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

Andy Conrad
2 Office Held

Claude ISD Board of Trustees

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 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@h period described by Section 176.003(a)(2)(B), Local

Government Code. \ -

< -, AMANDANICOLE JOHNSON Signattre of Local Government Officer
¢ My Notary ID # 133101007

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by [;M/J !/i ({\Jm v/ !/l this the WA“ day of Mau,
20 9_/}/ , 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

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

Leah Lee
2 Office Held

Claude ISD Board of Trustees

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 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 penod described by Section 176.003(a)(2)(B), Local

Government Code. % {
“\ Z £ ’ ,_J L

Sagn’a‘(e of Local Government Officer

., AMANDANICOLE JOHNSON Please complete either option below:

My Notary ID # 133101007

_ Expires May 14, 2025
" NOTARY STAMP/SEAL
Sworn to and subscribed before me by b a0 2 this the W—Jl‘q/\” day of N\a,b
20 '2? 2 , to certify which, witness my hand and seal of office. 0
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 , s ,
(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

Date Received

Johnny Sims
2 Office Held

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

Code /U - U/L/ /‘?\

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

N 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 peri escribed by Section 176.003(a)(2)(B), Local
Government Code. i ié\

*o«“"“e« AMANDA NICOLE JOHNSON

/:'-'~’ - _ASignature of Locar Government Officer

My Notary ID # 133101007

Expires May 14, 2025 j Please complete either option below:

NOTARY STAMP/SEAL

) the .
Sworn to and subscribed before me by thnnu%m 4 this the }/2.‘ day of N}J{ﬂ
; I S L 'f
20 2 a , 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 FORM CIS
DISCLOSURE STATEMENT

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

OFFICE USE ONLY

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
in accordance with Chapter 176, Local Government Code.

Date Received

1 Name of Local Government Officer

Lendon Ray
2 Office Held

Claude ISD Board of Trustees

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 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 thjs/local government officer. |
also acknowledge that this statement covers the 12-month period described by Section ¥76.003(a)(2)(B), Local

Government Code. : /
L

Vs, Sign‘atu’r’e of Local Gﬁ@rﬁmem Officer

Please complete eitrfe? 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

/ oD - ”
My name is ZC??’W %{lﬂ y E(JCV , ang my date of birth is fc/ﬁ//é y _ :
My address is 20 )M(/ /?.!.Zi:ﬁ y C ﬂ’n(f : 7?/ ./ ﬁ% ; (Jgﬁ ;
;ZZ - _/— ) (street) — édty) Fstate) (zip cod% - (country)
Executed in '/ .//,:/7{2 /WGY County, State of / (£ 75 onthe // C__ day’of/ ;//f/i’l"w ,20 & =

L (month)/}// (year)
2/

Signature’ of Local’Goverpment Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us - Revised 8/17/2020
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LOCAL GOVERNMENT OFFICER CONFLICTS EORM 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, B4th Leg., Reqular Session. OFFICE USE ONLY

This is the notice to the appropriate local gevernmental entity that the following local
governmert officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 178, Local Govemment (,30.(’?5

Date Heceved

1 Name otbocal Government Officer
/éfﬁ# aéf{
2 Oftfice Held

‘_,(CL'O‘-"( Qoerd Trouglee

3 Name of vendor described t{y Sections 176.001(7) and 1 76.003(a), Local Government

W/

4 Description of the nature and extent of each employment or other business relationship and each tamily 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
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 additicnal forms as necessary)

(] SIGNATURE | swear under penaity of perjury thal the above statement is true and correct. | adn:nbw}edge that the disclosure applies
to each tamily member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge hat this statement covers the 12-month period described by Section 176.003(a){2){B), Loca!
CGovernment Code.

Signature of Local Government Cfficer

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the dayet . ,
20, tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer agministering oath

Title of officer administering oath

ratio
o (usan (Lobecl L 3-z3-0Y

PRI i e i .apngmydate ofbirthis_ .~ o
My address is é // (oa)n 'J‘h}' ‘3'/‘ B B ﬁa Jj‘ ; 79&” . [ 733‘ i

(street) (city) state}  (zip code) {country)
rshon T
Executed in g__ o jAg County, State of , on the s day of rn{d- 20, - .

N o o 7§gnature_qf_l___ocai Govemment Officer (Dedafant)
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

Ryan Slack
2 Office Held

Claude ISD Board of Trustees

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. / < A
A Ot

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 /‘: H 0 ‘I/Z e’ 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

! A
I ,-5444/'/@“
¥ Beles . ANDA NICOLE JOHNSON g Signature of Local Government Officer

My Notary ID # 133101007 ; ;
yEJgarg May14,2005 | FPlease complete either option below:

Government Code.

NOTARY STAMP/SEAL

A Jrh R
Sworn to and subscribed before me by QUEMVI/M Y this the 1 z _ day of J\f% A
20 2 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

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 3
(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

Sara Honea
2 Office Held

Claude ISD Board of Trustees

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

Taanat Gl Vazarn (2

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

Nornderance 1 uares) [mnicliun )

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

_—
Date Gift Accepted ,22.9[-[23)2/} Description of Gift /rzc’m;efa Elortrc ( flﬂamﬂ
Date Gift Accepted zzgz “7D77 Description of Gift Q_‘p/,}/]/)h 1L, ( Busansss \

A

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | 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 covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. é -
_ /w%%w/

AMANDA e JO Signature of Local Government Officer

My Notary ID # 133101007
Expires May 14, 2025 ;

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %ﬁ‘ xa HF)MJA, this the |7 I day of Mg
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

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



