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 E CE |VE D

éme of Local Government Officer

.Q\Sé{ G l:\ofes Tloavvor SEP 04 2024

2 Ofﬂce Held

Principa — Aend- PURCHASING DEPT

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

e
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 ) l F\‘ Description of Gift

Date Gift Accepted Description of Gift

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

Qoo Qbharro

Signature of Local Government Officer

Government Code.

omplete either option below:

RUNIITR

() Affidavit  §|SE54 % MARIAALEJANDRA SALINAS
i My Notary ID # 7487542

NOTARY STAMF °‘ 21, 2024

Sworn to and subscribed before me by GZCj Se ldg ; I:lmg&" ] bgffa/ this the HH’\ day of ey

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

( ~
‘-Ma,_@fudu Ao lvnze. Wi Aleiapia S lioat Jecredniig
Signature of officgr administering oath Printed name of ofﬁée4 administering oath Title of officer aMstering oath

(2) Unsworn Declaration

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

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission ~yww.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

A g e a Vel a
2 Office Held
P‘( LN QLDcL,\

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government ]FURCHAS l NG DEPT

Code l\) / 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.

A 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 !ﬁ ‘ 7k Description of Gift

Date Gift Accepted Description of Gift

RECEIVED

SEP U 4 202

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

Government Code. W\J \_Qﬂa_/

Signature of Local Government Officer

complete either option below:

My Notary ID # 7487542
Expires November 21, 2024

bfficer administering oath Title of officet-Jdministering oath

(2) Unsworn Declaration

ignature of officer administering oath Printed name of

My name is , and my date of birth is
My address is , : .
(street) (city) (state)  (zip code) (country)
k 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

_ Nose da
2 Office Held SEP 0 4 2024

1 Name of Local Government Officer REC E 'VED
6 N gk

Q r'\ AC\O R\ E
3 Name of vendor desdribed by Sections 176.001(7) and 176.003(a), Local Government I’ URCHASING DEP
Code

W\ S

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

C

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 !g}k Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month period d by Section 176.003(a)(2)(B), Local
Government Code. ; #
6-\

Signature of Local Ghuesiment Officer

omplete either option below:

(1) Affidavit  §| <8""V* MARIAALEJANDRA SALINAS
: i MyNotary ID # 7487542

NOTARY STAME 7&EAI plres November 21, 2024

, witness my hand and seal of office.

’l/ .t‘ Ccfrdn

Printed name of offiter 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)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)

Form nrovided 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 .
. ‘ . : . Date Received
government officer has become aware of facts that require the officer to file this statement e
in accordance with Chapter 176, Local Government Code. REC EIVE D
1 Name of Local Government Officer ‘
SEP 04 2024

C\,Syﬁ-hi,a, Slevteoe
2 Office Held

Pormetpal PURCHASING DEPTY
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.

N/ X

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 AN/ A Description of Gift
Date Gift Accepted N [(A (A 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
Wi mto each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
\\QLDAV R !ty,;cknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
\5 aso o000 Kment Code —
OQ'. RY P .. ’ - -
NRY Rt CPnastO,
Signature of Local Government Officer

Please complete either option below:

= Wy,
’I//,/
N
.°-..,.o". (\

\
i

\S ,

I
7, Y Iy

F Ll
(1)Aff'©\@§' ’3.09681&-0 o

,’/I A;’ S 1- 19-‘237'\ \\\\
NOTARY g™

Sworn to and subscribed before me by

20 % , to certify which, witness my hand and seal of office.
\/Q)olmzm/z, Secrefary

-~ H o
< s
7
Printed name of officer admlnlstenng oath Title of officer administering oath

@n“u& S et this the e day of Se’p{éwbw ,

Signature of officer administering o

(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 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. RECENFD

1| Name of Local Government Officer

6@1@“ € /U ‘Pg(g 2 SEP 0 4 2uz4

PYRCHASING DEPT

—
=4

2| Office Held

(MC'\\@CLK

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

No  N|A

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

N A

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

Date Gift Accepted __ Description of Gift
Date Gift Accepted _ | ) Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6]  AFFIDAVIT iy,

\\\\Q,\«DA ROD '?///,’ | swear under penalty of perjury that the above statement is true and correct. | acknowledge
..l.l...

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

§ ..'. '-. ;E covers the 12-month period described by Section 176.003(a)(2)(B Loca| Government Code.
= 3 =
- ° o, 3 -
= o 2 R
R NS
2 i e § W LA@/‘LZ/
Z, *e.* 130969 ne® x
”’ & ,."0.9"._ \\\\ Signature of L al vernment Officer

o
¥ RES 119" 'L“{L\\\
Mg
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Gab rié lq, U s pe/reL , this the Af‘é& day
920;1"/ .20 202‘{'{0 certify which, witness my hand and seal of office.

W{&&( /Q)ahw—, Oreeselda V. QOdmz;u&z, Se crev‘zzru

Signature of officer administering M Printed name of officer admmlsterlng oath Title of officer admmlstenng 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 Dats Bocsived
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 R EC E l\/ E D

. Sanch
Onelrea. Senchez SEP 05 2024

2 Office Held

rincrpal = r Elementary
Principal = (Uellar Elemendary ol IRCHASING DEPT

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

A I A

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
e
(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. |
ion 176.003(a)(2)(B), Local

6 SIGNATURE
AW AW Ryy; acknowledge that this statement covers the 12-month period described by

\\\ AV.
N \5?'.\:?""'8&%@9"‘ Code.
SRR :
E3 ..'. © '-f" Z Sigféure f Local Government Officer
R ”%‘, o i 5 Please complete either option-below:
5 0F 1(‘_* .-' §
S

/,, % "PES' '1 '1' 9“:)_()'15\\\\
NOTARY S TAMrnapa™

Andrec Senchez wis e T gay o September

Sworn to and subscribed before me by

20 a?'l‘/ , to certify which, witness my hand and seal of offi ce
¥ riselola V”QOCIHQHPZ Sé’f'fefa"y

Zgnature of officer administering oath

- &
Title of officer administering oath

Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ) ' 1 )
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



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

" v g ’ . D. Recei
government officer has become aware of facts that require the officer to file this statement | - oo

in accordance with Chapter 176, Local Government Code.
1 Name of Local Government Officer RECEIVED
SO, s Ok SEP 04 2024
2 Office Held

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

WA

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 Y™ <
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

Nt \e..N\»&Q\‘

Signature of Local Government Officer

Government Code.

' g.,m;% MARAALEJANDRAYRMBE Bomplete either option below:

(1) Affidavit I} * My Notary ID # 7487542
Il “Di ™ Expires November 21, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Mﬂn this the l‘h\ day of w
& H leyondia ssa 1iNa

Printed name™f officer administering oath Title of oﬁ' r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; P 3 ;
(street) (city) (state)  (zip code) (country)
-1 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 :
. . . . . 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 Govern t Officer RECE|VED
/ A\ !
. %{!H/eﬁ/"\& ¢ ()I/}ﬁgo(/\_‘ SEP 04 274

'URCHASING DEPT

1

*V\:/TC{ Dk ‘

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

Code U/(Ar

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

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

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

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
A \\\\\NUME«)} famlly member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
\‘\ ...Xls's edge that this statement covers the 12-month period described by Section 176.003(a)(2)(Bf, Loc

s gm,&?
(O /\Mk ) Gode. ~
A3 b MM\O\

Signature of Locar Government Officer \G

Please complete either option below:

///
”flmmum\\‘

Z 7309631“ a

(1)Afﬁdavnt”/, 47>

RS 149 ”L“'\L S
MW

NOTARY STAMP/SEAL

Liliana Beur a9 this the Gt day of September

Sworn to and subscribed before me by

20, c;['( to certify which, witness my hand and seal of office.
@W H M A é{ iselola\/. Roclri (quee. Seecetcy

[4
Title of officer administering oath

gcgna(ure of officer administering 0310 U 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.)

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
. . ¥ & 4 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 RECEIVED
T helola /::/Oreg SEP 0 4 2004

2 Office Held

briatpsd PURCHASING DEPT |

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

Code /\1 ’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 /U[ ?A‘ Description of Gift nl //’;4-

Date Gift Accepted Description of Gift

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 govemment officer.

also acknowledge that this statement covers the 12-month period described by Sectlon 176.0
Government Code.

Slgnature of Lo\akecv{ment Qﬁlcer

Fpmplete either optlon below:

My Notary ID # 7487542

Expires November 21, 2024

this the ﬂ day of;.q;.glgmjmc.
Signature of offi ,f admmlslenng oalh Printed name of efficer administering oath Title of officer adtlinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

~txecuted 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 ;
X s . o v 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 EC Ei
1 Name of Local Government Officer
%\ enhoni e SWebocae SEP 04 2uz4

2 Office Held

P clacocts PURCHASING DEPT

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

ode ﬁ )0\

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 V\l O~ Description of Gift

Date Gift Accepted _ "\ l Co 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
\\mummaﬁh family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

OP‘V wledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
\Fo?/ est0%0o,
'\\\?‘Y @Jﬁmﬁf?@ode 4 )
S “Z s

Signature of Local Government Officer

7,
,/

4/
%

\‘5

fo . .
~ 04 A€ of ﬂ*% . Please complete either option below:

#13006%1%
(1) Affidavity, e/ 30968
*’° RS 149 ?“'l &

Fpan
NOTARY STAMP / SEAL

Sworn to and subscribed before me by 5’& Q,o hO\ﬁ\ <. 3 \)JC\ 6‘0\( o this the L/y\ day oﬁj‘e{)é f”wl’f

20 (Q !j , to certify which, witness my hand and seal of office. )
@/M&d/[t Y. /QW Grselda V. @adnﬂb@l Seerebuy

Signature of officer administering &dn ¥ Printed name of officer admmlstenng oath Title of officer administering oath

\\\\\\\NN“H/”’/,/
{/

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 4 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)

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 RECEl\/ED
Do Caememrlle e SEP 0 2024

2 Office Held \

NP HURCHASING DEPT

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

Code
NS

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

A—

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

S e—
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
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 descried by Section 176.003(a)(2)(B), Local
Government Code.

ment Officer

{2, MARIAALEJANDRA SALINAS
My Notary D # 7487542
Expires November 21, 2024

Sworn to and subscribed before me by D = ) this the ‘:]‘H\ day of&fg_je{ﬁl}af_,
209{}
, ” { A dlrv | l,l.nél.o ; \_Qacfztza_f‘n

administering oath Title of officer admimistering oath

(2) Unsworn Declaration

Printed name of officé

My name is , and my date of birth is

My address is y 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

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
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

Michelle Cantd
Office Held pr,‘nC,/)a/ PJT‘

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

NG

Date Received

RECEIVED
SEP 05 2024
RCHASING DEPT

with vendor named in item 3.

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

ate value of the gifts accepted

5 List gifts accepted by the local government officer and any family member, if aggreg
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 Description of Gift

Date Gift Accepted Description of Gift

Description of Gift

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) of this local government officer. |
\\\\““" éﬂ/ knowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

o7 A . ‘. ,a{ﬁg)wt Code. mwﬁ& Q Ca/@

S
S‘O‘“ «P«“ Plg, %,
S Ak
E: . "3~ P Please complete either option below:

/
/7
/// ”!

% O *
(1)Aff‘d@t 4,3096315. -

/
’// /’?ES1 19- 'l&‘ -~
NOTARY STArnsgAn ™
/(’/ /‘ Cé e/le (‘Q'VWLU this the

Sworn to and subscribed before me by

to certlfy wntness my hand and seal of office.
éf%ﬂ. Griselola V. Rod n\"jqqez

Signature of Local Government Officer

QM day of &ﬁt em bf’/

Secre z‘zzry

Title of officer administering oath

élgnature of officer admlnlsterlng oath 4 Printed name 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)

www.ethics.state.tx.us

Signature of Local Government Officer (Declarant)

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.)

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.

Date Received

RECEIVED
1 Name of Local Government Officer
= 4"‘4;5 e SEP 04 2024

2 Office Held

Sozned PURCHASING DEPT

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

Code /L//¢

4 Descriptio,ufof 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 /(/ﬁ 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 descri by ,Sectjef 176.003(a)(2)(B), Local
Government Code.

Sighature of Local Government Officer

omplete either option below:

(1) Affidavit *: My Notary ID # 7487542

s Expires November 21, 2024
NOTARY STAMF A

Sworn to and subscribed before me by AQ_QME_G- er—;z this the ‘i.HA day of )j\g‘&lemlb(

20 ~ . tocertify which, witness my hand and seal of office.
ﬂ‘ "/ ’ ¢ . Vs % dd

Signature of officdr administering’oath Printed name of officer @dministering 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 m———

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
SEP 05 2024

Moni cac Prriage

2 Office Held

Principad PURCHASING DEPT

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

Y

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)

| 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.

\\\\\N“‘"&ﬂp /acknowledge that this statement covers the 12-month period descrjbed by Section 176.003(a)(2)(B), Local

\\‘\\ 6;??‘.‘.’..@659(@)%1 Code.
9 ' s yd

6 SIGNATURE
|

N o® RYP 'U..G\ /,
s\\ : .'QQ‘\B 0& (/ .'.o‘f\\)”"ll s
s oL = ignature oﬁal Government Officer
EREIEN o i = Please complete either option below:
™) Aff%v't'of‘; AN
St O

/
b, RES 19 'l“"f’\\“

NOTARY S AN BB
i MOV\} Cc Af re C\zj\ this the ﬂu"' day of Sé’/P‘éf"Mbgf

Sworn to and subscribed before me b

20 , to ce%whlch witness my hand and seal of office.
Onselde |/ @dnm(t?, §ecrcﬁar¥’

Title of officer admlnlstenng oath

Slgnalure of officer administering Cé/h Printed name of officer admonlstenng 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 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 - )
. . " " : ate Received
government officer has become aware of facts that require the officer to file this statement RECEIVED
in accordance with Chapter 176, Local Government Code. ks
1 Name of Local Government Officer ,
SEP 84 2024

Vb [C/\dq Hewvigio — A’\VC’JE’L
2 Office Held PURCHASING DEPT

PY\ V\_C,Lpal
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code /u //A’

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 ﬁscription of Gift R

Date Gift Accepted escription of Gift
Date Gift Accepted S Description of GiftA'
(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.
\\“mpjm‘?’cknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
\\\‘\%\‘ A‘G@@g{rﬁept Code.
\ PELEA LT /G‘ ,/

N7 Z
@\’ e %nalure of Local Government Officer

Please complete either option below:

.'0¢Q-¢'
”"mnum\\“‘

L
-
[y
fo=]
D
(=2
A
b4
o
..
(/
497

i

”§E M W
TN
/O /al/]pllb Mﬂu ricio- 7 dlﬂ. this the 7 day of Séﬁpt?ﬂtb,/

Sworn to and subscribed before me by

& , to certify which, witness my hand and seal of office.
b")m Z/ /@le (3!‘ (3& (6‘1( \/ P ’([“Ciuf&‘ Se A e’fm’y'
Title of officer adm'inistering oath

Printed name of officer admxmsterlng oath

Slgnature of officer administering oat

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . ; ) 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)
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 RECE]VED
‘Ag\\(\:-‘-y &\k!/z‘ .-
2 Office Held SEP 0 4 202
P/ (. ~ (} p & (

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmen URC HAS ING DEPT

Code /\/ 7{/

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 1 \ Description of Gift

Date Gift Accepted L 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. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. 5 /\

USignature of Local Government Officer

B MARAALEJANDRA SAL S
* i MyNotary ID # 7487547
Expires November 21, 204

Sworn to and subscribed before me by Agg P‘;L’g Q. ‘][ 70 Jy¢. this the i% day of _@gﬁémjlg_(

20 &’i , to certify which, witness my hand and seal of office.

omplete either option below:

(1) Affidavit

Printed name of officer administering oath Title of officer agministering 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 Biafs Retelved
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Napme of Local Government Officer
*&\mv\q K/ V\/\Q{“)K“\J\Q [ RECE,VED

? omc? He".’ SEP 0 4 224

‘{)‘(\ ~cuD

3 Name of vendbr described by Sections 176.001(7) and 176.003(a), Local GovernmeﬂURC HA% ” ,( EPT
37

Code
\}\)0

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 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
\\\\ 'é&y,) family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

\\
\‘\Q~ Q'\'--"‘ $ % wledge that this statement covers the 12-month perio, descnbed by Section 176.003(a)(2)(B), Local
& Q. P‘P‘Y Fé& mﬁt&Code
§ '. % .. =
z i = Signature of Local Government Offjcer
= “',’\ s =
z " " <,° OF 1?; S § Please complete either option below:
Z, 730968100 &
1) Affidav 'b Peesan N
() Afnaaviy RS 1- 19®°\

”mmm\\\‘
NOTARY STAMP/SEAL

Sworn to and subscribed before me by /:]’)”\ Na E . MOJ ‘t—lﬁ'l’\f’Z/ this the 17‘& day of 520 tﬁ/”él),(

20 H , to certify which, witness my hand and seal of office. ~_
bm%/o[fl 74 ﬁ)azl/um«en G peeles V/ @xfn’auﬁ Secretary

élgnature of officer administering oath Printed name of officer administering oath

7
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)

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 - )
. i . . . 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. RECEI\ /= N
1 Name of Local G ment Officer
M o | Arei =< SEP 0 4 2uz4

2 Office Hdld __
P aesood PURCHASING DEPT

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

Code
N0

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 Dejr' tion of Gift
Date Gift Accepted /Déd ion of Gift
Date Gift Accepted . Description of Gift A/

(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
“\\\\mumm;r} family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
(,, DA aﬁ@%{dwwledge that this statement covers the 1 nth period described by Section 176.003(a)(2)(B), Local

'" MRY Bgy ?ﬂﬁg\@Code

Sig re of Local Government Officer

’/

'mmun\\

Wity
\\“ 1 II/, Y
%

o_, -
"4 <°o:= ﬂ* s 3 Please complete either o below:

%y 0

(1) Affidavit, St 0968 et &
l’l RES1 19 '1“1\ \\\
i
NOTARY STAMP/SEAL

Sworn to and subscribed before me by M yra f\)ﬂ,ml fcz this the Z/M day of 5 P{)Zé“% bey .

20 _L to certify which, witness my hand and seal of office.
W@w A [Drearm Grselela V. o Houez

Sugnature of officer administering oath, Printed name of officer administering oath

Secrefary

Title 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)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



.

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

) 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 1 %’t penod described by Section 176.003(a)(2)(B), Local

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 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
Lebio R Gacan

2 Office He SEP 04 2024
MPf‘i nes pal

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

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. A}} /5(

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 Received

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

Government Code.

D Ll

Slgnature of LoatGovernment Officer

Rieaas-qomplete either option below:
i My Notary ID # 7487542
% Expires November 21, 2024

(1) Affidavit

4. oL
Slgnature of Offlcef ad mlstenng oath Printed name of officer Wdministering 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 Officer REC E |VE D
1 -~ .
CM n’nm (;; L,- Hé/ o SEP 04 Az

2 Officd Held

O
Yanep A RCHASING 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 Des ’ription of Gift
Date Gift Accepted Z[ ! [ [% ipti i
Date Gift Accepted Yesgription 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. |
\\amﬁéﬂlm”)}adge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

S obki0emGage. b | Al
S e

"/Signature of Local Government Officer

e

Oa 2
9, & R
'.. /;5 0F “Q:\;% ..° R
7 4:.'0.723096.?:1-"'0_, \\‘\T.
///, '{P/R see _QQ{I’ \\\\

{ ES 1-A9-40)
NOTARY STAMP/ TN

Sworn to and subscribed before me by C‘_‘jn ‘H’lla. Co\-bﬂ[ Ie ry this the L{H day of *SQD{ a“bé‘f,
20 (917’ , to cenﬁwhich' witness my hand and seal of office.

M% A c% Grn‘seua, V. Rwln'gwe’l Sec’rey,LaQ/ 't;’ Sup'ﬁ

ﬁanature of officer administering o

§ Please complete either option below:

-~

(1) Affidavit

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 j 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

Date Received ﬂ

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
gw(u.d, Q/(Mél\m Herna ngez
2 Office Held SEP 04 i

IA ring szl

3 Name of vendér described by Sections 176.001(7) and 176.003(a), Local GovernmerP JRC HASlNG DEPT
Code .

A LA

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

AL

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)

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. w/// //AA /V

Signature of Lod4l Government Officer

complete either option below:

My Notary ID # 7487542

(1) Affidavit Expires November 21, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by *W_QLMA;&_JJ:QL&Q_ﬂAZZMS the N day ofw,

2 277

Printed name of officer 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)
£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




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS

DISCLOSURE STATEMENT

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

OFFICE USE ONLY

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

This is the notice to the appropriate local governmental entity that the following local ————

government officer has become aware of facts that require the officer to file this statement EIVET
in accordance with Chapter 176, Local Government Code. RECE IWED
1 Name of Local Government Officer

Vanessa SaldoAc SEP B 2024

HURCHASING DEPT

2 Office Held

Pfc)’la‘pa/

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

il

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
ndor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

T
froml\\\w‘m
Date Gift Accepted _ Descri MLQTIL«%‘,

Date Gift Accepted ___ Description of Gift i

Description of Gift
(attach additional forms as necessary)

Date Gift Accepted

ge that the disclosure applies
) of this local government officer. |
tion] 176.003(a)(2)(B), Local

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | a
to each family member (as defined by Section 176. 001(R),/Local Government C

\\\\m\ml R@ga&;knowledge that this statement covers the 12-month [Pilod descnbej by S

Wy DA V.
&N 5‘3\2‘3-"-- M@ent Code.
N o RY P/ ¢
‘\\ CD.'Q‘\P\ 06)('-. 6‘:"/,’
5: s N /0“. ”: Vv Sugnau\we/of Local |Govérnment Officer
E) "%‘, I Please complete either option below:
9 .o (—'*Y o S
OF 1 o >
&

't; ’/9531 19° "L“'l S
NOTARY ST&ffnssa™

= 7
Sworn to and subscribed before me by \/Ct NnNe€sS54 Sﬁ [dJLVlCL this the H N day of Séﬂ‘{f/k b-@r

20 Q’ L/ to certify which, witness my hand and seal of office.
/Q/’Lo.ulp(z ?/ /Q%%A@uy 6 1 Se[ 4{75« (V4 I%d nk;ugz, Seer c?;/a ry
Title of officer adm,inistering oath

Printed name of officer administering oa!h

Sngnature of officer administering oath ﬂ

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is x 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 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

f : . e Date Received
government officer has become aware of facts that require the officer to file this statement S

in accordance with Chapter 176, Local Government Code. R
1 Name of Local Governmerﬁffuce;@ / ECE IVED
;—S ik SEP 04 2024

2 Office Held (

":,D/z/‘n ¢f/j'9 P RCHASP\'G DEPT

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

Code '\)/’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)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month penod described by Section 176.003(a)(2)(B) yﬁ
Government Code.

My Notary ID # 7487542
Expires November 21, 2024

Signature of officer alministering oath Printed name of officer éminis(ering oath

1
(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 Disie |Fecaivod
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
e Zepeds
T@&Qﬂ,_\._g% Yﬁ\a SEF 0 4 2024

ffice Held

Priviet P PURCHASING DEAT

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

Code M}p‘,

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

with vendor named in item 3. N k

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 [y A Description of Gift n./ /ﬂ(

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. |

\\\\\NlHlUwQ;)mowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

\\\\“\ ,?5.\./65@%(@9! Code. =

Q

"7 =" signature ¢f Jocdl Government Officer

Please complete either option below:

,,, ®ose0 *®
”"mmm\\\“‘\

(1) AffidaGs “ 0y OF TE 6
%, o

’// "‘1’5 101 S

NOTARY ST. fdmm%ﬁmx\ S

Sworn to and subscribed before me by

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

rdeldda O f it Oriselda V. /Qr/nwcz Secrefary

7
Title of officer administering oath

- this the Z/Z/ 4— day of Seozlf’/fwbc’f

| signature of officer administering 06"“(/ 4 Printed name of officer admunlstermg 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
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

of Local Government Officer
RECEIVEED
"&\n P\);om A\\‘\gea\ke_ﬁﬂ\‘\
2 Office Held SEP @ 4 2U2"9

¥etecypo\
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local GovernmP'URC HASI NG DEPT

Code “ ' p[

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)

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

\\\\‘ OAV R@Bé ég}mowledge that this statement covers the 12-month peri descnbe by Section 176.003(a)(2)(B), Local
\\“Q_ &b Qp&m%qﬁnt Code.
S PR
§‘ :: ", == Slgnature of Local Government Officer
s i o 5 : :
RN * s § Please complete either option below:
2 % /0 f OF “?« §

(1) At &= 300681
”// % //?ES 149 '?—Q(k N
(DN
NOTARY STAM

Sworn to and subscribed before me by A b faha,Wl Rad r 15} U€2 s the é/ day of S e,péem/’)ef
20 2 i , to certify which, witpess my hand and seal of office.

Drwelele U, fodigu GriselolaVNoelriqurz Sepretary

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

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
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

AW T 3o
; E}A?‘E = Fefa: Me SEP 04 204

Kinapd _HURCHASING DEPT

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

0/ B

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 }\)1 P( 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 descriked by Section 176.003(a)(2)(B), Local

Government Code.

Signature of Local Government Officer

Please complete either option below:

Sworn to and subscribed before me by A dcﬂm NG Pﬁ Do~ M gLl this the 'f_“‘ day of _Qﬂ_-p:L&ngg&

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

4 Y 42 U 4, LNa

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁce?‘aérninistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 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 pf Local Government Officer RECE'VED
lge 1. [leres SEP 04 2024

2 Offide H

Date Received

JPr:‘ﬁc/pa/ PIRCHASING DEPT

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

Code f\) /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 /g Description of Gift

Date Gift Accepted /4 Description of Gift

Date Gift Accepted n/l & 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 12Weriod described by Section 176.003(a)(2)(B), Local

Government Code. / /M /[4 M 4/@&,

Signatt&eﬁrLocal Government Officer

easeecomplete either option below:

SSIEG. MARIAALEJANDRA SALINAS |f

jk’ i MyNotaryID#7487542 i
Expires November 21, 2024

NOTARY STA#H

Sworn to and subscribed before me by M [ ('4\ o m\ FI nes this the L’% day of A&Q_‘éﬂ\_&{

20 &H , to certify which, Y itness.my hand and seal of office.
I i ’ WAQNALE . A

Signature of officeadministering oath Printed name of office

(1) Affidavit

ddministering oath inié

(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 =7 .
: . . 5 . 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 EIVED
Mebissp Shuan SEP 0 4 2024

2 Office Held

Prinup PURCHASING DEPY

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

Code W GL

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

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

Date Gift Accepted Description of Gift
Date Gift Accepted '; & &; Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) o

also acknowledge that this statement covers the 12-month period describgd by
Government Code.

lgnature of Local Government Officer

s local government officer. |
6.003(a)(2)(B), Local

Please complete either option below:

(1) Affidavit

My Notary ID # 7487542
Expires November 21, 2024

Sighature of office admm:stermg oath Printed name of officer administering oath Title of officer administedhg 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 —r———"
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 ame of Local Government Officer
Uz ch ('#» ;9//44- /mem SEP 04 #uz4

2 fice Held

rincl o PURCHASING 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 each employment or other business relationship and each family relationship
with ver:dor 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 Description of Gift

Date Gift Accepted Description of Gift /] /[ / /1

Date Gift Accepted Description of Gift ]L/
(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
\\\\“"“Wl each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
W wf@nowledge that this statement covers the 12-mont riod described by Sectign 176.003(a)(2)(B), Local

\\\ Q,\,O

3 esses Code. :

Sy spdade /
$ SRR RS B ( A _AW g/
B R ’J Signature of Local Government bfﬁcer
i, = . :
z '._ ’} e 10‘% s 3 Please complete either option below:
Z 0FTog o &

(1)Affdaf;)t S *moae‘zﬂ“ r N

'.-.-’

”// ,’/9531 1028 \\“
\
NOTARY STAMH/'éEAt

Sworn to and subscribed before me by LL(Z EO" “L g erna-— ‘Qa'm'tt(gtlze Lt day of \S‘@P{P&Wbt

20 92 i , to certify which, witness my hand and seal of office.
/@ nelda U /@(//ww/t Orselda V. Redl Ligue Secrefary

Title of officer administering oath

Slgna(ure of officer administering oa!h 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.)

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 = .

. 2 ¢ % i 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 NameoflLgc Governm_entOfﬁce ) ‘
Oudir. 1. DPeravides” RECEIVED

2 Officemw PMMJ SEP 04 2024

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government —
Code /\//A‘ URCHAS’N”\? DEPT
Description of the nature and extent of each employment or other business relationship and each family relationship

with vendor named in item 3. /\//4_

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/Z )4') Description of Gift

Description of Gift

Date Gift Accepted

Description of Gift

Date Gift Accepted
(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above-state
ecti st Code) of this local government officer. |

also acknowledge that this statement cs

A
\\\ ;’\' AV é’é%wment Code.
..:Ytt-. /?/6’

Q\
S\Q%O"P‘R 0( i

Signature of Local Government Officer

\\\

‘)
"L

S

Please complete/either option below:

g

" '. 7
! for T"c*
7 <<‘ "o 7309631& *

®opee® 6 \
RO g;‘/%;d’eﬁunm\\\“\ v // ene ‘ S, 5
gl I i oled this the day of \)eﬁlftm b(y

Sworn to and subscribed before me by

20 ;2 & , to certify which, witness my hand and seal of office.
Z)JZLOM‘ 77 : /@JZWL@ [.D\f iselda [/ &)&jl ( 7(.( £2 Sec f(’/‘[Z‘le
v Title of officer admlmslerlng oath

. X [
Signature of officer administering oat

%,
//,I

Printed name of officer admmlstermg oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 5 : 3 ;
& (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



