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
: RECEIVED
3_19—55]/1/1 M2 foms] é);}//Z(

2 Office Held %Sjaq% ,Le SLM‘Y{V;,L‘ /46/@ ljé, M@ Jﬂ?fz MEP 04 2024

3 Name of vendor described by Sectighs 176.001(7) and 176.003(a), Local Governmentff | JR C HASING DEP

Code )
N/

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

Date Received

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 % / j Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

J 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 tom 176.003(a)(2)(B), Local
Government Code.
e

2 of Local @N

Hewsesymplete either option below:
$L4, MARIAALEJANDRA SALINAS
My Notary ID # 7487542
Expires November 21, 2024

(1) Affidavit

NOTARY STAMP

Sworn to and subscribed before me by 'It‘?segpl\ Mu’,”h fJ (Earzo./ this the &4‘“ day of sivahe o,

20 .1 , to certify whigh, witness my hand and seal of office.
" / _ } " Salina & Af)‘eabézm
Printed name of officer administering oath Title of officer a'O'n!linis(ering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . y '
(street) (city) (state)  (zip code) (country)
-cxecuted 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.)

( his 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 o .
. . s 2 . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.
RECEIVED

of Local Government Officer .
%,zu/t 0 R. CavAals 6P 1k 4
2 Office Held . . & 24

AssacieTte SU,O@/Lm\é\,demf PURCHASING DEPT

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

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 Descriptign of Gift

Date Gift Accepted cripfio ift

escription of Gift
(attach additional forms as necessary)

( v SlGNATURE\\\\\\\lHmey;;ier penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
0O, ,rnember (as defined by Section 176.001(2), Local Govegpment Code) of this local government officer. |

ﬂygey% that this statement covers the onth pey esdribed by Section 176.003(a)(2)(B). Local
® Go) rnn@{g!f

Date Gift Accepted

SEF
s 3 3
'.‘:" . "f\’v '.: g Signature of Local Government Officer
Z ol NEES
’/,, & 73093310& < \\\\‘ Please complete either option below:

I/”@ £s ;.1.9. :)_Q'f-’\ \\\

1) Affidavit
M ”Muum\\\“

NOTARY STAMP/SEAL
Sworn to and subscribed before me by D awie R, @m, &3 this the L/BA day of Sﬂptﬁ”"bf’f ,

20 &t , to certify which, witngss my hand and seal of office.
selde V. Kndyique? Secr&bryfo Sugl,

Title of officer administering oath

Printed name of officer administering oath

Sigfiature of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is
K (street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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 Governmegqt Officer RECEIVED
Wb T leaz

2 Offi.ce'HeId SEP 04 2024
T@O\fk ﬂoicm/

3 Name of vendor descriBed by Sections 176.001(7) and 176.003(a), Local Government P JRCHASING DEPI

Code ‘\} /10(.

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 MH)V Description of Gift

Date Gift Accepted Description of Gift

Date Received

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

K} SIGNATURE | swear under penalty of perjury that the above statement is true and correct. Lacknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Gover ode) of this local government officer. |
also acknowledge that this statement covers the 12-month periog“degeitjed by Section 176.003(a)(2)(B), Local
Government Code.

.

(1) Affidavit  §li SR i: My Notary ID # 7487542

Expires November 21, 2024

NOTARY ST

Sworn to and subscribed before me by ”fﬁ(’,.l—mf j 0&(‘67— this the &4"/‘ day of ww

el Y

Title of officer ader

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

~£xecuted 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




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.

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

1 Name of Local Government Officer

NAG_ \eZr

2 ffice Held

5500 te &ﬂ@(iﬂﬂendcnjr gﬁ\ 0d |

Code

N[ A

Date Received

RECEIVED

SEP 04 2024

3 Name of vendor described b\d}Sections 176.001(7) and 176.003(a), Local GovernmenHURCHASING DEPT

with 7endor named in item 3.

Nid

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

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 ZQ ‘ A; Description of Gift N}/A‘

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

J 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 178.00
Government Code.

3(a)(2)(B), Local

e complete either option below:

9 )
Signature of LocaTGBvern)ner@ﬁcer

Printed name 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 &/17/2020




C

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.

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

Date Received

RECEIVED

1 Name of Local Government Officer
g N
[ecide 3 —enavidec

SEP 05 202

2 Office Held

Chiel Brancind ofrer [PURCHASING DEP]

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

Code N / A’

NOTARY ST

i

Akt s

=

(2) Unsworn Declaration

My name is

Signature of offfter administering oath

My Notary ID # 7487542
Expires November 21, 2024

Sworn to and subscribed before me by LQ[da Z Bezlaj,lfdég this the 5

1 [ine g

(3 Vi

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. /\J /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 /J /A, Description of Gift ) A‘

Date Gift Accepted t Description of Gift )
Date Gift Accepted Description of Gift y
(attach additional forms as necessary)

4 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. X = ﬁ : )

Signature of Local Government Officer
mcomplete either option below:

(1) Affidavit

day ofiaﬁém@(

Sééin?jnm

Printed name of0fficer administering oath

, and my date of birth is

My address is

Title of officer aa'nﬁ’inistering oath

cxecuted in

(street) (city)

County, State of . on the day of

(state)

(zip code)
. 20

(country)

(month)

(yean)

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. REC E IVED

1 (ﬁame of Loya) Government Officer

= Cc,gg— ‘\J\QV-CLLQ Q SEP 04 2024
d
1@3{3\—@& Qperindendad  FURCHASING DEPT

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

Code ’/)\L O

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

Date Received

2 OfficeH

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 Accepte\ Description ©f Q) P
\r-em\ [, e
Date Gift Accepted Description oG

Date Gift Accepted Description of Gift [\

S
(attach additional forms as necessary) /\
A
K} SIGNATURE | swear under penalty of perjury that thg/above statemeniNs true and correct. | dcknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2)) Local Government government officer. |
also acknowledge that this statement covers the 124mon, i i i ] ), Local

(1) Affidavit i i My Notary ID #7487542
“Twewe  Expires November 21, 2024

NOTARY STAMP

Sworn to and subscribed before me by 22 l)ﬁ.afaz { 22&5 Zl_/lQ[ (L‘éﬁ this the l’“"‘ day of gygng_&ﬁ‘

Signature of offfCer administering oath Printed name of officaT administering oath Title of officer ad istering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

~cxecuted 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 o ;

. N . . , ate Received
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. R E C El\/ E D

1 Name of Local Government Officer

Adrnm SO\ Baih i SEP 09 2004
Office Held
URCHASING DEPT

C \QQ o@ ?@\fi_n_

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

Code /\/ //)’

Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. ,(/ /A’

n

-

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).

oy

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary)
K 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-month period described by Section 176.003(a)(2)(B), Local
GoVgIMmAN fode- .’

\
N ot ESp7,
S, ‘\\s,.--‘;.{\‘(";, """" Ae Signature-6T Cocal Government Officer
& AP g
Q9

o

3Q; AR . 1

S % ZPlease complete either option below:

= TN =

(1) Affidavit E 3
% oo T341090" ® \‘\5

%, o100
NOTARY STAMP/SéM;Ib- 12-1625%
g

”, N
Swoern 1o and subscribed before me by f this the _ day of 78

20 .?.'_‘z ,to ceﬂi@mh. witness my hand and seal of office.
T~ = //4 —DF Ny sSe E; h’?lfé N D’f‘P\/LA

v ol
Mr administering oath o Printed name of officer administering oath Title of officga—dminislerlng oath

{(2) Unsworn Declaration

., and my date of birth is

My name is
My address is i ;
p (street) (city) (state)  (zip code) {country)
_ k,r Sxecuted in County, State of , on the day of , 20 .
{month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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 Brte: Aboct g
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. RECE|VED

1 Name,?‘ocal Government Officer

berds rvs S SEP 04 2024
2 Omce:(i‘z,@w L Qe FURCHASING DEPT

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.

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 N/> Description of Gift
Date Gift Accepted f')’é( Description of Gift

Date Gift Accepted N :é Description of Gift

(attach additional forms as necessary)

o SIGNATURE | swear under penalty of perjury that the above statement is true corgect. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Goveyiment Code) of this local government officer. |
also acknowledge that this statement covers the 12-montpperi ribed by Section 176.903(a)(2)(B), Local
Government Code.

L= Signalure ol

ocal Govgrnment Officer

Please complete either option below:

", MARIAALEJANDRA SALINAS ||
: My Notary ID # 7487542
Expires November 21, 2024

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

MO O\

Signature of officer aiministering oath Printed name of officer administering oath Title of officer addarfistering 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 5 ,
i . 2 . ; ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. R B C E IVE N
w N _::‘

1 Name of Local Governmen{ Officer '?
2 Office Held “‘\Q‘\\ 4 @ ' 2 SEP 04 zu4
Dictchdv — 015D PURCHASING DEPT

3 Name of vendor described by S,ections 176.001(7) and 176.003(a), Local Government
Cod - .
PR P herts Untford
Seywy s < pot N\ N
4 Description of the nature and'extent of eacH employment or other business relationship’and each family relationship
with v or named in item 3. (

> o Whe 5¢ )

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

5
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 g Il A
Date Gift Accepted Description of Gift /\/ 'l / ‘
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. |
\\\\\\“‘ ﬂwm}}nowledge that this statement covers the 12-mohth pdriod described by Section 176.003(a)(2)(B), Local
WL OA /4, )
R el 4 Code. N\ ‘ \
§&'..\FRY PUé.'-) ((\/,’ >

g .:° QQ (/@“.."\ ”;' Signature of Local Governkagnt Officer

Z i o ! z Please complete either option below:

R/ ¥ 40T

A /'\«‘"o;:x%* & 2

(1) Affidavie, Oy o o 3
,’/, 6\..'0]3096%1 o';) \\\
®epg00® N
N RES 11828

NOTARY STAM BRI

Sworn to and subscribed before me by A‘ /m@é-éc O PQ rez this the Q%L day Ofsef) temb e,

20 (Q‘[[ , to certify which, witness my hand and seal of office.
f)’laiéé"nlfo:, £ }%Juaf-&é 6r vselde V. R)d “3 ueZ Se crcfurlv

Title of officer administering oath

;Signature of officer administering 03!6/ Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , 3 ) '
k\ (street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



i

LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

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 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 ) _
Advian ™ P Ramive RECEIVED
SEP 04 2024

Ere eaki o i eloy Jos edired Do qoma

Name of vendor described by Section$ 176.001(7) and 176.003(a), Local Governme 3
’ Code Y * @ ‘SURCH/\S|NG DEP-l

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 A yf‘C

Description of Gift W [
(attach additional forms as necessary)

| 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 Governmen e) of this tgcal government officer.

\\\\\\ gy'&b‘quledge that this statement covers the 12-mont riod describ y Sectjpn 176.0 3(3)(2)(W
5(», eﬁ%ﬂf/ ode. z - : .
s

Date Gift Accepted

6 SIGNATURE

\

\‘\\\ C "\FRY P (/g (:/’/, \
S N 2 -..r’ z L Signature of Local GovernWer V
z % :{ =  Please complete either'option below:
=z % gf OF TE*V D

. &9 ' §

(1)Afﬁdavn?z,” 3096818 KO &
’I,IIN/I‘ ceee ’10(1 \\\
NOTARY STAMF"/SEMMN\\\\
I this the Z/d day of Séﬂfﬁmb(lf ,

Sworn to and subscribed before me by Ad nana p EQW\WEZ

20 ﬁ L/ , to certify which, witnegs my hand and seal of office.
{ y @WM 61\\36/{0[@ Y. /eod nNauer Secrdzuv

Printed name of officer admlnls!erln%alh

Title of officer administering oath

‘Signature of officer administering oat

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . , i y
‘\ (street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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
in accordance with Chapter 176, Local Government Code.

Date Received

RECEIVED
SEP 0 4 2024
PURCHASING DEP]

1| Name of Local Government Officer

SmAvQ~“W\aMLbZ_

Office Held

-

2

.

Federpp . ooy Congiona Fo—

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 employment or other business 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).

g

Date Gift Accepted Descrfgtion of Gift
Date Gift Accepted ’5 ) Jescri ierrof Gift

Date Gift Accepted

Description of Gift

(attach additional forms as necessary)

\“\\mumm,,
0 /p, ”/

6 | AFFIDAVY
-

| swear under penalty of perjury that the above statement is true and correct. | acknowledge

e @/,, . : : : :

S éz-.. U (/ 2 that the disclosure applies to each family member (as defined by Section 176.001(2), Local
7S ’._ 9; 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.
= 2 =
2 "o m/\ ((:\‘VC? a: §
Z “ 0, 7€ 0 1 oy § Q(

'z,, o ]30%% \\s ah

”f/'b/RES1 S

v
Signature of Local Governmert Officer
””mmum‘
AFFIX NOTARY STAMP / SEAL ABOVE

Lk
Sworn to and subscribed before me, by the said Sam A ¥ Q He rf\Q/\olé’Z -Sf‘{

, this the day
. @ )iéﬂbbfl , 20 «:-9 { . to certify which, witness my hand and seal of office.
' ) : > s
/Zlm.ulolp% e OriselodaV, Rodricue2 Secretary
Signature of officer admnmsteru(Joalb) Printed name of officer administeriné’éath

Title of officer administering oath

Adopted 8/7/2015



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 Lo?overnme/nt Cz?/r RECE,VED
2 Office HeldvT/m{m/ 2 r}‘f//z’l’ SEP 05 202

/)}"8(!" ﬂ[ /4;1’ /715 DURCHAS’NG DEP

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

Code/j’[//(/ /'2‘§Q

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 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 Received

Date Gift Accepted Description of Gift /é //(
Date Gift Accepled Description of Gift //, //
Date Gift Accepted Description of Gift /l’,

(attach additional forms as necessary)

9 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), Logcal /Eode) of this local government officer.” |
also acknowledge that this statement covers the 12-month | By Section 176.003(a)(2)(B), Local

Government Code.

Signature of Local Government Officer

Please complete either option below:

) Wit KATRINA YVONNE SELLERS
isighe it My Notary ID # 134069648
Ty s Exaies Bygmber 17, 2026

Sworn to and subscribed before me by (\ Qvlk |/L\O 6 QL\(“IQ\;L{Q7 5 this the ,i*é\ day of _S(’ '() k’m‘): '/
yhand an f office.
P KGR Y g Selled “nobung

Signature of officer administering oath Printed name of officer administering oath Title of officer ad}f{inlslerlng 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 y
(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

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

( ‘his 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 RECE'VED

2 Office Held

Date Received

W ceefoe PLRCHASING DEPT

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

Code W( "k

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)
( 9 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 cribed by Section 176.003(a)(2)(B), Local
Government Code. .
e NS e

Signature of Local Government Officer

e complete either option below:

WA MARIAALEJANDRA SALINAS
My Notary ID # 7487542
Expires November 21, 2024

‘ll (4 Vo 4 LI AVNL

Signature of officer adghinistering oath

Printed name of officer administering oath Title of officer adminteteri

(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 s
(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 =
. ; ; ! . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.
RECEIVED
1 Name of Local Government Officer

: 30.45.‘, £ Carlson ST SEP 0§ 2024
- . Q l
xeustine Diretor of Reaiiors  PURCHASING DEP

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

Code
N (A

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

-1

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 l,}L 1 ﬂj Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
(attach additional forms as necessary)

s SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
\“\\\Illlmm;lh family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

N \\%g\.o.f‘x'ww)vledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
\\\“ (,Q}..o‘{;\RY @Qyﬁnﬁ%@ode .
§ IS D2
§ e Y ‘2 Signature of Local Government Officer
2 4PN, 3 : :
Z 5 4 Yot or ﬁ# & § Please complete either option below:
=z o T
(1) Affidavit, @* /30968, \\\\‘

”I/ % ) RES 1140 7—&(\\‘
Mg
NOTARY STAMP/SEAL

\
Sworn to and subscribed before me by \S uSOLﬂ E CarISO n this the COM day of Seﬂ‘fiembef‘

20 o? H , tocerti Wthh witness my hand and seal of office.
brinstole A Briselda V. Reclri guez Secretary

§|gnalure of officer administering ﬂthu Printed name of officer admlnislerlng oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; : , :
(street) (city) (state)  (zip code) (country)
K cxecuted in County, State of , on the day of , 20 ;
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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 - RECE'VED
T{LQJWLCO/ «J,‘M&,u(‘amez, SEP 04 24

2 Office Held )

i cec o PURCHASING DEPT

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

Code ﬂ /QJ

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 /

5 List gifts accepted by the local goverdment 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. |

nth period described by Secti; 176.003(a)(2)(B), Local
(g 4 Sign&{ure of Loca%nw«’bfﬁcer
Please complete either option below:

. MARIAALEJANDRA SALINAS
i My Notary ID # 7487542
& Expires November 21, 2024

also acknowledge that this statement cg
Government Code.

(1) Affidavit

NOTARY STAMP / §ER%s -

Sworn to and subscribed before me by

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.

1 Name of Local Government Ot;i?.
_Samen_ D ey SEP 16 2024
ce Held

/
rodd ovr foe Bewgs & fntves ol|RCHASING DEPT

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

Code <7A.£

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

with vendor named in item 3/
vrzirvg Leace wrm My Mimmee

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 AJ/A Description of Gift /‘154

Date Gift Accepted ’J/A Description of Gift /‘/[4
Date Gift Accepted Nl Description of Gift /\/4’1'

(attach additional forms as necessary)

Dale Received

RECEIVED

6 SIGNATURE | swear under penalty ol perjury thal the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Loca ’i

ode) of lhis local government officer. |
Y Section 176.003(a)(2)(B), Local

A

/.
7 Sngnalure of Local Government Officer

also acknowledge that this statement covers the 12-month pe
Govermnment Code.

! MARIAALEJAngaa plete either option below:
i My Notary ID # 7487542

Explres November 21, 2024

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \QQm UCI b F é’ res this the / L% day of ggﬁé_mj]g ,
\j(ljl\ﬂ /RS Seo(cflmw\

Signature of gfficer adminiStering oath Printed name of officer administering oath Title of officer 'eféminislering oath

(2) Unsworn Declaration

(1) Affidavit

20 ,,'Z i . locertify which, wilness my hand and seal of office.

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 X
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.stale.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 =7 )

. ) ; : ‘ ate 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 Loc'zll_gover ent Officer RECE,VED
Ke<g L qua\\.t
SEP 04 2024

2  Office Held
b\(c@m( oF '—A(LLOUJ’\'\'\ 0
URCHASING DEP'

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

Code \\) \
Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. M \\D¢

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 U ‘ A Description of Gift U (P(

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
(attach additional forms as necessary)

| 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.

6 SIGNATURE
|

W \\\\\\“"“luy) acknowledge that this statement covers the+2-month peno ribed by Bection 176.003(a)(2)(B), Local
& ‘\ ......W@ent Code.
s\(:»q" pRY PU&' ((/,’
§ s % '..V\ ”5 Slgﬂatur of Local Government Officer
2 % %, o iz Please complete elt er option below
6‘ g* -' s
1) Affid V|t' OF T N
s &

—lz:
RN
NOTARYé }ﬁ&& W
Sworn to and subscribed before me by : ()CJ’:)‘E/‘\!:’ this the Lf'él‘ day of S&@{:mbé r,

20 ,QH , to certify which, witness my hand and seal of office.
Seccetu 'y

. Griselda V. Redrigus . -
Signature of officer administering oat \\) Printed name of officer administering oath Title of officer aéministering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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.)

his 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. RECF IWVED

1 Name of Local Government Officer

Felpe 5 3, mere 2 SEP U4 2024

2 Office Held 4

Ciscer OFELATION S Afmin Stratol FPURCHASING DEPT

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

Code
N /A

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

Date Received

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 N['A: Description of Gift

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
( (attach additional forms as necessary)
v 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. ? :
<

Signatdre é Local Govﬁent Officer

e complete either option below:

(1) Affidavit §| 554z, MARIAALEJANDRA SALINAS |
L0 MyNolyD#raerse2 |
it o Expires November 21, 2024

Signature of officer adiinistering oath Printed name of office

administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

k (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 o ,
. . s . . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. -
REC EIVED

1_ Name of LocTZSIernment Offic,gr

W £, 7 |
2 Office Hzgi SEP 64 A%

i A (A rece, I
Sitefor Gaks =liRCHASING DEPT

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

A
Description of the nature 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 /V Description of Gift

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. |

\\\Q{mwgmywledge that this statement covers the 12-month penod described by Section 176.003(a)(2)(B), Loc
\\\ Qéa)érﬂng'g@de
\\ ?’\'..ooo.. 7/ ’ 7
NRE S a4 /

Date Gift Accepted

. G 7
Q ." P\ P 0.0 ',
o W “ g ‘.«‘:\/ Slgnature of Local Government Officer

S  Please complete either option below:

T br. Ed.{j/] Lano(-eck tis the _ 27t day of Se,n‘émf

Sworn to and subscribed before me by

20 3 , to cemfy hich, witness my hand and seal of office.
éso{ Griselda \/ Qw'rdqufb Secretary & dupd

Title of officer administering oath

Signature of officer administering oal Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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.)

“his 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. REC E 'VE D

1 Name of Local Government Officer

Cacdelia Floces JucksoN SEP 04 2024

2 Office Held
Weeddor of Pucdnasiny- PPRCHASING DEPT

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

Code N I 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. N PY

Date Received

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 I I N
Date Gift Accepted Description of Gift N ‘ \
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

o 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 ﬁscnbed

176. 2(a)(2)(B). Local

Government Code.

Wy

ure of Local Gover{ment Officer

omplete either option below:

(1) Affidavit

My Notary ID # 7487542
< Expires November 21,2024

Signature of ofﬂ er admlmsterlng oath Printed name ofofficer administering oath Title of officer a4 istering 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)
~orm provided by Texas Ethics Commission wwv.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 5 ‘
. s . . . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.
bme of Local Government Officer REC E 'VE D

FCUA Drmraidhuez SEP 04 2024

2 Office Held

T\ p et PURCHASING DEPT

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

Code /L& (P\

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

4
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 L “\/

Date Gift Accepted ) Description of Gift __ Y \\
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
\\\\\\!W!ﬁ?fh family member (as defined by Section 176.001(2), IZocal Governmen ode) of this local government officer. |
\\\\\ OAVaBmgé((;p)vledge that this statement covers the on
\\‘\\Q-% '"'8ew@gr@ode
S \\“ B 7
§ 9 Y Z
2 i =
ERNC PASICIES Please complet
2 03? 0OF “Q—ib« o \5
(1) Affidavity, oo-lI30EL 0 S

& //3581 19 ”\L?\ S
\
NOTARY STAMP/é'éAL‘ W

Sworn to and subscribed before me by Ofel ta D ommﬁuez this the 3 élt day of ¢ ;eptﬂ ,

20 9 L{ o certify which, witness my hand and seal of office.
[)?/W(a/c 'V Greselda V. Rodr."q ye? Secretary o -Sugt'
Sugnature of officer admunlsterméloatr‘/ Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)
Revised 8/17/2020

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



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 = :

. : y s . ate 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
ONITED 1S 1D /Mo Hadriga/

2 Office Held

TAX ASS5€s50r -COLLECTOIZ

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

Code f\) / A

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

RECEIVED
SEP U 4 2024 |
J’URCHAV!NG DEPT

4
with vendor named in item 3. f\,} / 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 1 | 4
Date Gift Accepted Description of Gift ]’\\// / /\
Date Gift Accepted Description of Gift ,/ /

(attach additional forms as necessary)
3 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

““m‘gﬁch family member (as defined by Section 176.001(2), Local Government Code) of this local government officer.

W
2\’0?\.\!:3}.3.95/ 8wledge that this statement covers the 12-month period. described by Section 176.0 )(2)(B), Local
« P\Y%Y Qgr@Code
'@’\P %% A,

\
5 .‘: & .'-. SE ighktirs ot To GWment Officer
: i, : E _ _
z N v & 5 Please complete either option below:
- * i >~

’/,, "y

o
) Afrda\& % % 13006815

”///,/’358 119 2—\“(" S
NOTARY STAMATEEWY

Sworn to and subscribed before me by M onica MQO/ f‘lj&/ this the % day of .S\Q?thmz)élf
, to certify which, witpess my hand and seal of office.
W% ! Kéf/uaw\ Grisebia |/ /Qm’nz;ufz, Seaefw:y'

Printed name of officer admlmslermg oath Title of officer administering oath

Slgnature of officer administering o

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ,
(street) (city) (state)  (zip code) (country)
&_ cxecuted in County, State of ,on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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

ENARLEUE AN G E L RECEIVED

2 Office Held Zop STRUCTION |
ASSI5TANT SUPERINTENDEN T 1A FAITIES AND SEP 11 2024

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

Code /V /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. /V /

Date Received

5 List gifis accepted by the local government officer and any family member, if aggregate value of the giits 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 /4 Description of Gift
Date Gift Accepted A/[/q Description of Gift
Date Gift Accepted A['( 4 Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is lrue and carrect. | acknowledge thal the disclosure applies
\\\\\\lltﬂm;;}\ family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

\
\\\\‘\::Q,\,Of‘.\{'??@@é%}vledge that this statement covers the 12-month pgriod descrlb action 176.003(a)(2)(B), Local
N2 g * o )
S\\\ ch‘..v',\p\RY‘P?)’j'/ﬂ.. Lode. (i : /
= .‘ " 2
SR s 2 Signaldre of Locyéover?i‘mﬁ Officer
z i e . .
2 ey S S Please complete either option below:
,’, % 0‘4 O o =
" %7 1u... >
(Adad, GG o

0/

Nl )l
MRS 1408
NOTARY STAMP PSHHIN

Sworn to and subscribed before me by En r "Q uc /Qa njel tnis e /O ‘H“day of SC'{-‘ief“b o

20 2 f( . to certify which, witness my hand and seal of office.
' . gAH Griselda V. /eodng e Secretary

Signature of officer administering 014 Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is L al , and my date of birth is
My address is : : : -
(street) (city) (state)  (zip code) (country)
Executed in County, Stale 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.)

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

This is the nolice to the appropriate local governmental entity that the following local SO T
government officer has become aware of facts that require the officer to file this statement T
in accordance with Chapter 176, Local Government Code.

I Name of Local Government Officer Rﬁ:b\f.‘—,i\/{_l_)

[aNAaclo R. ALANIZ JA.
2 Office Held SEP ] 1 2024

OYREC 7278 <o c7/0M %M;
3 Name of vendor descrgfby Sectiﬁ‘s{{ﬁg{(n;\d 176.003(a), Local Government URCHASING DEPT

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.

N SA

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

5
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).
Date Gift Accepted / & :4__~ Description of Gift /V/4 , ST [
Date Gift Accepted ~ Description of Gift _ ol e o, ol S il e =l
== g
Date Gift Accepted ____ Description of Gift Itk , O e L
( (attach additional forms as necessary)
J SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
W Fach family member (as delined by Section 176.001(2). Local Government Code) of this local government ofticer. |
L) . ; : _
\\\\\‘\DA\@REA%wledge that this statement covers the 12-month periogl degcribed by Section 176.003(a)(2)(B), Local
% Y
Q\‘\ Q;"of’. e ‘“YC);sw%@,od e
S O g e :
g :‘. = @ K 53 * Sugmatl U4 Local Government Officer
2 24 : = X 1
=% R Please complete either option below:
L Z .'./O;FOF ‘eg& .'.. §
(1) Affldavﬁ,, 27 1309691 Ny \\\\\

6‘ .o . e
7 bsas \a)
YRS 14080

Y, \
NOTARY STAMA[SHHIN

Swarn to and subscribed before me by _.—Z—qnaC‘\O R) /}/an 1z this the /0 *_h day of _§§Qt9’“b§(
<
20 _é‘{ ) . to certify which. witngss my hand and seal of office.
= 5 . S . (==, PR
,&)mla[& ﬂ@m gr'_se/okL V Qadr.queL L)@cre/('ury
‘(’Sngnmum of officer administering naﬂ U Printed name of officer ndmlnlsle‘rllng oalh Tille of officer administanng ovath

(2) Unsworn Declaration

My name is ___, and my date of birth is

My addressis e helktiaiaa 1k 5y Sl Iy g b el T

(city) (state) (zip code) (country)

(street)

krr" xecutedin  County, Slate of .on the day of 20
(maonth) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



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 5 )

s § g . y ate 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 REC E 'VED
Manuel D. Menchaca
2 Office Held SEP 17 2024
Energy & Environmental Management Department - Director
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmentif URCHASING DEPT

ode

Not applicable.

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

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 Not applicable. Description of Gift _Not applicable.
Date Gift Accepted Not applicable. Description of Gift _Not applicable.
Date Gift Accepted ot @PPlicable. o < cription of Gift _ Not applicable.
(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

ach family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

it
2\\3\;\V qgégg}wledge that this statement covers the 12-month period described by Sectigp 176.003(a)(2)(B), Local
"'o o0 * Cove! Code. .
SIS I SO rsye 2ot
O e

”/

NS

S (? S Z

E S . E Signature of Local Government Officer

ERR % & § = Please complete either option below:

’ L) € & .. §
(1)Affda'g1 6\0;, %;g%1u oS

LYY XL \\
”’*'O”? S1 1o ‘l“‘L
NOTARY ST

Sworn to and subscribed before me by /' {O > én this the / 717/1 day of Se.pffm bpl,’

a4
20 , to certify which, wntness my hand and seal of office.
' ‘ 6}“;5 olde v /\)Oa/nguéa SGC R €7Lar\/ ?[0 Sapéf /Wlé'/‘t/eﬂ'ﬂ

Title of officer administering oath

AN

A Signature of officer administering o Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)
Revised 8/17/2020

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



LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS |
DISCLOSURE STATEMENT

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

‘his 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. REC E |VED
1 Name of Local Government Officer

SEP 11 2024

A \fenso 2R

2 Office Held

Oirecder o Wicilikes Mainterance and Operakions  PPRCHASING DEPT

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

Code
N/A

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

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 __ N/ Description of Gift N/ - N ik

Date Gift Accepted _ —— Description of Gift -

el

with vendor named in item 3,

Date Gift Accepted = Description of Gift

(attach additional forms as necessary)

(, > SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowiedge that the disclosure applies
o each family member (as defined by Section 176.001(2). Local Government Code) of this local government olficer

t
\\\\\\\?‘l‘gx%’%gw%owledge that this stalement covers the 12-month peri escri ection 176.003{a)(2)(B). Local
N O e o o
SR Bln e %

O Yo' 2%

8 %
© Signalure of Local Government Officer

2
““\\\\

Y

Please complete either option below:

Wi
A\ ”’”l/,
..-o-....
QS
L
%2500
Mgy

l»
o
el
2

%

/\

A . 0 -

(1) AffidaB, %ﬁzgogsm 8o,
7 ®tosgac®®

S 1110 200N

1, N
NOTARY STAMP/upanW\

%,
I// ",

Sworn 1o and subscribed before me by A / 7%” S0 /-)e nce this the / 0 “day of S ﬁﬂfﬂb"/ .

20 2 /1 , locerlify whi/cS. witness my hand and seal of office.
. Sfcr &1" ar
7

' @r.‘sclo’a. vV Roolf guc 2

v Printed name of officer administering oath

Title of officer administering cath

gnature of officer administering oath  /

(2) Unsworn Declaration

My name is r . Lok s ALy . and my date of birthis b
My addressis A P - e o ) . o B B e
(slreet) (city) (state)  (2ip code) (country)
k-r xecutedin _____County, State of on lhe day of , 20 .
(rnonth) (year)

Signature of Local Government Gfficer (Declarant)
Rewvised 8/17/2020

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



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

( "his 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 b )
. + 7 r . ate 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 Narr:gf Local Goveynyment Officer RECEIVED
o(rner SEP 04 2024

D IRECTOR PIURCHASING DEPT

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

Code ﬁ/

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{O

5 List gifts accepted by the local gmlernment 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 ascription of Gift
Date Gift Accepted esgription of Gift
Date Gift Accepted Description of Gift

(' (attach additional forms as necessary)

v 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 Sectio 6.001(2), Local Gdvernment Code) of this local government officer. |

-month perkjd ! y Section 176.003(a)(2)(B), Local

UTDUTY A

Signature of Local Government Officer
Rleasq complete either option below:
B, MARIAALEJANDRA SALINAS
: : My Notary ID # 7487542
Expires November 21, 2024

also acknowledge that this statement covers,
Government Code.

Slgnature of offlcer dmlmsterlng oath er administering oath Title of of‘flcer administering oath

Printed name of o

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

k (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 )

" < s y 5 Date Received
government officer has become aware of facts that require the officer to file this statement RE CEIVED
in accordance with Chapter 176, Local Government Code. '

1 Name of Local Government Officer

WA Q\: ol (\cyﬂ\ (e 2

2 Office Held PURCHASING DEPT
Ny QA AR\ -

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

SEP U4 2024

NA
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
WA
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 SN 1D Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

9 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

727,

Signature of Local Government Officer

Government Code.

g complete either option below:

S
. i+t My Notary ID # 7487542
(1) Affidavit T Expires November 21, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by w!_q !l\ﬁ-%: G;ame,z B this the )_‘H'M day of‘é_g_P:Lng(

Signature of officér administering oath Printed name of officér administering oath Title of ofﬁce&ajministering 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.e'hics.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.)

(» “his 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 = _
. ; + 3 ; ate 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 RECE’VED
"Qbeﬂ ? /4"\/;‘ [c, SEP 1 6 2024

Office Held

SCL‘(Q\‘W Cnd Corisis %c.sywmg ﬂAN\‘\:\\ch:\\)f’ PURCHASING DEPT

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

Code N/ )q

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

NP

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 [kZ ﬂ Description of Gift

Date Gift Accepted /V/M' Description of Gift

N

=

Date Gift Accepted /V/A Description of Gift

(attach additional forms as necessary)

s SIGNATURE | swear under penally of perjury thal the above statement is true and correct. | acknowledge thal 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- 3.003(a)(2)(B), Local
Government Code.

P '
- Signature of L'oal Go¢ernment Officer

omplete either option below:

L

(1) Affidavit  J| ¥4, MARIAALEJANDRA SALINAS

'-*: My Nolary 1D # 7487542 |

P

NOTARY STA 4 ‘y ExBIresNovenber 212024
Sworn to and subscribed before me by ﬁu L.en @. 4:! a_'q__ lhis the / é;”\ day of Mml_ggc‘
Signature of gfficer administering oath Printed name of officer administering oath Title of officer inistering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is
(street) (city) (state)  (zip code) (country)
E£xecuted 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.lx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided on the nexi 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 Pals Toomveg
in accordance with Chapter 176, Local Government Code. RECE IVED
1 Name of Local Government Officer
ene Cruz SEP 06 2024

2 Office Held

Director of informudion Tech nolo ayPURCHASING DEPT

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

Code ‘\\ } Q

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

with vendor named in item S.N /A

5 List gifts accepted by the local gavernment 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).

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
\\\\\“""mlrﬁﬁh family member (as defined by Section 176.00 | Government Cade) of this local government officer. |

\\
\\‘\\,\bg\.o_f‘x .’39@9 @owledge that this statement covers the 1 d descri 6.003(a)(2)(B), Local
S RRY P & ¢
$ G oo -
3 :'. .': =§ ' Signature of Local Governfhent Officer
2 % “}\ & i3 . :
Y 4 e optey & 0§ Please complete either option below:
Z o F
(1) Adayits” Tl S
’//, 5'531 19-‘?\1\\\‘
NOTARY STAMMQQAL
= J
Sworn lo and subscribed before me by Q eNe. Cf vz, this the é“ {/lday of Séf){t.‘mvbt’l’ ,
20 92 to certify which, witness my hand and seal of office.
]Qwééz A /@ahw/u;/ Griselela V. /Y)oc/n quUEZ Secretary
Signature of officer administering 0% Prinled name of officer admimstenng oath Title of officer administering oath
OR
{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) fyean

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 B Hbedivad

government officer has become aware of facts that require the officer to file this statement dn i
in accordance with Chapter 176, Local Government Code. R F C E | \/ E D

1 Name of ocalGov rament Offjcer
e M s vkl SEP 09 2024

2 011»5\ (@(_”\‘u( __\J\%JY \ ’QC,QAOQJQ . PURCHASING DEAT

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Géﬁe@:mem

Code
G

4 Description of the nature and extent of eac
with vendor named in item 3.
O~

mployment or other business relationship and each family relationship

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 ¢ ribed by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepled Description of Gift

Description of Gift
(attach additional forms as necessary)

| swear under penally of perjury that the above statement is true and correct. | ackriowl@dge thal the disclosure applies
de) of thls al government officer. |
(

23(a)(2)(B). Local/

Date Gift Accepted

6 SIGNATURE
\\\\llli‘ﬂﬁfc" family member (as defined by Section 176.001(2), Local Government C

\\\;9« Df\‘\!aﬂeéﬁ))pwledge that this statement covers the 1 K period descned by Sgction
R O W
S (6 = - L

S

$ o'. 0«\:‘% - - O

S .'. .'. =: Signature of Local (19;/(:mment Officer

i s : :

z 2.9 *o: s £ Please complete either option below:

’n .. f OF -‘g -' S
(1) Afndafgt 0”309681 &

*eaigenc” \
’I/ RESI 19 'I_Q'l \\\
Altrnaamn

NOTARY ST,
Sworn lo and subscribed before me by ‘E‘dfkk M. é‘n[ c (0-. this the i'&' day of .Z:_zgiembe(
2 9 , lo certify which, wnness my hand and seal of office.
Criselola \ Ko driguez. Seecctary

Tille of officer administering oath

J Signalture of officer administering oat v Printed name of officer wdmlms!enng oalh

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is
(street) (city) (state)  (zip code) (country)
Ky Executed in County, State of . on lhe day of ., 20
(month) (year)

Slgnalure of Local Government Officer (Dccl.\ranl)

Form provided by Texas Ethics Commission www.elhics.state.lx.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.)

( ‘his 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. REC F I\/ED

Name of Local Government Offlcer

Avl RAmiIAe, TR SEP 04 2024

2 Office Held

B e o 0 o )y A Fud R0 PYRCHASING DEPT

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

Code W //¢

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

Date Received

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 A{ l / i Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

) 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 perlod described by Sectlon 176.003(a)(2)(B). Local

Government Code.
}Aw/// watl, |, g,

Signature of Local GovernﬁJk’%@

Please complete either option below:

<%, MARIAALEJANDRA SALINAS
ot MYNolalle#7487542
Expires No 4

Title of officer adquipsstering oath

Printed name of officer administering oath

(2) Unsworn Declaration

Signature of officq admlmsterlng oath

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 Cthics Commission www.ethics.state.tx.us Revised 8/17/2020




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. R
1 ame of Local Government Officer EC E |VED

QKXQ* é Q;/cm,05 SEP 04 2024

Diovater g Ve ,??Mc/ﬂf'{f%f

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

s

HURCHASING DEPT

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

P/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 Descriptio

Date Gift Accepted Description of

(attach additional forms as necessary)

“m"n'
6| AFFIDAVI \\\“to;\v, Rop ', . .
\\ c_,?r .-"'--._'?/ ’/,, | swear under penalty of perjury that the above statement is true and correct. | acknowledge
* Z : g ; ;

§ (9.." ‘\P\P‘Y PU& '.0(;\’/,’ that the disclosure applies to each family member (as defined by Section 176.001(2), Local
= _-' '.. é Government Code) of this local government officer. | also acknowledge that this statement
§ 5 . g covers the 12-month periol scribed by Section 176.003(a)(2)(B), Local Government Code.
= s . -
= o A © e« =
ER 452:?’(JF“?1§: S § 55;;;;

”, . 0 N

%, ooel300881 5 &

/) Csegec® \

g RES 11078

Signature of Local Governnc»em.oﬁ{cer
Mg

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said H‘t’C{C‘ r 6 . (\Q vaze s , this the 4% day
of .Cv[)‘l%lf’ﬂ b()r, 20 41—/ , to certify which, witness my hand and seal of office.

Z)ﬂw % @d/uqm 6/'/5@:‘{0/4 l/ ést/n'chz. S ecreﬁm/

(%4
Sugnature of officer administeri Printed name of officer administering oath Title of officer administering oath

Adopted 8/7/2015



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 Nameoof Local Government Officer RECEIVE D

—

Nenny | rev. )
2 Office Held ' e ) SEP 04 202

‘_ﬁm\ A0 w-]'Arivk&r\

3 Name of vendor described by Sections 176.001(7) a

Code

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

Date Received

RCHASING DEPT

d 176.003(a), Local Government

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)

3 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 1X6.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 1¢-month period described by Section 176.003(a)(2)(B), Local
Government Code.

ocal Government Officer

=, MARIAALEJANDRA SALINAS
i MyNotary ID # 7487542

¥ Expires November 21, 2024

Sworn to and subscribed before me by D() [\n:} . !'f‘&\rl EO this the EHI\ day of&fglgmu

¢ linag f’zc{&é

administering oath Title of office™adtinistering oath

(2) Unsworn Declaration

Printed name of offi

My name is , and my date of birth is

My address is

k (street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 s
(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. RECE| VED

1 Name of Local Government Officer

/’7@4/ S g il ?a?\? @/ SEP U 4 2024

2 Office Held ~

(’)ﬂpm%//n( ﬂﬁﬂm/n/wlmﬁ/ PURCHASING DEPT]

3 Name df 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.

Date Received

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).

ﬂa;[ription of

cription of Gift

Date Gift Accepted

Date Gift Accepted

Description of Gj t\

Date Gift Accepted
' (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) gy this local government officer. |
\\\\“ \?I’#"dw wledge that this statement covers the 12-month period described by Sectigh 176.003(a)(2)(B), Local

N\ 0A
\\\\ ?,\'O.QO ode.
Ry Pué;}“-’**‘f.%f@ o
S G C/éignature of Local Government Officer

Please complete either option below:

(1) Affidavi ;,#;309531 ) \\\\\‘
”// 'O/’?ES1 19N \\‘
NOTARY STAMZASERIINY

e e (2 : /
Sworn to and subscribed before me by YCGNL . & this the day of S("’ﬂ g ,
20 QL) , to ce;%whloh witness my hand and seal of office.
[j/uu(/l« 6! rselole. Redr! quUee Secretary

I Sngnature of officer administering o Printed name of officer adm|n|ster|ng oath Title of officer adrm/nistering 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.

1 Namwcal Govezz:

SEP 04 zu#4
2 Office Held

Tf&"l95/) pﬁefa{'l:”"s PU’RCHAS”MW L)EPT

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

Code /‘/ )(‘

Date Received

RECEIVED

ent Officer

V‘Amﬂ 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. }//‘i

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).
~ 0 ;1A(
Date Gift Accepted OL’/_ \) Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift U \.k
(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 d ibed by Section 176.003(a)(2)(B), Local
Government Code.

7
Vzﬁiﬁ\ature of Local Govegrtaert Officer
lete either option below
‘\\Illu,,
(1) Affidavit :s« ...... s,

PNAES Comm. Expires 09-10-2025
NOTARY STAMP/SEAL MGG Notary ID 129549381
) ! &
Sworn to and subscribed before me by D AV A /Q CRAN AN dc 2 this the 47/ A day ofJCp £ 4eop

20 A */ , to certify which, witness my hand and seal of office.

Z M N . mm&w ELn A . MARLG ne s

S|gnature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

SSedpelary

Title of officer adminisl‘c’aring oath

My name is

, and my date of birth is

My address is

1

(street)

| Executed in County, State of

(state)  (zip code)

, 20

(city) (country)

,on the day of

(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. R EC E [V - D

Date Received

1 Name of Local Government Officer

rCche | gy~ SEP 64 224

2 Office Held
Svoaut Serviteg PWURCHASING DEPT

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

Code N ‘ J_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

My name is , and my date of birth is
My address is , ) ; ;
k_ (street) (city) (state)  (zip code) (country)
| Executed in County, State of ,on the day of , 20 .
(month) (year)

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 escription of Gift

Date Gift Accepted escriptian of Gift
N

Date Gift Accepted eseFi 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. |

\\\mwltmm)wledge that this statement covers the 12-month peﬁolyescribed by Section 176.003(a)(2)(B), Local

\\\‘ O Qﬁ;w’(@ode

S G 7
N e..- SARY Pyee 7
S &9 ((_,,'-fg‘ Signature of Local Government Officer

=~
—
-
-
—
—
-
-
-
—
-
-
-

”'Mmm\\\“\

: ");7 & : Please complete either option below:
= 5 ¥ oS
(1) AffidavitZ, "% & OFTER

b °

/// ///

r,,/ 73096%1

'ZQ'L \\
NOTARY STAMF’/&EJ?H’,:,?“\\ N

roo i }%
Sworn to and subscribed before me by m’ (z )’\(f‘ £ ( 0 f( U 7~this the EZHI day of Sé'[)“/'é»m bc’/ )
20 ( to certi ich, wﬂnesg. my hand and seal of office.

/bﬂ,wg&, q/cﬁ 6; 'selda l,/ ILOz:{I {qiUeT Secr @'/arl‘yf

Title of officer administering oath

’ Signature of officer administering oath ;/ \\) Printed name of officer administering od

(2) Unsworn Declaration

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 =7 .
s k . . . ate Received

government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. RECE|VED

1 Name of Local Government Of
Prnoefccel % nch-ez SEP 04 2024

2 Office Held

CIe Dw&d’or PURCHASING DEPT

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

Code \\)[ Q

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 El ﬂ' Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

<] 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),

overnment Code) of this local government officer. |
Seribed by Section 176.003(a)(2)(B), Local

(1) Affidavit MARIA IAALEJANDRA SALINAS
My Notary ID # 7487542

A 224
NOTARY STAPZREAE Expim November 21,

Sworn to and subscribed before me by ‘ [lgehca . QEQL[] L‘l ) [ ey I this the 14‘,‘ day of M_Lm_éd

20 9\‘_’1 , to cemfy which, witness my hand and seal of office.

Signature of offlcer afl mlmslermg oath Printed name of officef"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 Oote Becaived
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. RECEIVED

1 Name of Local Government Officer

Mﬁ’/’/o .ZM) 4I SEP 04 2024
2 Office Held
et PPRCHASING DEPT

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/e{ch employment or other business relationship and each family relationship

with vendor named in item 3. /\/ V

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 ’ 4 /
Date Gift Accepted Description of Gift //l ////

v 777
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 Segtion 176.003(a)(2)(B), Local
Government Code. @_

,_l Signature of Local Government Officer

»r' ALEJANDRA . .
_- %’?, MA:;ANM |D#74§¢§ | e complete either option below:
(1) Affidavit 3 202 1)

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M afo Q 0 5(!.1( L4 this the H'H" day of Lg_p_&mkiﬁ

. witness my hand and seal of office.

Signature of offfcer administering oath Printed name of offf€er 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.)

/

.his 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

N d . " ; D Receive
government officer has become aware of facts that require the officer to file this statement el it

in accordance with Chapter 176, Local Government Code. RECEIVED
1 Name of Local Government Officer
Christina S. Cabello SEP 10 2024

2 Office Held
Executive Director for Instructional Accountability

PURCHASING DEPT

e

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 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 N/A Description of Gift N/A K
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
( (altach 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 slalement covers the 12-month period described ty Seglipn 176.003(a)(2)(B), Local

SRRICIA £ 7,
& Q¥ Y P O 1 Signature overnment Officer
£x:79 AR
=3/ L e ; : .
:din » i = Please complete either option below:
Z ot ¥ &=
(1) Affidavit 3% e ge <€l B S

Z 23359500 S5
ke it &
NOTARY STAMP /8l ~<-0 /"% (W

,’luuum\\“\\

Sworn to and subscribed before me by Qh ) Uhna. S . 0@66”0 this the _ / Q day oféﬁw .
20 . tocerlify whiclf witness my hand and seal of office.
wb opvua E3capmellon.

gnalure of officer administering oath

Printed name ol officer administering oath Title of officer administering vath

(2) Unsworn Declaration

My name is . and my date of birth is o ma ol '
My address is : . ' -
‘p.., (slreet) (city) (state)  (zip code) (country)
Executed in .S _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 & .
. . s § X ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. RECEIVED
1 Na f Local Gov?ent Officer -
v
LS A - G .z SEP 04 2024

2 Office Held

TS ecrme o  $orenr  as S eceaqrmi PURCHASING DEPT

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

Code M/ /k_

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

s

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).

Vd
Date Gift Accepted ' Description of Gift

Date Gift Accepted A4~ Description of Gift

Date Gift Accepted { Description of Gift

(attach additional forms as necessary)
6 SIGNATURE 1 ack od

——" Signature of Local Government Officer

omplete either option below:

(1) Affidavit  {ix! My Notary ID # 7487542
1K " Expires November 21, 2024
NOTARY STAMP ‘ o

Sworn to and subscribed before me by (,/E.SCI,( IQ éa reia - this the %M day of

754 ugp/’fe;‘tznzm

Title of officer éd]inistering oath

(2) Unsworn Declaration

Printed name 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 , 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. R EC ElV ED

1 Name of Local Government Officer

Meess 4 Clhofpo~—ro SEP 0§ 2024

2  Office Held

Divector of Gucdance And Counseo, > PURCHASING DEP

Date Received

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

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. f\[ /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 period described by Section 176.003(a)(2)(B), Local

Government Code. W %ﬁb{‘ﬁf—")
11y

~ Signature of Loca@&q&dl&dm fo\g(; .,

Rk VY B € v Z
Please complete either option below: ¥ 9 Pk
= g : o, =
= N7 =
= ¢ > =
% A

(1) Affidavit

2" g€ 0r & &

Z 7 20 S

NOTARY STAMP/SEAL %, qp-.is.s.?.. N
//,/ " 02-07- 'L RN
7 "
Sworn to and subscribed before me by this the mm ”dévm} i \
20, {o certify which, witness my hand and seal of office. l\! ﬂ
t\mm mMm] <\(()hVA ELlamy llov nlnru d/oll £

Si of officer admlmslenng oath Printed name of officer administering oath Title of ofﬁ er admlnistering 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 FOrRM 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 B :
. ; ’ ¢ . ate Received

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

1 Name of Local\Government Officer
Lla P Tabmds/ SEP 05 2024
2 Offlce Held
et L )il t@ﬂ) proe I, crasive DEPT]

3 Name of vendor descrlbed WSectloné)\ 76.001(7) and 176.003(a), Local Government

Code ‘
lis

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 E A Description of

Date Gift Accepted escription o#iift
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
\\\mmmm ;:ach family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
WmG described by Section 176.003(a)(2)(B), Local

Date Gift Accepted

\\\%Q,\DAV R ‘dgknowledge that this statement covers the 12-mo

o 2
Sig'nature of Local Government Officer

Please complete eithen option below:

‘3 N
”'Immm\\“‘
NOTARY STAMP/SEAL
Gtk o September

Sworn to and subscribed before me by C‘ﬁ “\CQQJ &/‘Q)CLO(CL this the

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

Title of officer administering oath

Vo X . .
Signature of officer administering ol L/ Printed name of officer administering oath

A

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . ; )
k (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 B ; 1
. 3 : ) . ate 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 RECEIVED

Q'L‘\\’(\'\\\O\_J ~R D&.\" \Q nez,

2 Office M SEP 1 1 202‘!
l: h I U\'\\)e.» B\(@Q.)TDV E\em. &—¢ ol JIRCHASING DEPT

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 relationship and each family relationship
with vendor named in item 3. '\] /‘P\

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 b o 176.003(a)(2)(B).

Date Gift Accepted Description of Gift ‘\\ v\

Date Gift Accepted

Date Gift Accepted escription 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-mont riod described by Section 176.003(a)(2)(B), Local

\(ﬁ wnm) Code. .
M \\P~ GUE l/””’// U"é\ /
S O a¥ 57, Signatdre of Lo% Government Officer
S AV LRY B B 7 g
SR A X A
s * ©%  Z Please complete either option below:
s 19 i =
(1) Affidavit = &% +'t ¢ §
2 o fort s §
2,8 '-l?.@z&@?- mq, N

&is the \\  day of : )E,#S‘QME(

Sworn to and subscribed before me by

20 9- , to certify which, witness my hand and seal of office.

2 A " e\ “‘_._ .‘ '
e — e

Signature o omcer admlmslenng oath Printed name qfbfficer administering oath Title of officer administgriny oath

OR

(2) Unsworn Declaration

My name is ., and my date of birth is

*y 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.)

his 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 RECE'VED
2 Office Held SEP 04 2024
Diredo, of  Slnedn Shicde

3 Name of vendor described by Sections 176:301(7) and 176.003(a), Local Governmedt JRCHASING DEPT

Code
Mk

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

Date Received

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 f}se Description of Gift \‘)\\?(

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

v 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. O}'\»}\
el _
L/) Signaturf gt €&bcal @vernment Officer

Please complete either option below:

this the 4*" day ofme&L,

Man'a ﬁ /m'a rdia o linas S ac‘.fesza.m

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

k (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 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. RECE'VF D

1| Name of Local Government Officer

éjgﬁﬁ//% /W//%/ SEP 04 204

FYRCHASING DEPT

I

2| Office Held

Cuze. Do, tn ptdionte. & &

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 employment or other business 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 i -~ /]

Date Gift Accepted Descripti

Date Gift Accepted escription of Gift

(attach additional forms as necessary)

6] AFFIDAVITWNSN P,
N 5?,\',...'..,‘0,9/ ’I,, | swear under penalty of perjury that the above statement is true and correct. | acknowledge

A

\\\‘\ CQQ:.-'Q\P.P\Y ng'.,oo&”z,, that the disclosure applies to each family member (as defined by Section 176.001(2), Local
s s A % ‘..‘"x 3 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.
z o : =
Z L 9 S

S &

W, RES 5. :),Q'l% N Signature of Local GaVernmknt Officer
Mg

AFFIX NOTARY STAMP / SEAL ABOVE

\
Sworn to and subscribed before me, by the said ( ¥ n%/)‘ [£2 H . @m | IZJZ . this the 3 *r’{‘ day

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

W/zéu H/ef?&u‘(ﬁq Gﬂ ‘Sg//o(a l/ /@dn jl,(ciz Secj'g{qry

7
4 Signature of officer administ.gy/ng\bélh Printed name of officer administering oath Title of officer administering oath

Adopted 8/7/2015



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 REC E 'VED
Doncdde A0mbh SEP 04 2024

jce Held

2 0O
(3570 C opy dsvat-or HURCHASING DEPT|

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

Code MA(

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. ,Y\) /Ar

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 W { JA Description of Gift
Date Gift Accepted ﬂ { V(/ Description of Gift

Date Gift Accepted _ Description of Gift

Date Received

(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. Q{«/o IJ/A—)

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit  § o
SR MARIAALEJANDRA SALINAS
L e My Notary ID # 7487542
NOTARY STAM] Y-

i, Expires November 21, 2024

Sworn to and subscribed befoe me by +nn

20 N . to certify which, wit ess my hand and seal of office.

Printed name 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 REC E IVED
s Pia M[Z.n/}Q/L((L |
2 Office Held SEP 0 4 2024

Q)\\\/\(u,( \b\f.e/*b/

»)
3 Name of vendor destribed by Sections 176.001(7) and 176.003(a), Local Government URCH/\ D NG DEP]

Code p t 5

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

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 ‘\) M’_\'S 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. |

\\\\\\\“ \%"#' ‘Abkrypwledge that this statement covers the 1 onth period descrlb 003(a) )(B), Local
N
“®°"--"'€Y PU; &gg/ e

(9 .' Q'\}‘ 8(/ ) Y-‘ T

< @ Slgnature of Local Govehn@m»bﬂlcer

NS

\)
W 8

.
."0.."

Please complete either option below:

Co

S\y
= é“opﬁf s
(1)Afﬁdavnt’/,,’, 0"'730 6%1%

//,,h/géé'{ o \\1\\\\‘
NOTARY STAMIZ/&a W

T P / Se
Sworn to and subscribed before me by ' h (a/ this the “7’7‘,//' day of V-P’LaMbGI ;

20 o~ 'Z , to certify which, witness my hand and seal of office.
2 ﬂﬁdmm Griselda. V. @qum:z Sep f&ﬁr(/

7
Signature of officer administering gat Printed name of officer administering oath Title of officer adm|n|stermg oath

/
/’”/ﬂ

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

(> “his 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 B ]
; 3 y X ; ale 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 RECE|VED

Mekissa V. Cruz —  SEP 11 2024
Etecutive, Diechor ﬁr 5€mmd4m Ed B JRCHASING DEPT

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

2 Office Held

vl

Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. N//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 N/A' Description of Gift )\j/ﬂ—

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
(attach additional forms as necessary)

( SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge thal the disclosure applies
amily member (as defined by Section 176.001(2), Local Government Code) of this local government officer,

g ach |
N V. owledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B). Local

WLDA

S \\\\5& ;\}{"ﬁ Code

= ',

§ § \ /0 ‘.‘(?-3/”: \WM
) s = Sign&ture of Locaf Government Officer
£ Lo i : .
= U *‘” $ & Please complete either option below:

z 7€ OF 1€ RES

=

(1) Affida, , S 7 73006815

t/,l //?ES.' 18 ?'(?' \\\\
NOTARY ST/\MP’ papp

~ '4"(“ A \ r (\ - 3
Sworn to and subscribed before me by F!(‘ " >t / (‘I Uz this the /0 {/? day of -)(’"[\‘Z‘(’N ;)Pl,
20 90 17’ to cerlify which, witness my hand and seal of office.
(& 5 R
é’wv/@’n & MZINQLJ_L O iselda V. Reelrig iquees Hecietary Lo Supt!
ignature of officer administering 086/ Printed name of officer administering oath Title of oﬂic'er administering oath

(8]

(2) Unsworn Declaration

, and my date of birth is LA I

My name is
My address is ' ;
(street) (city) (state)  (zip code) (country)
k,,.xecuted in County, State of . on the day of , 20 .
{month) {year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORM CIS

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

7 ‘his 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 Governmen} Office
éo?ﬁ-/ge l 5?)51477/2_/

2 Office Held

Date Received

RECEIVED

SEP U % zuz4

Dipectol PYRCHASING DEPT

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

“ D

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)

- 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 Gade) of this local government officer. |

also acknowledge that this statement covers the 12-mont riog/de ed By Sedfion 176.003(a)(2)(B), Local
Government Code.

H

?{mature of Local Government Officer

Please complete either option below:

(1) Affidavit  § %( ‘.
NOTARY STANP /ignié™  Expires November 21, 2024

Sworn to and subscribed before me by

this the i-’f/\ day of ﬁggémly_ﬁ

20 .1 , to certify which‘,Xiness my hand and seal of office. ‘L
1Na lu'g,,yjjvn Ao lnas Moria Ble;aadrse 1&)1} nas Seccetacy
Signature of officefadministering oath Printed name of officedfadministering oath Title of officer admé‘istering 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 & .
. P n . . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.
ame of Local Government Officer RECEl\/ED
JC P e les Scnitio™
2 Office Held SEP 04 2024

¥
e JRCHASING DEPT

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

Code

fop

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

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

5 L
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.

\\\\\HNH | ”also acknowledge that this statement covers the 12-month by Section 176.003{a)(2)(B), Local
\\\\\@‘OAV Rogfﬂgmment Code.
eese .. /

S IR
S\\ (9 \\R U /0 < r‘,,? Slgnature of Local Govemment‘ Officer
: ¢, : 2 Please complete either option below:
ENE) o ¢ s
(1) Afgidavy /ofom* L
%, S0l &

NOTAR‘?/@%%Tﬁ\ﬂa e

Sworn to and subscribed before me by Lauf a p D é‘/Z[l.) &Wb5 this the é/ day of \ij?féﬂﬂ,b?l/

20 )Z , to certify which, witness my hand and seal of office.
el U I, Eriselda V. Radr guee. Secretary
v Title of officer admﬁ'listering oath

,élgnature of officer administering oa(ﬁ/

Printed name of officer admlnlstermg oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 p
: . " s . 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.
RECEIVED

1 Name of Local Government Officer
Frank Gutierrez

SEP 17 204
Special Ed. Dept. PURCHASING DE
P

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

2  Office Held

N/A

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 N/A Description of Gift N/A
Date Gift Accepted N/A Description of Gift N/A
Date Gift Accepted  N/A Description of Gift __ N/A

(attach additional forms as necessary)

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 176.003(a)(2)(B). Local

Wiy, Sovernment Code
\\\“\ ,’;/-;l‘| ’ A—q_/
CIA £g o =

AN ,//
SPTA e
e o P Ve[S re of Local Government Officer

o

Y PUg
o PUs

3 SIGNATURE

L7 i,

fn Please complete either option below:

Witiizy,
Ni4

= :-. A :

(1) ARt V76 e <%0
%, % 133815 o
%, &R ,'1-0

%
NOTA’f('wngﬁﬁw‘\ .
Sworn to and subscribed before me by jh’aﬂ&{:{ (0O Wﬂ/ this the l 2 day of .
, to cerlify wiiich, witness my hand and seal of office. v .
(SLMb Ecimmillle —gfn//pv\/ .

1
Title of officer alminlstering oath

ture of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

20

, and my date of birth is

My name is
My address is , , ,
(street) (city) (state)  (zip code) (country)
“xecuted in County, State of , on the day of , 20 .
(month) (year)

.

Form provided by Texas Ethics Commission

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

www.ethics.state.tx.us



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

(’ ‘his 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

. g D i
government officer has become aware of facts that require the officer to file this statement e Fpasieed
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer RECE'VED
Joseph (ypez

2 ffice Held ' ! _ SEP 04 2024
b;/&u{_\)f C/l’le»/\>|4 C@m{'@/ .

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmeht YRCHASING DE PT

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 j\} }4 Description of Gift

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary)
( P 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-monthperiod described by Sectjon .003(z4(2)(B), Local
Government Code.

ﬁgnature of Local G«fvemr@t Officer

se complete/gither option below:

My Notary ID # 7487542

¥ Expires November 21, 2024

Sworn to and subscribed before me by ;l Qﬁd‘ﬂ)'\ L()'ﬂc';z. this the H’“ day of Mm_bp‘(

20 9\‘_-‘: , to certify which, witness my hand and seal of office.
Mupia f

Printed name of officer administering oath

Signature of offiger administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
rtxecuted in County, State of ., on the day of , 20 .
{month) (year)

Signature of Local Government Officer (Declarant)

www.ethics.state.tx.us Revised 8/17/2020

Form provided by Texas Ethics Commission




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 RECE'VED

e Gaiia -
; ééfﬁeld r L SEP 0% 2024

S eotion So7 PURCHASING DEPT

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

Code )
W/

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

Date Received

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 /Vg /“— Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

3 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. M ﬁ/j(

nature of Local Government Officer

' feasejcomplete either option below:
% MARIAALEJANDRA SALINAS

(1) Affidavit  §i:.¢ My Notary ID # 7487542
TS Expires November 21, 2024

NOTARY ST/

Sworn to and subscribed before me by N’C(‘,ﬂl’ﬂ( :r- Ga,fla./ this the HH‘ day of w

20 &t , to certify whjch, witness my hand and seal of office

Signature of officer admmlstermg oath Printed name 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 Bafe 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 REC E IVED
Magla &Stald SEP 04 2024

2 Office Held

Tndernal  Auddhor PYRCHASING DEPT

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 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 '\”/1(' Description of Gift

Date Gift Accepted l\_J/Aﬁ Description of Gift
Date Gift Accepted [L) //4/ 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/ 'I /J/[

Siénai’ure of Local Government Officer

Please complete either option below:

; S-Lg_"\ , this the i#\ day of&&Lim_A‘L

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

Mariz 4};2}42/1511)1« gﬂr Linox \S%re-jm_m

Signature of officer aliministering oath Printed name of ofﬁcePJdminlstering oath Title of officer admistering oath

(2) Unsworn Declaration

1) Affidavit o '
(1) AR . MARIAALEJANDRA SALINAS [t

My Notary ID # 7487542
A Expires November 21, 2024

My name is , and my date of birth is
My address is ; i 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



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 Governn\entomcer RECEI\/ED
P atl ts ‘fc)\'ﬂﬁfo [ ({ -
> SEP 04 2024

2 Office Held % +
DIyecTor URCHASING DEPT

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.

Date Received

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 Descyiption of Gift /

Date Gift Accepted __~~

Gift N\

Date Gift Accepted scription 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

\\\\\N"m ﬁach family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
\}

%

R \\\:&DA Va};@oé@)y)owledge that this statement covers the 12-month period described by Section 176.003(£)[2)(B), Local
\ ..-.. b
Sy % é‘wde I U 11 (
§ % ‘
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Signature of officer admlnlstenng Printed name of officer admnmstermg 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 B Pt
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 REC E 'VED
Lda Lepez. SEP 04 2024

2 Office Held

Residendial Facilibies boordhoton HURCHASING DEPT

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

Code N/ 4

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)

J SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
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NOTARY STAMP / SEAL

Sworn to and subscribed before me by iJ—“—LC‘?OBZ_ this the qy"day of Sézpffﬁ’lhof

20 22 , to certify which, witnegs my hand and sgal of office.

oy Oriselda V. kdr iguez Secretary
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Signature of officer administering oath ﬂ Printed name of officer administering oath Title of officer at{ninistering oath
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Please complete either option below:
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(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

-cxecuted 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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