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
Danielle Clark

Date Received

2 Office Held

Chief Communications Officer .
RFP# 25/013YR-02 Advisors,

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

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

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 cover: 2-month period described by Section 176.003(a)(2)(B), Local
Government Code. 5

Signature of Local Government Officer

Please complete either option below:

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

{2) Unsworn Declaration

My name is h “’Vw C{Q/K , and my date of birth is (,, A | 0’ ‘ 7'7 9_‘ ;
My address is 66 V@Ja, Qd W{LQ( T—K 772)40

. (street) {city) (state}  (zip code) (country)
Executed in 'I“/ﬂ/mj County, State of TZ K d' 5 , on the (QK day of %1:)".,)(’ l . 20 Q?,
[\ ni ar,

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 governmentat 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 l;?me of Local Government Officer

tacu Andhes  lecda
2 Office Held

@ /u'é'/ /aou nhng éﬂé{'@” RFP# 25/013YR-02 Advisors,

3 Name of vendor described by Sections 176.001(7) and 176.003(a), L.ocal Government | Coaches, Counselors,
Code Consultants, Speakers,

- and Trainers.
ATA

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

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

Date Received

Date Gift Accepted Description of Gift /
Date Gift Accepted Description of Gift /
Date Gift Accepted Description of Gift /
(attach additional forms as necet}aéy)
6 SIGNATURE | sweaf under penally of perjury that the above statement is tfus 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—moWd described by Sectior} 176.003(a}(2}{B}, Local

Government Code. ; ﬂ rs/ .
Jdiua 47972

Signafure of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Signature of officer administering cath Printed hame of officer administering oath Title of officer administering oath
OR

{2) Unsworn Declaration

My name is _ﬁ@ﬁ. /m/zem / av , and my date of birth is ﬂ// 3/ 194/

My address is 6300 ﬁ}m}e/ﬁn B L’o/ . Hous /bn 32022 _%lll 4
{street) (city) (state)  {zip code) (country)

Executed in Jut Sewmty, State of TlﬁgQ $ . on the . 20

{year} '

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethfcs.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

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

Vme of Lo;al ovemment Officer

ce Held ! V

g% W Ahddep, RFP# 25/013YR-02 Advisors,

ame of vendor describefl by Sectioffs'176.001(7) and 176.003(a), Local Government | Coaches, Counselors,

o e Consultants, Speakers,
171 / and Trainers.

4 Descripfior of the nature and extent of each employment or other business relationship and each family relationship
with ve? named initem 3.

5 List giftsAccepted 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 EZ { :?4 Description of Gift Eg é ;F/ L

Date Gift Accepted Description of Gift /

Date Gift Accepted ___ Description of Gift

{attach additional forms as necessary) '

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

Government Code.
& bitaral Government Officer

Please complete dither option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath Title of officer adminislering oath

{2} Unsworn Declaratlon

My name is J/M Lléd Qﬁ’ﬂfh—r" - _. and my date of birth is __.3

My address is _

@W’? - (city) EER) (@R code) licounlry)
Executed in ,»7 AL g County, State of;ZZ/za_C . on the p?-i day of%{l 20 28
T
{

{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 iaw by H.B. 23, 84th Leg., Reguiar Sesslon. OFFICE USE ONLY

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

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

in accordance with Chapter 176, Local Government Code.

1 Name Vc;aLocal Government Officer
2  Office Held .

: W('(/ RFP# 25/013YR-02 Advisors,
3 Name of vendor described by Sections 176.001(7) and 176.003(a}, Local Government | Coaches, Counselors,
Code Consultants, Speakers,
I\J l "\' and Trainers.

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‘ ﬂ’

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 Accepled Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penally ol perjury that the above siatement is true and correct. | acknowledge thal the disclosure applies
to each family member (as defined by Section 176.001(2}, Local Govemment Code) of this local govemnment officer. |
also acknowledge that this statement covers the 12-month perlod described by Section 176.003({a){2){B), Local

Government Code,
B Signature of Local Government Officer
Please complete either option below:
{1) Affidavit
NOTARY STAMP / SEAL
Swomn to and subscribed before me by this the day of
20 , to cartify which, witness my hand and seal of office.
Signature of officar administering oath Printed name of afficer administering oath Title of officer admin:stering oath

—————— '
| {2) Unsworn Declaration

My name is LH/Y)&{ Rhoko , and my date of birth Is "%'HO

My address is lﬂm |VVM d'I'DYI WVA . "HUZ’% ﬂ_ . 77020 .

p J z
(street) T“ (city) (stale {zip code) (country}
Executed in '.Lbsz‘? County, State of MS , on the _@&_day of I A,
(year)
Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.athics. state.tx.us

Revised 8/17/2020





