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

‘/_-i‘f&m"f’ TI L M

2 | Office Held

Be1SD Trustee, [osition |

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

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

7

Signaturyof Local Government Officer

oty

& 4'%
3
3

‘-n,.’..t"

AFFIX NOTARY STAMP / SEAL ABOVE

P 1
Sworn to and subscribed before me, by the said t rén i T i An.n , this the _I 7 fA ___day
pa—
of \J_MJ’I (A .20 l q , to certify which, withess my hand and seal of office.
d(/'\}uu c?e WC&M} i&l’fl L_ MC/G"-//[D‘J’) A/D%Qr(j_
Sighature of officer administering oath Printed name of officer administering oath Title of officer admr“r"stering 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 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.

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

1

Name of Local Government Officer

\T;Lm S gean:/a_m ‘

2| Office Held
BCISD Trustee [bsition 2
3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
4 | Description of the nature and extent of each employment or other business refationship 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)

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
“|Rovers the 12-month period described by Section 176.003(a)(2)(B), Local Government Gode.

Jo <

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

g
Sworn to and subscribed before me, by the said J ame S SC a I;G/a.ih f , this the / Pl f"’_ day

of @-’h & , 20 l q . to certify which, witness my hand and seal of office.

Jovie & Melobhod.  Torer L. Melulloch /\/ofaf_cj

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.ix.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORrRm 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

J‘O}’?h b&wt [7‘—

2| Office Held

ReISD Tru&‘/ﬁﬂ&j p@slﬁbm 3

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

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

@LQJW
<7

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JL/_’ N &% , this the % day
J/L'L"n Ci , 20 I a , to certify which, witness my hand and seal of office.
TJorne LM lobloie Tered L Me Collse, NMotav,
Signature of officer administering oath Printed name of officer administering oath Title of officer administeriiig 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, 84ih 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

Driseclla Robunton

TR0 LD Truttee posihon Y

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

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

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 176.0683(a)(2)(B), Local Government Code.

My Notary ID # 132161774 N
Explres Seplember 6, 2023 \L LA \\ \ I}L -—L‘ & (W0 Y

Slgnature oﬂiocal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE M

Sworn to and subscribed before me, by the said p[/‘(& /Z& R OblmJDn , this the _/& - ____day
oﬁALWMQ D , to certify which, witness my hand and seal of office.

Nl Linda Eftrada Notory-

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 176, Local Government Code.

1| Name of Local Government Officer
2| Office Held

Br S D Jrugtee Poihon S

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

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

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂ /l MK lu u {— , this the / (‘ﬂ day
of / L'O VM%, 20 Q,D , to certify which, witness my hand and seal of office.

Lol Gl Lusa Eltada fotory

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

Fo

rm 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 Locamwf}/mﬁi M/ﬂ(/’

Date Received

2 Office Held 6& / j D _7_; u\(‘,lé‘gf %S l_‘//l Qn Lp

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

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 Accepled 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-mppth pgriqd described by Section 176.003(a}{2)}(B)}, Local

Government Code. Z>
\

& \-‘éignatuerent Officer
piaplete either option betow:

My Notary 1D # 132161774

NOTARY STAMP/SEAL TR

Sworn to and subscribed before me by m ﬂ}(‘ '7L mwr {{'{’J this the / 7 day of / VIW 7

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

(1) Affidavit

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 , , , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe 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 LocaéGovernment Officer
—+ { ¥4 FH'Vl OCroland
2 Office Held

Beiln Trustee  Pofiton

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

Date Received

4 Description of the 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)

6 SIGNATURE | swear under penaity 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 governmgnt officer. |

also acknowledge that this statement covers thg<\2-month period described by Section 176.003(a}(2)(B), kiocal
Government Code. -

M (Nodads

N Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

%,
2

LINDA ESTRADA
My Notary ID # 132161774
Expires September 6, 2023

Sworn to and subscribed before me by - I A i 7‘( Mﬂ)’\,d this the / l day of M 1

L= —
20 l , to certify which, withess my hand and seal of office.

on,,

o

BV
RN

NOTARY STAMP/SEAL

l .‘3
B!
| DR,
X

!
3
3
A"
%

s
s

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 , ) , )
(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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