| LOCAL GOVERNMENT OFFICER

in accordance with Chapter 176, Local Government Code.

This is the notice to the appropriate focal governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement

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

Date Received

1| Name of Local Government Officer
Silvia Graves

2| Office Held
Board President

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

with vendor named in item 3.

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

Date Gift Accepted __ Description of Gift

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 GiftAccepted _ Description of Gift

(attach additional forms as necessary)

6|  AFFIDAVIT

“,}‘\;;':,";31,, ANGELA MELARA REYES |{Government Code) of this local government officer.
i';-‘?% 5% Notary Public, State of Texas|{covers the 12-month peri ;
2%: PN /95 Comm. Expires 11-21-2023

Ot Notary ID 132261522

| swear under penaity 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

| also acknowledge that this statement

tion 176.003(a)(2)(B), Local Government Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn S and subbcubpd before me, by the said

, to certify which, w:lness my hand and seal of office.

\,.je @
Prmted &) of officer adm ring oath

| S

Signat of offlcer a stering oath

X
Signature of Local Government Officer

S
, this the ' day

Tltle of officer admlmslerlng oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/30/2015




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 locatl governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer
Rose Mary Valencia

2| Office Held
Board Member

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 local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in ltem 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)

5| AFFIDAVIT
| swear under penally 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. | alse acknowledge that this statement
cavers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code,

Comm, Explres 11-21-2023
Notary ID 132261522 (,;Z/mﬂ) oo e

e
Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

® ‘ day

Sworn,io and subscribed before me, by the said ___ , this the

o ) QU " sost ot ot

20 _Q‘)‘D to certify which, witness my hand and seal ot office.

A/ AmrmRJe\}e& NOYeiry

oath Printed nar'n\&df officer admmlstenn oath Tltle of officer administ

Signature of officer administeri

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




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 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 Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Ofticer
Lydia Tamez

;j Office Held
Board Secretary

z! 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 tamily 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 Iltem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted _ Description of Gift -
Date Gift Accepted __ Description of Gift
Date Gift Accepted ____ Description of Gift -

(attach additional forms as necessary)

6|  AFFIDAVIT
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

Wi, (Bovernment Code) of this local government officer. | also acknowledge that this statement
\‘ vp" ANGELA MELARA REYES

" v bvars the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
* Z 2 Notary Public, State of Texas

§ Comm. Expires 11-21-2023
Notary 1D 1322615622 //‘/
4(/ LT Vi

Signature of Local Goverpgqent Officer

Wiy,
MSeAAY,
S
2%

AFFIX NOTARY STAMP / SEAL ABOVE

D\

Swarn (o and subscribed belore me, by the said ) - ) o , this the

day

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

DAL Anaela Reya otz iy

Signature of ofticer adm:msi i Printed nam&g_l,nfﬁcer administering oa\'ﬂi'j Title of officer adm:n

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




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 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 Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Freddy Delgado

E[ Office Held
Superintendent / Principal

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 local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in ltem 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)

5| AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

p— , that the disclosure applies to each family member (as defined by Section 176.001(2), Local
é\\%;,” ANGELA METARA REYES |{ Government Code) of this local government officer. | also acknowledge that this statement
FO"A %% Notary Public, State of Texas|[ covers the 12-month period descrnbed by Section 176.003(a)(2)(B), Local Government Code.
E Comm. Expires 11-21-2023

Notary ID 132261522

'hs. i
-
TTIaN

",
Iq h

mal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Q|

Swarn o and subscribed before me, by the said N . . _ , this the - 2 day
™)
of 0\" \)C\'Y .20 _&94 , to certify which, witness my hand and seal ot office.
)\ A q@lc?\ Re\fe_( NO-tary
{ \ { S -
Signature of officer adminisiehﬂgoath Printed nkrr_mjzi officer administering oath Title of officer administ\a\ﬂng,;th

Form provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 11/30/2015




FLOCAL 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 iocal

in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Kakoli Mukerji

’_?_l Office Held
Assistant Principal

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

ﬂ 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
with vendor named in item 3.

each family relationship

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

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

(attach additional forms as necessary)

6| AFFIDAVIT

| 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

=TT
e\‘\rgmg," I\-NGELA MELARA REYES Government Code) of this local government officer. | also acknowledge that this statement
A Yo

A "~%% Notary Public, State of Texas

=82

. PN 28 Comm. Expires 11-21-2023

e nel

MO Notary ID 132261522

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

17
xS

Al
27!

W
o
=

K abute Mo E’NA’)I

Signature of Local Gové()ment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

D)

Swor:ju and subscribed before me, by the said ~ R , this the day
of O\h\) C\ , 20 _9\‘()_4 , to certify which, witness my hand and seal of office.
v, /kvzgg\o\ Reefes NO Ty
I—— - e ! — AT —
Signatute of officer inistering oath Printed e of officer administering oath Title of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




| LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

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

1| Name of Local Government Officer
Sandra Gonzales

;’ Office Held
Assistant Principal

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

Date Gift Accepted _ __ Description of Gift o
Date Gift Accepted __ Description of Gift
Date Gift Accepted __ Description of Gift _ -

(attach additional forms as necessary)

6] arFiDAVIT

| swear under penally 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

..\\;3\!'53'1, ANGELA MELARA REYES overnment Code) of this local government officer. | also acknowledge that this statement
3 a ‘f‘ % Notary Public, State of Texas|[°°ers the 12-month period descrioed by Section 176.003(a)(2)(B), Local Government Code.

s Comm. Expires 11-21-2023 /i
mﬁf.ﬁ" Notary iD 132261522 /, Q\\, /
a;; I)QJ ﬂ’,) L A

Signature aLL}c}!r.zly Government Officer

f:
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AFFIX NOTARY STAMP / SEAL ABOVE

o

Sworn to and subscribed before me, by the said P o R , this the day
\1&\’\}1& , 20 _a 0__ , to certify which, witness my hand and seal of office.
1 t R—e !
<] A Ao A< \o\ < N Oferrd
Signalture of offlcer Lgp‘vlmsterlng oath Prlme}n{ne of officer admmisterlng oath Title of officer adminaa&n’vﬂg oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




| 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 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 | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Ronald Wilson

2| Office Held
Chief Financial Officer

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 tamily relationship
with vendor named in item 3.

5| List gifts accepted by the local government officer and any family membet, 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 B

(attach additional forms as necessary)

6|  ArFDAVIT
| 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
i ( ’;‘l\!’p'::l’ ANGELA MELARA REYES |faovernment Code) of this local government officer. | also acknowledge that this statement
",? g ‘: = Notary Public, State of Texas|[overs the 12-month period de; ejibed by Section 176.003(a)(2)(B), Local Government Code.

i E:E Comm, Expires 11-21-2023 /
(h 4 A /é( L”Mé Z

?.3:“.‘ Notary ID 132261522
Signature of Local Government Officer

Qe I

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tq and subscribed before me, by the said __ o o . _, this the C>)‘ ‘ day

UO"“ 20 ‘g 0 , to certify which, wltnea.s my hand and seal ot office.

/A\m(’fﬂ Pofe Notauwy

Slgnature of offn:ér admmlstermg oath Pnnted name of offlcer administering oath Tltle of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




