©

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., Régular 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 tofile this statement
in accordance with Chapter 176, Local Government Code.

Date Received

1 NameofLocaIGovernm tOff

—Ton N @/&H«

2 Offlce Held

S5¢ V\m | Yan r(l custee.

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

Code
N /A

4 Description of the nature and extent of each employment or other business relatlonshlp and each family relatlonshnp
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 Des'cription 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 176.003(a)(2)(B), Local

Government Code. -
?j’gt{ature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 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

* C R ) &
MynameisTC}N'f /M 2Coiyy . and my date of birth is _ O |~ [6-1985
/ -
My address is _ 10 \€>cx le] ,__Ncehe§ I, _DST779. LSA
(street) . (city) (state)  (zip code) (country)
) ~_. ) ~ +L b
Executedin /- ~d ¢vSoar  County, Stateof /| € Xen&  onthe_2S _dayof _ (© 202 2
(month) (year)
/l/

Signaty{ef 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 Local Government Officer
Lance Fredrickson

2 Office Held

School Board Member

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 exient of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifis 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 ___None 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 176.003(a)(2)(B), Local

Government Code. : \‘7/

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of )
20 , to certify which, withess 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

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 conm CIS
DISCLOSURE STATEMEN']

skt bofor congpdotuig L und
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PONg mm of Local Govetnment Omf o

T OMice Held

i}‘xm&x'“‘a;\ Yy % ¢y

3 Name of vendor described by Soctions 176, 001(7) and 176.00% ), Loeal Governmusd
Cade

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

0

List gifls accepled by the focal government officer and any family member, it aggregate value of the gilts accaptud
trom vendor named in tem 3 exceeds $100 during the 12-month period daseribed by Section 176,003} i

Date Gift Accepted Description of Gilt

Date Gilt Accepted DB D ON O Gl e e

Date Gilt Accepted _ Description of Gift

{atiach additional forms us nesessary:
7

B SIGNATURE | swaar under penalty of perjury that the above i
to each lamily member {as datinegd by Section 1
also acknowledge that this statement covers ths
Govemment Code.

&

kw«i”

SO0, LINDA BROOKE MOCULLY
vt % Notary Public, State of Texes
A ‘oF Cotnm. Expires 05-20-2026
ﬁcé‘, §§Ampzsxmry 1D 133772853

Bworn to and subscribed before me by KS\ ”‘*:\\\I & Qi\\ Ag s e L
20 A . {0 certify which, witness my hand and sesiof office.
Linda B. McCudiu Notary Puoniic

i i of ooy admnist

&

ﬁt&iﬁ .......................... :

Sigusture of olficer adminisiering gt Printed nama of afficet ‘Aduumﬂh‘xﬁ?ﬁg £

(2} Unsworn Declaration

#y name s , and my date of birth is
My address is s , .
{sireat) {6ity) {stalel (2 eoded fcouniryl
Executod in o Bounty, Staleof L ort the day of S
) {mmonth) {year)

Signalure of Local Sovemmant Offives {Declarant}
Fomn piovided by Texas Ethles Commission wwiw.ethios slate x.us Revised 8171




LOCAL GOVERNMENT OFFICER CONFLICTS cori CIS
DISCLOSURE STATEMENT

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

o

This questionnalre reflects changes made to the law by H.B. 23, B4th Leg., Regular Session. 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer
Gm 0;,\. & 6(’» w
2 Office Held

Zoarh Mewmber Neckes T-5D

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code ’
Mone T Y Know ledge

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

with vendor named in item 3. ‘\]VV\P To VM\) K.\ADU‘-)(ZA;IQ

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifis accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

None Ta MY Know e

Date Received

Date Gilt Accepled 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 1hat this statement covers the 12-month period described by Section 176.003(a)(2)(B}), Local
Governmant Code : i

S B, ZELLA S. HURST ‘ 4
SO A %% Notary Public, State of Texas Signatute of Local Government Officer
%«gﬁ @:‘ Comm. Expires 06-29-2022 i ) ’

ot Notary ID 1379306 Plpase complete either option below:

(1) A

NOTARY STAMP/SEAL

7 — 7 . .}Lﬁ{ o
Sworn to and subscribed before me by J’Q Ya / dy A‘ E oW N this the A3~ day of_, |4 )u’j ,
20 R 1 , to certify which, witness my hand and seal of office. "

«M/jﬂ., /ﬁ %/M"Vd Zd)/@ 5 /'/%YS’TL Notary f/’//)/’j(i»

Signqﬂre of officer adminjstering oath Printed name of officer administering oath Tifle of officer administering oath

Insworn-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.

Date Received

1 Name of Local Government Officer

i!f\/\ MRS \-%‘PMKH’
2 Office Held

\Scho ol Borrd [Nembes

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

Code
NO N

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
Now<
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 :\IQL\JC
Date Gift Accepted Description of Gift _ Npae
Date Gift Accepted Description of Gift l\/@ n e

(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 Cade) of this local government officer. |
also acknowledge that this statement covers the 12-n07th period describ d/k; Sectjbn 176.003(a ( )(B), Local

\\mm““ﬁovemment Code. 4 . Y

WNE J. P/gq].’///, iay e e o ] .
»‘““ élgnﬁt e of Local Government Officer

© oe. “Y PU&( o,

iy, 1y
/,{l/’
o
7 \‘?‘\
g

’1’0

Please complete either option below:

N

\\m@mm
[}
» o%OQ LY

..
//

»
o
-
4

Q:fs

NO%”R‘:%%

Sworn to an@lg%é{‘};\a;&re me by \Y\'\.\:)N\ 2 L\ & ‘j‘\g't“ ,\Qﬁ)C’ Lf\‘» this the O?;"‘l day of -“QA lg} i ,
J‘D_ZL__

20 to certify which, witness my hand and seal of office. £>/
%LY//M S g G DO/’\/K)*f /%3 ey

Slgnalure of ofﬂcéédmmlstermg oath Printed name of officer administering oath Title of officer administering oath

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.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.

OFFICEUSE 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 me of Local Go@nmem Officer .

”,WV\,M\(: = mMa

2 Office Held

Neches 16D Schoel Popd Moumber

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

“Araplond 15D

Date Received

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

with vendor named in item 3. y
Nivye,

5 List gifts accepted by the local government officet and any family member, if aggregate value of the gifis 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 N!A Description of Gift ng ﬂ
Date Gift Accepted Ma Description of Gift ‘.\l/ Q

. §1
Date Gift Accepted !\_} E’E Description of Gift [\} Rf

(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), L.ocal Government Code) of this local government officer, |

also acknowledge that this statement covers the 1? month penod;;&:zzid by Sect}n’ﬂe .003(a)(2)(B), Local

Government Code. (\J / /z OU\/L j// 0 /&M(&QL{J

Signature of Local Government Officer

et i D la ase complete either option below:
LISAWARREN 2 P P

My Notary ID # 124064779

;\“

“Eh,

—
=
I

: 'I' Expites Decembor 30, 2021

Sworn to and subscribed before me by QMHN g(? gj ‘{ﬂ ﬂ&lf{:{(j this the g[ﬂ day of \’J i{.jk!

7
ﬂﬂ , to certify which, witness my hand and seal of office.

%i/ﬁzl /AUQ)%M/}W L 98 f,‘! JAPp ¢al iaiz)lffwd’

S)gn?ture of officer administering oath Printed name of officer administering oath Title of ofﬁcei administering oath

‘I (2yYUnsworn Declaration—

My name is , and my date of birth is

My address is

’ ' ] 5

(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.

1 Name of Local Government Officer

\)Or\/.\+\f\ an (. Goedon

2 Office Held

&L\(\OL /_l\(lus'y"(x/

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

321 Cuycles LLC

4 Descriptiod of the nature and extent of each employmentor other busmess relationship and each family relationship
with vendor named in item 3.

Motureye b Q/ﬂd:& Shep

5 List gifts actepted 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

Date. Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accépted 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-mog h period described by Section 176.003(a)(2)(B), Local
Government Code. ™.

Signatufe f Local Government Officer

ANGELA DOUGLAS
Notary ID #133351488

My Commission Expires Please complete either option below:
September 24, 2025

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \b\,&»\‘b’\ C(/ 14 ﬂ{o/\/ this the QH'\ day of p\\LD\\JL}é{&/
20 Q‘b , to certify which, witness my hand and seal of office. . ﬂ{) . S
@%ﬁ.&gﬂ%ﬁ Dk uh—\\u:\\&ﬁ ' Oy Pdimin, Sedue
Signature fficer administering~@ath

i Prlnted})ame of offlcer admlnlsterlng 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




