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

1  WNams of Local Government Officer
Dot Brordey

2 Office Held

3 Nameofvehéﬂ%f?b QQUF&EMQ&'D v’

Sections 176.001(7) and 176.003(a), Local Government

4 Description ot the nature and extent of each employment or other business relationship and each famlly relationship
with vendor named in item 3, N “

| lagb\{ﬁz—O?/

Code

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

Date Gift Accepted Description g\*&iﬂ

Dale Gift Accepted Description of Gift

Date Gift Accepted Description of Gilt
{attach additional forms as necessary)

6 SIGNATURE | swear under panalty of perjury that the above statemenl is true and correc!. | acknowledge that the disclosure applies
to each family member {as defined by Section 178.001(2}, Local Government Cade) of this local governmeni officer. |

also acknowledge that this stalement covers the 12-mont iod degcribad by Section 176.003(a)(2)}(B}, Local
Government Code.

Signature A Local Government Officer

BRANDY D. BULLOCK
: Notary Public, State of Texas

E Comm, Expires 02-28-2026 | lease complete either option below:
Notary {0 129327325

o ﬁff:;?m o Liigh Loty .. [T .. fugust
oal of office. D BIL”D(I’ U3|22|

Prm!ed naM afficer administering oath Titlo of officer mtering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . 5
{street) (city) (state)  (zip code) (country)
Executed in County, State of . an the day of . 20 .
{month} (yoar)

Signalure of Local Governmeanlt Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS ForM CIS |
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Session.

OFFICEUSE ONLY

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

1 Name of Local Government Oflicer

Lz@a FehoKo 9 ‘06& \R- 0
Directre

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

Code
NIA

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

Date Receved

2 Qffice Held

5 List gifts accepted by the local government officer and any family member, If aggregate value of the gifis accepied
from vendor named in Item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(8).

Date Gift Accepted Description of Gift
Date Gift Accapted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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

also acknowledge that this siatement covers the 12-month pe;nog ibed by Seciion}176.003(a)21B), Local
Government Code.
.
[]

i,  BRANDY D. BULLOCK Signature of Local Govermment Officer
E P"??.'a Notary Public, State of Texas

% {.*.f“;;:.' Comm. Expires 02-28-2026fjease complete either option below:

oS Notery ID 129327325

\\\ﬂ
ottt

=,

L)

NOTARY STAMP/SEAL

e sy LA g s T o, fial

Swom to

20

Y™ Bt . Bubleel

sdministering cath Printed namirtf officer administering oath

)

(2) Unsworn Declaration

My name Is . and my date of birth Is
My address is . 5 5 .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of .20 3
(month) (yoar}

Signalure of Local Government Officer (Declarant}

Farm provided by Texas Elhics Commission www.athics state.ix.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS |
DISCLOSURE STATEMENT

{Instructions for completing and fiting 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

Dale Recaivad

This is the notice to the appropriate local governmental entity that the following local
government ofticer has bacome aware of facis that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 ames of Local Government Officer

hanie Ross 3»1(0“*%”7’

|2 ce Held

2. O o Y

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.
O /A

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

Date Gift Accepted K j iption pt Gift
Date Gift Accepled i A{Giﬁt

Date Gift Accepted Description of Gift

(attach additionat forms as necessary)

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

also acknowledge that this statement covers the 12-month pariod described by Sectign 178.003{a)(2)(B), Locai
Governmani Codae, &0 /

hént

Signature of Local Government Officer

\\‘,m BRANDY D. BULLOCK

"4
N o"z. Notary Public, State of Texa
/§ Comm, Expires 02-28.2026 {1 6a8© complate either option below:

Notary ID 129327325

NOTARY STAMP/SEAL /K

o 3 subsciibed belore me by (8%7/6 %’ this the /’MdayolW
and 08 | of officg.

Zinds /) Mﬂ/ﬂ/y\

Titte of Wf administaring oath

s'ni

|\‘

1

(2} Unsworn Declaration
My name is . and my date of birth is
My address is . 5 . .
(streat) {city) (state) (zip code} {country)
Executed in County, Stale of ,on the day of .20 .
{month) (year)

Signature of Local Government Cfiicer {Declarant)
Form provided by Texas Ethics Commission www.othics.state.x.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
Yaritza Roman &) / SLIP .

2 Qffice Held /R OQ

Contract Manager

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 Received

Date Gift Accepted _N/A Description of Gift _ N/A
Date Gift Accepted Description of Gift
Date Gift Accepted Descripticn of Gift
(attach additional forms as necessary)
6 SIGNATURE t swear under penalty of perjury that the above statement is true and correct. 1 acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), | Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-mefith perjod described by Section 176.003(a){2){B), Local
Government Code. /B /4 /
-

s, CHARISMA TOLBERT
St fugy

"é’ﬁ%’ Notary Public, State of Texas
,‘54)+ Comm. Expires 02-02-2026
k " Notary ID 130990828

6‘ oF 1'9
Py

Signature of Local Government Officer

=
=

Please complete either option below:

NOTARY STAMP/SEAL

) )
Sworn 1o and subscribed before me by 1/ ar )‘l"z.f" 20)”1’}‘}"\ this the _/ a day of 4% uS_i ,

», to certify which, witness my hldnd and seal of office.

ture of officer administering oath

Printad name of officer administering oath Title of gfficer administering oath

(2) Unsworn Declaration

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

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/17/2020




