LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnalre 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 foliowing local

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

1 Name of Local Government Ofticer
“Teweks. LC@V( v SON RFQ 25/015DR
2 Office Held
T T Veovee WMeunacge

3 Name of vendor described by Sectiohs 176.001(7) and 176.003(a)Lo (\7 | Government

Code

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

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

Date Gift Accepted Description of Gift /
Date Gift Accepted Description of Gift - "
Date Gift Accepted Description of Gift / \/ / l

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

Government Code. W
( ’_/: Signature of Local Government Officer

it complete either option below:

3y, KIMBERLY CONDIT
0 afndavie §§ 2 MyNolmyID#132541677

NOTARY SPapBTeEs

Sworn loc;f;d subscribed before me by p!! LDEJ&E' ‘I ‘ m‘ 142{:h|s the LG‘H’\ day of Ek)mﬁm

Printed name of officer administering oath

Title of officer administéring oath

{2) Unsworn Declaration

My name is

. and my date of birth is

My address is

{slreetl) {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 8/17i2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnalre refiects changes made to the law by H.B. 23, B4th Leg., Regular Session.

OFFICE USE ONLY

Date Peceived

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 /yocal Government Officer
a

no'g ,Z) /ef = RFQ 25/015DR
2 Office Held

HaeQs \
3 Name of vendor described by Sections 176.001(7) and $76.003(a), Local Government

Code A/ / h

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

5 List gifts accepted by the local government officer and any famlly member, if aggregate value of the gifts 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 Description of Gift /
Date Gift Accepted Description of Gift /
Date Gift Accepled 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
lo 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-mon
Government Code.

riod described by Section 176.003(a){2}{B), Local

ture of Local Govemment Officer

e complete either option below:

:: My Notary ID # 132541677
Expires Juno 26, 2028

NOTARY STAMP /SEAL

Swom to and subscribed before me by ‘QMMJQ‘D‘Q& this the Lo ' day of wq
20 WTI}\\ ch, wilness my hand and seal of office W E I -{_ ]

Signature er dmlmstenng oath Printed name of officer adm|n|ster|ng oath Tllle of officer admlmstering path

(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 Sesslon. 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 Cede.

1 Name of Local Government Officer

-TB(VPI@QS [/l aQ A NV-En 000!’\ RFQ 25/015DR

2 Office Held

Contract Manage~

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

VA

4 Description of the nature and extent of each emp!oyment or other business relationship and each family relationship

Date Received

with vendor named In item 3.

5 List gifts accepted by the local governmént officer and any family member, if aggregate value ot 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 i
Date Gift Accepted Description of Gift J / I

(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 Seclion 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers t onth period deggribeeiby Section 176.003(a)(2)(B). Local
Government Code.

(1) Affidavit §

NOTARY STAMP /SEAL

Swom to and subscribed before me by ﬁ Mbﬁrd/bt COV\/LL* this the l "May of 4;1 1 ] u QJM
20 mth_w:h witness my hand and seal of office. {
Cinmnoudy C nnrf g Dm

Signature icdr administering oath Printed name of officer admil-"stermg oalh Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Local Government Officer (Declarant)
Farm provided by Texas Ethics Commission www.ethics.state.1x.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 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 Name of Locgl Government Officer |
Mk tle Wi i\ilams 45 [015 R
2 Office Held Real Estate Broker

Teo e e BT 6 Tpes LITHES | Conguthing Services

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 vendor named in item 3.

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

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

{(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month period described by Section 176.003({a)(2}{B), Local
Government Code.

Signature of Local Government Officer

BERLY CONDIT

My Notary ID # 132541677 [Please complete either option bejow

"820Z '9z eunr sandx3
~ 119495263 # Q1 LseioN AW
JIANOD ATHIEN

NOTARY STAMP/SEAL

Swom to and s[:bscn‘bed before me by K\Mbm/b-’! CDY\CL(_:t this the m day of mmw

20 b t Tw@bwimess my hand and seal of Pfﬁce. )
/ [ ieneoely ¢ ondud I\(D\'OZM

|

Si ministering oath Printed name of officer administering oath Title of officer administering cath

{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 slate.tx.us Revised 8/17/2020




