

Slgnature aof Local “Government Otticer

AFFIX NOTARY STAMP / SEAl ABOVE

Swom to and subscribed before me, by the safd_:lﬁﬂﬁ%ﬂ) j hM,p this the 3 day
of l l m J! { i l » 20 l ZQ , to certify which, witness my hand and seal of office.

detofiutk.  letafault  OdministinTue Qoot.

Signature of officer administering oath Printed name of officer administering oath Tiile of officer administering oath

Form provided by Texas Ethics Commission www.ethics.slate.tx.us Ravised 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 reflecis 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

“Aruariner WMot Wurgo

2| Oftice Held

Psssiunt WBtach Ve ; Colo Eavrch

e ovo

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

AW Music nad Viswel Deswys. LW

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

Ownes ek ol Membes ofF  us\v=sS .

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 ™ s{\ Description of Giit

Date Gift Accepted __td \ P\ Description of Gift

Date Gift Accepted __pd j & Description of Gift

(attach additiona! forms as necessary)

6]  aFFDAVIT
| swear under penally 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
by Section 178.003(a)(2)(B}, Local Govemment Coda.

,,/(,__7(/

‘“—Sngnamre ﬂ.ocal Government Oﬂlcerd

Nﬂ' r s Public

STATE QF TEXAS
My Gm:m Exp July 7, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said I\Q &“\Q\r \/\\l(‘\ o \/A\ GX% N this the __\ ;{ YH\ day

Gf{ , 20 \ « 1o certify which, witness my hand and seal of office.
&mﬂuo_ Qnma mﬁﬂ,/) Qun\}ﬂ\&. Sove Wy hnez Casmp,e Secvodany
S!gnaiure of oftickr admlnlsierl{g c;amz:r Prm ed name of officer administering oath Title of L!llcar administering Jath

Ferm provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 11/30/2015




LOQCAL GOVERANMENT OFFICER EORM OIS
CONFLICTS DISCLOSURE STATEMENT
ﬂnmmmrmnﬂaﬂmwﬁlémdﬂsmmmﬂdedoqmamﬂp&g&.j

Thin questionnain refinely alunges mmde to the law by H.B. 23, B4th Lap., Requiar Sastan, OFFICE UBEONLY

This Is Ihe nabica to the eppropriate locel governmenial antity that the fallowing (ocal
govarnmen officer has becoma aware of facta that require the officer W file this statement | O Fsarhad
In accordancs with Chépler 176, Local Gowesmmani Code.

1] Mame of Locat Govermment OMfiger

Ndren 8ac tors | |

2| CificsHald

tediher /Coo (i

3} Hame of vendor described hry Sactiene 179.001(71 ang 176.003{a), Lacal Rovammant Coda

Pres cotrs Poun covotanr

4| Descriplion of ths niture and extant of usch employmant or olhie buaineas roktivnaMp and each farsity relationship
with vendor namad in tem 3.

pLony”

8] Lint gifis socapted by Ihe toca! govammam cificar nd any family reembar, H sggrepats vakie of I gitts s0osptad
from vendor nemad kn lem 3 exceads $100 during the 12-monih pariod deacddded by Soclian 176.003(a B}

Date Qi Accapied Dascription of Gt

Rate Gitt Accepted Daactiption of Gil

Oate Gilt Accoptad Description of Qlit

{attach adational forms aa wecessary)

1 8woer Undst panally of pariusy [ha the bovs steiement & tve wd comact. | asknowdedge
it tha daciosurs Epelss 1D eath fahy Mmembar {ad Jafnbd by Sawson 176.001(2), kotal
Genugniwiuzn Cod) of this locet govamment ofiicer, | alea echnowiedae Ihal thia alabement
covers (he 12-manth pariod dererbad by Seclon 178.003{6)(2)B), Looal Govesrmert Codds.

WYM {Sm J

Sighaltrs of Locs Govansnet Offleer

AFMIX NETARY $TAMP { SEAL ABONE

Sveen o and subsc bed befors ma, by the seid fff#i’-ﬂ fﬂﬂzﬁﬂ . thlathe .Z?)'.{’( day

of _q_;TtNL w7 , 10 8911y pyhich, wRaexs iy Baad ard asal of office,
ﬁ y Lori © Tucker @ﬁfm s
ol offioar admintptoding opeh Prented narnm of offfonr adminkiseng oam Tote 1 Famenisgting okth

Form provided by Texas Ethics Commisalan Wk, atNFCH. AATA IR UR Homead 117302015



LLOCAL 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 7
government officer has become aware of facts that require the officer to file this statement Dale Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

[arren) 7, Lwel!

ﬂ Office Held

Teachel

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

@ (295 0@ S/GNS

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

@m/e/ i wel of ”/@/42&8 &%M

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

©]  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
ANGELA GAHZA : covers the 12-month period described by Sect .003 cal Government Code.

2 Notary Public
3 o STATE OF TEXAS
My Comm, Exp. 12092017

Signature of Local Gover?

€ht Officer

AFFIX NOTARY STAMP / SEAL ABOVE

/Do\/ Tidwelf g%
lo and subscribed before me, by the said Vo — / 2% , this the _.,l o day
of qm , 20 / @ to cerlify which, witness my hand and seal of office.

OA/}%/JL Qﬂéf/fzﬂ-’ M/”cﬂi/*—- A2, 5‘-5//14/')1 ledrative. ﬂjﬂ'ﬁ)‘“

Signature of o‘Y}:cas adminislering o Printed name of officer administering cath Title of officer administering oath

F amm provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/30/2015

bt




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, B4th 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 | Da'e Received
in accordance with Chapter 176, Local Government Code.

11 Name of Local Government Officer

M‘M Kesenloolhun

2| Office Held

rector of GOWUMM Ofas | Pcoradive
Exe. Dw. BISD Gl undostior— FDN(U\O

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

Tha A Stechione

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

Hugoanol s an owwn

ﬂ 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 Giit

(attach additional forms as necessary)

5| AFFIDAVIT

I swear under penally of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to eagh~family member (as defined by Section 176.001(2), Local
Government Code) of this locdl ggfermment officer. | also acknowledge that this statement
gvers the 12-month period desgfibed by Secffon 176.003(a)(2)(B), Local Gavernment Code.

DELAINE CLIFTON
My Notary ID # 125565707

Expires January 31, 2022

LAY
Fignatura of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

'f /—'l
Swaorn to and subscribed betore me, by the said _ Bﬁ #ﬂn Lf ﬁ%ﬁf’l b 0/1 m \ this the __ lé . day
WM bﬁ/ 20 :L[ , to certify which, witness my hand and seal of office.

[ZL@/D&!@MQC/{%M Pyt Sec ecalist

Signature of officer administering cath Printed name of ofticer administering oath Tmc of officer administéring 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 Sesslon. OFFICE USE ONLY

This is the notice 1o 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 Goverhment Officer

A W/\M)L Rosim hu—

2| Office Held

et o Goerminnd Offoirs  Fenutive flunduy
Bre. Dw. B EA Fundadior—

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

? p i

o 's X

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

Mol S s rowanr

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

(attach additional forms as necessary)

5] AFFIDAVIT

| swear under penally 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 ggvernment officer. 1 also acknowledge Lhat this statement
vers the 12-month period d ed by Segflon 176.003(a)(2}47), Local Government Code.

DELAINE CLIFTON
My Notary ID # 125565707
Expires January 31, 2022

e oo
vSignature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed betore me, by the sald _ Erl ﬁﬂ[\%, 2 2055'” bph M’ , this the A_,,w}éu.ﬁfh
of D{,’Cfmbﬂ’zo 9'{ , to cerlify which, witness my hand and seal of office.

_Delame Clitton Y"” _specialist

officer administering oath

Signaiure of officer administering oath Printed name of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.ix.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 questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSEONLY

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 Receives
in accordance with Chapter 176, Lacal Government Code.

lj Name of Local Government Officer

Kellu  Lackey
J A

2| Office Held

Diceatsr of Fiwaycd

f"_l Name of vendor described by Sectlons 176.001(7) and 176.003(a), Local Government Code

MCJ<€-U| Electeic q/ﬁeﬁr['_qgr@/ﬁm\tuc

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

Hushand & puogeer

i] 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 fo 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)(2)(B). Local Gopernment Code.

Signature @Local Government Officer U

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscrbed befare me, by the said A/ e/ /_J (f Z'«C’chf , this the _‘__é___jfj-‘—f day

of /- i , 20 , to certify which, witness my hand and seal of office.
D{;Zl&w (&/ﬁl— Deltiine Chtnin }04 ym// ﬁﬁd (Gt

Signature of oHicer ad%lamring oath Printed name of officer administering oath Title of officar administering oath

Form provided by Texas Ethics Commission www.ethics.state.1x.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER
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.

_ﬂ Name of Local Government Officer

FORM CIS

Clava. Sale- Davis

2| Office Held

Chiefl Aeademic OLLicer

3| Name of vendgr described by Sections 176.001(7) and1%6.003(a), Local Governmant Code

601 u—\%on Tr‘ca

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

Educationad Consuliamt

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)

S| 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
pmmgempnt cOVers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

AFy,  DARALBANES /] / g
Pt MY COMMISSION EXPIRES | & 3
‘*‘l‘ai*ﬁ? ’ (/. AN {/é- {24l

Signdm,f of Local Government Officer
b

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by tha said E h A ; (@Y i ;;QE - ; NG y_‘; S -, this the a l g day

of E -d;m Aoy 20_[_8_. to certify which, witness my hand and seal of office.
A 0 T Y DNaelg ‘I Rﬁlr\eg HQQ@E(“LG_\\S{'

Signature of officer a 'n‘rs\‘sre‘rﬁg oath Printed name of ofticer administaring oath Title of officer administering oath

Form provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/30/2015



