LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS

DISCLOSURE STATEMENT

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

OFFICE USE ONLY

[his 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 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.

me of Local Government Officer
I RECEIVED

oxrtssq Q- Fuees
2 Office Held
SEP 00 4 2U24

; Y\ ‘
Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmen
3 Y @ ” RCHASING DEPT

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.

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

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

Date Gift Accepted

6 SIGNATURE

"
\\\\\\l
O A
\\\‘\ E\;?-- éipaiéﬁgwledge that this statement covers the 12=month period described by Section 176.003(a)(2)(B), Local
= O ARY, o
S Q’\ G‘M@m@“@ode )Ei M
3 _: bRz o
= ¢ P Signature of Local Government Officer
= o U « =
zZ L & & = : ;
Z “Gloptely & F Please complete either option below:
-~

\\
>
N
&
(253
>
2
5
'.
%,
//, 7

NOTARY STAMP /SEAL
C/ arissSa G F:/O FEp this the A/_Mday of Sgpfemb@f

Sworn to and subscribed before me by

20 17/2 , to certify which, witness my hand and seal of office. 2
\ A
@Z Jufe{a ¢/ /e C&Lcﬁt’b é I n's,J sa G Ez’ﬁdf 23U e 5 ecl t’?‘ﬁr\/
e Title of officer administering oath

Printed name of officer administering oath

Sngnature 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



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 Nan:e of Local Government Officer REC EIVED
Midhete Q. Sowez
2 Office Held SEP 84 2u24

Piceipall

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmént] RCHASING [

Code M/ 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. M / (\-

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 p“q— 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
\\\\\\\\V gmm&,ach family member (as defined by Section 176.001(2), Local Government Code) of thjg local government officer. |
®%\0 .\.1‘;;' Dé?;{g 'ﬁgknowledge that this statement covers the 12-month period described by Section 176,003(a)(2)(B), Local

RY Py,
e .Q'\‘\ &@Gve@@m Code.

’I/

s ( 4
‘ Signature of Local Government Officer

%

Please complete either option below:

\\\“\ummm,,, ”
\\ 7,

Y, +
0 #130 e%“"‘ <
AR
FS 1-49- L0\
“ny, MWW

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M ) € he lle Cl 60 MEZ s the 9% day of Sep’tf/mh’f

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

Zyuadoét & fodugry  Griselds \/. Rodriguez Secretary

7
'§|gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

//,
'/,
"”lumm\\\

=2
>
3

(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 Offic
A ( N E V\AM

Date Received

RECEIVED

: SEP 0 4 2024
P"”“O‘DC’L PURCHASING DEPT

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
U\) 0y

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

2 Office Held

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)qf this local government officer. |
also acknowledge that this statement covers the 12-month perlod described by Se c 176 OOS(a) )(B), Local

Government Code. ﬂ

Please complete either option below:

lg\ature of Local éQ/ernment Officer

o
..........

(1) Affidavit

My Notary ID # 7487542
Expires November 21, 2024

Signature of officer admlmstermg oath Printed name of officer administering oath Title of offlcehdl*lnlsterlng oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is . 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



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.
. RECEIVED
1 Name of Local Government Officer

_ ondhe, My b SEP 0 4 22k
2 Office Held

Vrion cp.! PURCHASING DEPT

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

Code
1L

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

with vendor named in item 3. ﬂ// 4

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 SIGNATURﬁ. | ““I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

\\\ \\\_\DP\ Qg;h family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
"0?‘ °""" #nowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

N
S LpRY Py 432’
Ss .-o QQ‘\ va tﬁn'gjt Code. %
s E = S&érnatUMVV(c’cal Government Officer
B "l\ ;=
I K “ 0y A oF W* S Please complete either option below:
Z 7309681 \\\\

) Afrdév;;"’ ’/?E's'}'{é.@l R
it

NOTARY STAMP /SEAL

Sworn to and subscribed before me by D"’JOI"G *é/l(?,l/) Maf t”/léz' this the % day of \%’{"'ZL‘??” béf,

20 ;2 'Z to certify which, witness my hand and seal of office.
/ézlfu gl [Sriselda V Rdr que2 Secretary

[
“Signature of officer administering oat Printed name of officer admlmstenng oath

7
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)
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. RECEIVE D

1 e of Local Government Officer
A((B\ mem SEP 04 2024

2 OﬂlceH
bmm \ PYRCHASING DEPT

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

Code \?ﬁ\(’( Y\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.

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 iter\ exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Q‘\ Description of Gift \ /\1

Date Gift Accepted Description of Gift

Date Gift Accepted

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 Iocalgo}rnmem officer. |
also acknowledge that this statement covers the 12-month perigd.describgd iy Section 176.003(a)(2)

Government Code. éjl
/\L\

Signature of Local Gevernment Officer

Local

{ leasecpmplete either option below:
. | ¥, MARIAALEJANDRASALINAS |

Expires November 21, 2024

Signature Of ofﬁcer ad mlmstermg oath Printed name of officer administering oath Title of officer adififhistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ ’ ) )
kv (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 o )
s . . i . ate Received
government officer has become aware of facts that require the officer to file this statement RECEIVE]
in accordance with Chapter 176, Local Government Code. ECEIVED
1 Name of Local Government Officer :
SEP 05 2024

/31 / Ff edo /O&i ’cxpa.../

O D ineipal et Molwma Midelle Schod  PYRCHASING DEPT

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

Code
No

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 ription 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.

\\\\\\lm%%@;knowledge that this statement covers the 12-month period descrlbed b Sectlo@O%(a)(Z)(B ), Local

aw DAV,
\\Q ?’\'-- as \Q?prﬁaant Code.

=
s\\\ Q.Q\hRY PI/& O A
P ;' @ ‘..‘~ Signature of Local Government-Officer
E '-, "/’;. © Please complete either option below:
it /o oFely S

”// ’?ES 1-19 2016 \\‘

NOTARY sTA M neman\
CEA(KL’@}V — L&U\‘Db this the l‘u\ day of§€#sz{/

Sworn to and subscribed before me by

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

Poraelds P f\%oluqug (riselola V. Rodnquez Secretary

Title of officer administering oath

WA
Signature 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 ; ) :
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
DISCLOSURE STATEMENT

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

FORM CIS

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.

Name of Local Government Officer

Olaa  Canto

Office Held

1

2

Date Received
RECEIVF D
SEP 0 4 Zuze

Princioa) PURCHASI! % DEPT

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

Wk

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 )){ A Description of Gift
Date Gift Accepted /\/ A Description of Gift

VA

\
Description of Gift \\‘

)
(attach additional forms as rJecessary)

| 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

5 (U (b

Sigﬁatu% of Local Government Officer

Please complete either option below:

5

Date Gift Accepted

6 SIGNATURE

Government Code.

%

(1) Affidavit

W res,  ELIA H. MARTINEZ
" A = Notary Public, State of Texas
Comm. Expires 09-10-2025

Notary ID 12954938-1
OL3A  CAALU
NS

Wby,
'/
MaeNo Y

\)
)
Spznl

NOTARY STAMP/SEAL

o
e

this the '_’}f €4 day onS C}ﬁ 5‘Cﬂ\éCN

Sworn to and subscribed before me by

20 R 4 , to certify which, witness my hand and seal of office.

Z s N AN ORbre, LA H. MARE e Secnelpry

Signature of officer administering oath 0 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 Tois Fas
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

of Local Government Officer RECE IVED
o\ o Awedondo
2 Office Held SEP 04 2024

/PY\Y\UDU\

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

Code
N LYY

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 L\ ) l “ Description of Gift O } ﬁ'
Date Gift Accepted N ! Y\' Description of Gift

Date Gift Accepted N \Y‘T 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= eriod described by Section 176.003(a)(2)(B), Local
Government Code. L
’\/.

Signature of Local Government Officer

% MARIAALEJANDRA SALINASilease complete either option below:
i MyNotary ID # 7487542
Expires November 21, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by/—> W\-Q,\()\ ¥(\/V‘{d\(‘/\f\d& this the ,*#A day O&P—LMM

Slgnature of offlcer ad msterlng oath

Printed name of officer administering oath Title of officer adwaianistering 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 - .

. . . . . 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 =
| Jon Artone HEMG] RECEIVED
2 Office Held SEP 0 4 2074

Paonc: =\
RCHASING DEPT

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

Code N '(@r

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 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 | ) Descrjption of Gift
Description of 9}@\—"

Date Gift Accepted

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. |
hm,acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

6 SIGNATURE

\\\\\\\M\;Iﬂ
Wy DA
\\\\ .-oao.%@nt Code. Wﬁ/\
‘\\‘\\0 ‘\N”\ PU@'O%’I,, §> V\ \"C A /

R == Signature of Local Government Offiger /'

§ U,x = Please complete either option below:
(1)Affd’qy| R 50;: ﬂ* s &

/,, 309681 S
\

®s0000° ,f)\\\
NOTARY sfmﬁ ;

Sworn to and subscribed before me by -) uan A ﬂ‘ILC)/) 1D } ‘}{'[\’ Bl s the é/ “ day of \SEIJZ:E'Y‘[) (4

20 QLI , to certl which, wutness my hand and seal of office.
SéJLLJIM f/[ 6 riselda i/ }@r// rpUe2 S ecrf:/a/‘y

L/ML A
Printed name of officer admlnlslermg oath Title of officer adn{nistering oath

~| Signature of officer administering ﬂn

(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 Gpvernment Code.

?p:wtofl overnmgnt Offighr e RECEIVED
STz

? “‘jb SEP 04 2024

3 Name of vendor described by Sectigs 176.001(7) and 176.003(a), Local GovernmenFlJRC HASING DEPT

Date Received

Code

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

It

5 List gifts accepted by the local goverpm
from vendor named in item g excee

t officer and any family member, if aggregate value of the gifts accepted
during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted esctiption of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

+  SIGNATURE

. MARIAALEJANDRA SALINAS
: My Notary ID # 7487542

Expires November 21, 2024

7 7 122 A
Signature of officer adAinistering oath Printed name of officer'@dministering oath Title of officer admiwis

(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 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

1

Name of Local Government Officer REC E I\/’E D

(‘\;\L)OSO:\LNU \h/nzDCL SEP 04 2124

2| Office Held P[URCH/‘\S!NG DEPT

C i po)

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

al B

Description of the nature and extent of employment or other business 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 && QS Description of Gift -[\S'\» \P\

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6] AFFDAVIT
\\\\\ “;V R O”/I/ 'ty | swear under penalty of perjury that the above statement is true and correct. | acknowledge
\\\\\5?,0..---.. Q7 ” ,/ that the disclosure applies to each family member (as defined by Section 176.001(2), Local
\\\‘Q‘}‘ ‘x?\ PUg % X ”,/ Government Code) of this local government officer. | also acknowledge that this statement
° . ’, . . .
§ S . =z covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
s 2 s =
/,,” * I;B.OQQQ:'\ '], \\\\\ s|gnature of Loca}‘eovemment Officer
PRES 110 S
AFFIX NOTARY’ UHUBWSEAL ABOVE
Sworn to and subscribed before me, by the said ROS a’na' H— Arl 20/“’ , this the L/M day

of Se/D'tf m bt’rzo 02!_/ , to certify which, witness my hand and seal of office.

W Wﬂ@ahwm Griselda V Rodniguez.  Secy etacy

Title of officer administering oath

Sngnature of officer administering Printed name 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. RECEIVED

1 Nameyof Local Gpver mentOf!cer
Rracels Martipev SEP 18 2024

= -

A%LSHU]J’ Printioal _UMS loth Grade.  PURcHASING DEPT

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

Date Received

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

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift S
(attach additional forms as necessary) \
() SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that ghe disclosure applies /
to each family member (as defined by Section 176.001\2), Local Goveramg of this !oc gevemment officer.- il

also acknowledge that this statement covers the 12
Government Code.

Sworn to and subscribed before me by Nﬂ(‘_di MafflnCZ: this the mﬂl day of_mm.

20 é4 , to cerlify which, witness my hand and seal of office.

- -
—Ougudong Qaldory. Alexa Jor ha [cxas Motary
Signature of offi€er administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Deglaration

My name is M/l ‘-' h/{[m@ . and my date of birth is / 0/ &g"/ / 470 )
My address is 1[3{}1&@[&2&_@& . m/’-fdl) W . ’7507,{5' Wbb .

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

Executed in L)Cbb County, State of Tcx& ,on the day of

ignature 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 ,

. . 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.

1 Name pf Local Government Officer RECE|\/ED
(fo VAL N
SEP 04 Zuz4

2 Office Held

|
Pl bURCHASING DEPT

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

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 ion_of Gift A,
k‘ 7
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

Description of Gift

Date Gift Accepted

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. |

\\“\\\\\Nlulm,ﬁcknowledge that this statement covers the 12- mon peried described by Section 176.003(a)(2)(B), Local
ey DA @zwjf(a t Code.
\\\ %a\' FELAA LYY )1
Y Py

SEKMRY PUete X,
3 0 QQ (/cf'."‘ Z Signaturé of Local Government Officer
ERE AN o § = Please complete either option below:
= % 7, NS
-.. ° “\ 0 ~
(1) Affidagit %2,C OF 18 & &
"‘/,/ K 7309681 b?,’.‘ §
’/ ,O/ “vessoe® Q \\
NOTARY sﬂéuaf,% 9\%\\ &

Sworn to and subscribed before me by G}'V‘/ 035 \/a’{de z this the ZJM‘L day of \3\€'QZ~(2¢M[9(?/;’

20 { t , to cert ify which, witness my hand and seal of office.
Z))Mib(cté & /é ’oW*) Griselde V. Qaf)uq«xcz, Secretary

Slgnature of officer administering oaé/ Printed name of officer admlnlstenng 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)
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 thg fol!owing 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 RECEI VED
i>av'dz v e A \ | B
2 SEP 0 4 2024

2 Office Held i
WM — frinepd bURCHASING DEPY

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

Code . )
PNentalve's Cusonr Shirds
Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. ,
ty .
l/‘/{é hrothev in |aw

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).

/\/O Description of Gift
M o Description of Gift

Date Gift Accepted

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

6 SIGNATURE
to each family member (as defined by Section 176.001(2), Local Goverpment Code) of this local government officer. |
scribed by Section 176.003(a)(2)(B), Local

Date Gift Accepted /Mo

\\mnmuw acknowledge that this statement covers the 12- morti
\\\\ \DAV. % ent Code.

N .o-to I
S 0‘4;.-0,\',3 P,
s (/C,'-f:-\*é Sign#ylre of Local Government Officer
ER 3, o i = Please complete either option below:

= €3 +¥
1Aﬁ'@v1t'./0 OF TER 4
o %S, 2730968150
¢/ /,? “esseec’

NOTARY s’f’ﬁm‘%] E&‘ﬂ\“\

Sworn to and subscribed before me by

/
//I//

Aav vd éuqun his the S day of Sepfemb er

20 to certify whjch, witness my hand and seal of office. .
Lol ~ Y pes - B
%) ﬁ J MWW éf rselda V DQc»dr qite iec.re{nry

v Printed name of officer administeri‘-n,g oath Title of officer ad7r;inistering oath

Signature of officer administering oatho

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is A ; s
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)

www.ethics.state.tx.us

Form provided by Texas Ethics Commission

Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FoRrMm 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.

Name daf Local Goyern Office RECE'VED
s ANV |

2 Officefleld = SEP 04 2024

S vma&?

D
3 Name of vendor delscribe}by Sections 176.001(7) and 176.003(a), Local Government URCHAS ING DEP

Code Hk

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

Date Received

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 O\) bﬂ\‘ Description of Gift V\)}A

U
Date Gift Accepted N A Description of Gift l\) ’,A

Date Gift Accepted ___ Description of Gift N ‘\A(

(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), Lo
also acknowledge that this statement covers the 12-month p® w’
Government Code.

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

L=

Signénfr‘e of Local Government Officer

pase complete either option below:

Ui, MARIAALEJANDRA SALINA
+2 My Notary ID # 7487542
i Expires November 21, 2024

(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 CONFL
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are p

ICTS FORM CIS

rovided on the nextpage.)

[his questionnaire reflects changes made to the law by H.B. 23, 84th Leg,,
This is the notice to the appropriate local governmental entity that

govemment officer has become aware offacts that require the officer tc!

in accordance with Chapter 176, Local Government Code.

=

OFFICE USE ONLY

Date Received

Regular Session,

he following local
file this statement

— — - .

A ’*E )-,'

1

Name of Local Government Qfficer

SEP 17 2024

2

EL v i E
A/t S MW sﬁ_e RS2

el

k—

URCHASING DEPT

“Office Held
3 Name of vendor described by Sections 176.001(7) and 176. 003(a),

Cade ﬁ

Local Government

usiness réiationship and each family relationship

4 Description of the nature and extent of each emp!oyhént or other
with vendo @ in ifem 3.

5 List gifts 'a;:cep'ted :by-'the'lo"cat government officer and any 'famil,y member, if aggrégafe value of the gifts accepted
from vendor named initem 3 exceeds $100 during®he 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 Accepied Description of Gift

(attach additional forms as nécessary) :
¢ SIGNATURE | swear under penalty of perjury that the above statement ig true and correct | acknowledge that the disciosure applies
* to each family membér (as defined by Section 176.001(2), Local Government Code) of this local government officer.
also acknowledge that this statemient covers the 12-month period descriped by Sscti 76.003(a)(2}(B), Local
Government Code. W
: ; i < e
Owreen, DIANAB. GARCIA N__Signatfe of Local Government Officer
g?* ‘%_f: Notary Public, State of Texas
%f%;?wgs Comm. Expires 08-24-2025 |{  Please complete either option below:
At Notary ID 11976702
(1)W
NOTARY STAMP/SEAL

Sworn to and subscribed before me by EJV’ I (LY 640 W

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

Diano. B.ényrip

o o Septembar

this the __ﬂ____
Notary

.

Slgnaiura- of officer administering oath

(2). UnsWorﬁr Déélééat!on

Printed name of officer administering

oath Title of officer administering oath

My nameis .. , and my date of birth is
My address is ey ; » "
(street) {city) (state}  (zip code) {country}
£xecuted in County, State of . on the day of ; L 20 2
~ (month) {year)

Sjgnatire of Local Government Officer (Deciarant}

Forin provided by Texas Ethics Commission

www‘ethics.sté‘te.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 NameofLocZG\‘ vernmentzui:jr RECEIVED
Abae (grencs SEP 04 2024

2 Office Held (\1
feseask ery»\ PURCHASING DEP{

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

Code
Nk

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 {E Egl 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.
to each family member (as defined by Section 176.001(2). Local Government
also acknowledge that this statement covers the 12-month period described by
Government Code.

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

Signature of 1o¥al Government Officer

Please complete either option below:

My Notary ID # 7487542
Expires November 21, 2024

Sworn to and subscribed before me by é} e 1o C/CchlQﬂQ/% this the ”‘h’\ day of
JQCmﬁlam

Printed name of offic€f administering oath Title of officer‘aﬂanislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

T 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 Sete Iecalved
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

ﬂ‘)ﬁv azavr RECEIVED
2 Office Hfald ( SEP [j . 2021‘
p r1 A ﬂa,/ * v

3 Name of vend/nﬁescribed by Sections 176.001(7) and 176.003(a), Local Governmqu RC HASING DEPT

Code 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.

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 Descriptionyof Gift

Date Gift Accepted H }De iption of Gift
Date Gift Accepted Description of Gift
(attach additional forms a%sary)

| 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 176.00#(2), Local Government Code) of this local government officer. |

6  SIGNATURE

\“\\\um‘m?,, _ : _ )
\\\\\\% \_QA\{.MOQGWI;JWIGUQG that this statement covers the 1 nth perigl described by Section 176.003(a)(2)(B), Local
\‘\\\C'JQ'\.”{;\P\Y ‘G?/; Tty Code.
RS 2 AL A
= @ Y = ﬂ Signatucr@ Local Government Officer
ERE) HE= ) .
R ?’\fo ) 9@3’ & E Please complete either option below:
/” o‘. 0} F 3 ..' s
i 7 W' &
(1) Affidavi, & /3096815, &

%, MRy, Seeane® %)
I”I/, /RES 11 9-'1@’ \\\\\
I[g “\\\
NOTARY STAMP4EA

Sworn to and subscribed before me by

20 QQ ’ , to certify which, witness my hand an{i seal of office.

Title of officer administering oath

Prmancle Sedlazow o Gk o o September

/Signature of officer administering Oalh,/ Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is y 1 ) .
(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. R E C E AV, E D

1 Name of Local Government Officer

Yesenia Sandoval SEP 18 2004

Dale Received

2 Office Held
Dean
HURCHASING 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 N/A Description of Gift
Date Gift Accepted __ N/A Description of Gift
Date Gift Accepted NIA 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 hat this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code.

oveghment Officer

My Notary ID # 7487542

(1) Affidavit )
Expires November 21, 2024

NOTARY STAMP / SEAL

Sworn to and subscribed before me by %C Senia N (’Q [)AQ \a l this the [ g‘u‘ day of_qﬁémé_ﬁ,

ANAYG X1 11 A S;’U("lam

g oal Printed name of*dfficer administering oath Title of officer aMislering 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)

Signalure 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 Date Rocaived
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
Veronirco- Dmere ~ Garza SEP 05 202
2 Office Held

Aesoeiate Princioal PURCHASING DEPT

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

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.

List gifts accepted by the local government officer and any family member, if aggregate val f the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period y Section 176. 003(a)(2)(B).

Date Gift Accepted
Description of Gift

Date Gift Accepted
Description of Gift

(attach additional forms as necessary)

Date Gift Acesp

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. |

W \\\\:U“‘MW acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
W ?,\—D.......@&gelfdment Code.

M
®e

N
S\\\ . ‘\'\P‘Y P 06’ ",
s ' 0 ”,: Signaturé of Loéal Government Officer
=; N o i E Please complete either option below:
s

4¥
1 Aff‘ .0 €op 1€
M d@:'@ 2730068150

®sopene?

1y, /’?Es ')D'l N
NOTARY ARG

//,

Veronica Amago - Garza R i 2 day of Sgp{ember

20 72 , to certify which, witness my hand and seal of office.

& Z Griselda V. @odrﬁc;ugz Secre fa( Y

Signature of officer administering oath Title of officer administering oath

Sworn to and subscribed before me by

U Printed name of officer administering 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)
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 e

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

1 Name of Local Government Officer
~—p— . N
Jessica Salazar

2 Office Held
Frincipal — UHS TMamn PIURCHASING DEPT

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

SEP §5 2024

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

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

6 SIGNATURE
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
Fpgjod described by Section 176.003(a)(2)(B), Local

cknowledge that this statement covers the 12-mggts
\\“““kizﬁ'%”ﬂ) N /
h ode. ! e y 4
c\0 'RE, %, % \4WA v/

Date Gift Accepted

\\\\ ?/\’ ese
\\\ .o"‘ o o, I’I/ V. A
s\\\ (’_ "Q'\P‘RY Py, % '..O«‘::’z ignature o {rgghment Officer
s 7 Y 2 v
z & . : Please complete either option below:

19-2

it

this the L/’M day of \SP-P{C’MZ)‘? r

Jessica Salazar

Sworn to and subscribed before me by

20 ﬁ , to certify which, witn?ss my hand and seal of office.
Kodpens,  Briselda V @adngue?, S’/‘rﬂ‘ﬁry

.
/QMM- Z.
Signature of officer administering oath / U 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 : ; ' '
L (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 i "R“"E"’ CE
in accordance with Chapter 176, Local Government Code. , VE D
1 Name of Local Government Officer

Qf éwz V2A SEP 12 20

2 Office Held

Nean ey tollege UHS — HURCHASING DEP

3 Name of vendor described by Sectiond 176.001(7) and 76.003(a), Local Government
Code

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

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

Date Gift Accepted Description of Gift \
Date Gift Accepted Description of Gift \\ .;)D(\
Date Gift Accepted Description of Gift

(atiach additional forms as necessary)

& SIGNATURE | swear under penalty of perjury that the above statement is true and
to each family member (as defined by Section 176.001(2), Locjl Gover

. | acknowiedge that the disclosure applies
ent Gode) of this local government officer. |
ectign 176.003(a)(2)(B). Local
Govemment Code.
’ /\

A7 Local Government Offfcer

‘\\;“Jv'"g",, THRISTINE M. PORTILLO
3 ‘- " % Notary Pubtic, State of Texas
| Comm. Expires 10-08-2026
Notary ID 125454623

W

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by th!sme_/o dayQS/ﬂén/-A(

nature of officer adminu%len‘ng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " 3 5 ;

(street) (city) © (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20

{month) Gean

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 AL
in accordance with Chapter 176, Local Government Code. REC ElV ED

1 Name of Local Government Officer

Mavia \ Rlarcon SEP 09 2004

2 Office Held
Mgt Dean URCHASING DEPt

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

Date Received

=

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

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

Date Gift Accepled Description of Gift
Date Gift Accepled 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 stalement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code. -
\_éﬁﬁlﬁ%v ™

Signature of Local Government Officer

WA, CHRISTINE M. PORTILLO ) .
S8 Notary Public, Stats of Texas|| Please complete either option below:
Z5: PN /%3 Comm, Expires 10-06-2028

ﬁiﬂb PSS
(1 Uy %&?\ Notary ID 1264545623

NOTARY STAMP / SEAL

o>
Sworn to and subscribed before me by this the Z day of:
i to ceﬂ?/ vz?élss my hand.dnd seal of :f?f ) /! / 4
el '//Ms L0 / 1[/ // /L ol e \SJ[_"/L,() }Q,/L)f
-5: nature of officer admmlslenng oath Printed name of omcer administering oath ﬂe of officer ddmmlsletlng dal

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 8 . '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(manth) (year)

2%"\)(\._

Signature of Local Governmenl Officer (Declarant)

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

- N/

/yc.l
g



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 3 .
X X X . g 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 Nameg ¢f Local Government Officer
] RECEIVED

O &o ~T o540 LODQV
2 Office Held

SEP 04 2024
Nssoiiats Plu uq»p

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

N i
5 List gifts dccepted 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\) ‘k 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 Governmem

also acknowledge that this statement covers the 12-mopth=p e

Government Code.

otje) of this local government officer. |

.ﬁ/ tmﬂﬁ..Wocal

lgnatur of Loc% Governﬁ’ent Officer

T

LR ==pmplete either option be
MARIAALEJANDRASALINAS P P

(1) Affidavit My Notary ID # 7487542

w3 Expires November 21, 2024

Sworn to and subscribed before me by \ etfe: this the d #‘ day of w
; i ich, wi 3 I ice.

Signature of offlcer ad mstenng oath

Printed name of officer administering oath Title of officer adminiStefing oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
L c£xecuted 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 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. RE CE l\/E D

1 Name of Local Government Officer

Martha HAlvarez SEP 05 2004
2 Office Held R
USHS Principal RURCHASING DEPT

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.

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 Description of Gift

Date Gift Accepted Description of Gift

Description of Gift e
(attach additional forms (wcessary)\

t is true and cofrect. | acknowledge that the disclosure applies

ént Code) of this local government officer. |

¢d by Section 176.003(a)(2)(B), Local

Date Gift Accepted

6 SIGNATURE | swear under penalty of perjury that the above stateme
“\\\ummm,;ach family member (as defined by Section 176.001(2),

(,,\,D.;A.Y.?% "gknowledge that this statement covers the 12-month perey
'. Y

° ‘\PJ* F
QQ

\\‘\

’/
0»?
3
(@]
o
Q.
(o)

TR

M

N
\Y
?..

ture\of Local Government Officer

;NN'”
W,
0/

\S

sses
u'. Ce,
°
®rensne®

Please complete either option bejow:

\\\\\H

AN Y oF ﬂ*
% 1O .°
(1) Ay, - 058w
’// TRES 149 'l& 2
"M

NOTARY STAMP/SEAL
/(4&!1%61 Alvare? this the ’Z“éi day of_@ﬁA@y_bﬂ,’

Sworn to and subscribed before me by

20 Q , to certify which, witness my hand and seal of office.
) Sé cr dﬁn/

L. @vﬁw (5 riseleda V. l@»dnqwfa

Printed name of officer administering oath

/
,/l /”

Title of officer admmlstermg oath

ignature of officer administering oath /

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ' ' ,
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 T
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

El
1 Name of Local Government Officer : REC VE D

Hebard Buirer

2 Office Held SEP 2 3 2024
Dedn - Sl (plleny (U8 HG) PURCHASING DEP1

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

ks

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

with vendor named in item 3.

5 Llst 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

Date Gift Accepted

Date Gift Accepted

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
Government Code. /( i

Signature W Government Officer

Please complete either option below:

:{j{:,'fu, PATRICIA CANALES
09. = Notary Public, State of Texas

“" Comm. Expires 10-19-2026

Sworn to and subscribed before me Dy il C“-’-m wleg this the _ O day of -5"1?’* e*k"’".‘
20 3 h( , to certify which, witness my hand and seal of office.

( : ;/ ptul-ro' ' e

(ﬂgf\.-—le, Secrg‘l-q.,\'_
—mmer— —
Signature of officer administering oalh

Printed name of officer administering oath Title of officer admn(rastering 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)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission 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 lacal governmental entity that the following local Oate Facdhvesd
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

2 \OE INAEH Kb LOMA, J& . SEP 18 2024

MAGNET DEAM b URCHASING DEPT

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

Code ’\[/ﬂ

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/ﬂ

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
) 7om 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.

bropna, Jv.-

T Signature of Local Government Officer

omplete either option below:

PR /95 Comm. Expires 10-19-2026
NOTARY STANF%; Notary (D 129947406

Sworn to and subscribed before me by AtToriel o CCL “ q.'fs this the "? day of Se {\-‘ eML‘ct,
20 2 j , to cerlify which, withess my hand and seal of office.

(yl | Potoiei o Canaleg Qecsrelont

Signalture of officer administering oath

Printed name of officer administering oath Title of oﬂicerﬁh‘linlslerlng oath
OR

(2) Unsworn Declaration

My name is \S/I’)' ' /i\ MY}'A A and my date of birth is - // /'L / // é/7
My address is - 7])16 C.I”hi“CCjL 7Y .#LJ/} T)( ’wt\"‘( Iz\(i

h" ‘ (street) . (city) Iﬂ?te) (zip code) (country)
Executed in vA A9 County, State of { X .on the IR day of\S\ “‘ 2 o0 2 / .

(mohth) (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 - )
" 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. g
1 Name of Local Government Officer RECE '\/ t U
Koo Gowze- SEP 04 024

2 Office Held

Associede  Prive W@\\ HURCHASING DEPT

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

Code
NO

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

with vendor named in item 3. N / ] a

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

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

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

\\‘ AV.R

\\\ Q~ ?-';-- Q&’ ))wledge that this statement covers the 12-month period described by Sec on 176.003(a)(2)(B), Local
So. NRY P %ve:ﬁge’pt Code. l |
s/ $ RO o
= s - Signature of Local Government Officer
= L@ ¢ =
zZ Vg e ;=

R "0y € oF W & § Please complete either option below:

“ bt o -~

%, orea 3006815 &

(1) Afrdam,, '°//,> £ 110255 \\\\
mmmm\\\

NOTARY STAMP/SEAL
/ [& Ga,rZa this the L/M day of JB«D&/’” b(*’/( A

Sworn to and subscribed before me by

2H
20 to certify which, witness my hand and sgal of office.
@W&[a 7 (G ﬁq‘j brisela V. :@a/rzque 2 Secrcbary

7,
Title of officer administering oath

Slgnature 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 , ) )
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



