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

@@Cﬂth\ Owe/{) I

2| Office Held

Supernterdent

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

N'OV\é

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

[None

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 NO /AN €
Date Gift Accepted Description of Gift N Oné
Date Gift Accepted Description of Gift ”\ \0 N €

(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
Gdyvernment Code) of this local government officer. | also acknowledge that this statement
cojiers the 12-month period(ded¢ribed by Section 176.003(a)(2)(B), Local Government Code.

) 0
\ %iture of Local L[‘.-‘.c:\.rernmenl Officer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D ee u t E\g “J Q.,\ ‘ , this the ] day

of -30““'“ o 1 ,20_®™ = So , to certify which, witness my hand and seal of office,

W@lﬂﬁ Susan Crofy /\/O'k""“t

Signalul:el)i officer administering oath Printed name of officer administering oath Title of officer administering oath

AT W

SUSAN CROFT
Notary Public
STATE OF TEXAS
My Comm. Exp. 04/06/2022
Notary ID# 480871-6

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.

]

Name of Local Government Offic

Frel)

Do =

Office Held

ol /

/Qos / /?,EO &ff/z [6’&0

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

7]

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

M

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)

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
&oyernment Code) of this local government officer. | also acknowledge that this statement

SUSAN CROFT
Notary Public
STATE OF TEXAS

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

My Comm. Exp. 04/06/2022

Notary ID# 480371-5

7

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

ed +h
Sworn to and subscribed before me, by the said Fr R °b ef‘\'S , this the l- o day

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

S usan CN“L\‘ A}oJrur\f

¥

Sit\jlure of officer administering oath

Printed name 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 paie,Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

ﬁ@(@ @AT LEY

2 | Office Held

T heapeod TSD BOA@ %f leusress]

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

e

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

with vendor named in item 3. D

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 0 Description of Gift 0 /
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
ernment Code) of this local government officer. | also acknowledge that this statement

SUSAN CROFT  oflers the 12-month period by Section 176.003(a)(2)(B), Local Government Code.
Notary Public
STATE OF TEXAS
My Comm. Exp. 04/06/2022 M
Notary ID# 480371-5

Slgnature of Local Go\rem ent Officer

AFFIX NOTARY STAMP / SEAL ABOVE

ac o\ ‘
Sworn to and subscribed before me, by the said _ j- K % o e"\‘ _, this the 2-11"-_ day

1 O
of j&V\ nav ! .20 _ZD __, to certify which, witness my hand and seal of office.

Aram @LOH’ Susan C ol ’/UO'HJE{

)
Signz‘q.l_k of officer administering oath Printed name 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

M@V\V\,\/ !}:e,l'l/llAwaerz_
2| officeHeld 7

?(45610"&'4‘\, ISA Roqra{ 0/1\ TPUS?Zt:,( #:S_

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

Nk

i] 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]  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
Government Code) of this local government officer. | also acknowledge that this statement
“covhrs the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

SUSAN CROFT

Notary Public
STATE OF TEXAS f
My Gomm. Exp. 04/06/2022 M

Notary ID# 480871-6 S!gn ure of Logal Government Offlcer

AFFIX NOTARY STAMP / SEAL ABOVE

/ i +
Sworrn o and subscribed before me, by the said _‘_{éﬂ_”l \{_J:/& r V\ 0. V\,Ae 2 this the a l 6 day

&n b(.a*r . 20 (20 , to certify which, witness my hand and seal of office.

W GA‘OH' Suaan oty /Uo-\'wﬁ-(l

&gnatuqu officer admmlstermg oath Printed name 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 1786, Local Government Code.

1| Name of Local Government Officer

Mariselle Quijano

ﬂ Office Held

Pasadena ISD - School Board Trustee - Position 2

i_| 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

i] 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 N/A

Date Gift Accepted N/A Description of Gift N/A
N/A

Date Gift Accepted Description of Gift N/A

(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

S i ceedaovernment Code) of this local government officer. | also acknowledge that this statement
SUSAN CROFT cvers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
Notary Public

STATE OF TEXAS
My Comm. Exp. 04/06/2022
Notary ID# 4B0371-6

7175,

overnment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m or Sb“ e QW l-._‘ e , this the q {/h

day
of a"““ar‘j , 20 ao , to certify which, witness my hand and seal of office.
Paam. OJLQ& Suson Croft )\.}o\—anf
Sig@ure of officer administering oath Printed name 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

g pagitse £ KE) el

2| Office Held

pf)f/fm” &4 gomzc/ oF Y Acws Ve

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

TOHWAIANR CAFEY —Cvred Do iy Tée, s
Verdse % FPESD.: T hyee oo Beonet shey L V2 N (peerppe—

4 | Description of the nature and extent of each employment or other business rel'ationship and each famil relatioe(ship
with vendor named in item 3.

< g pre

ﬂ 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)

ﬂ 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
vernment Code) of this local government officer. | also acknowledge that this statement
' ers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

i 2tt_ T L

Signature of Local -r'l( nt Officer

SUSAN CROFT
Notary Public
STATE OF TEXAS :
My Comm. Exp. 04/06/2022 §
Nelary |o# 480371-5 __§

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said M ML\Q \ \, Ke— w &V‘\\: c K . this the _af l_s_+ day

of Ml 20 9-8 , to certify which, witness my hand and seal of office.
MAA&O@H‘ Suygan Ccofr Mo {'”‘{‘

Ld
Signa@cf officer administering oath Printed name 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
%Lﬁm g M/

2| Office’ ™

Roederno ) Y Bl of Yuitic

3| Name of vendor described by Sections 176. 001(7) andﬂ?ﬁ 003(a), Local Government Code

/) 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.

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 — & — Descriptionof Gift — & —

Date Gift Accepted _ ™ o - Description of Gift =0 =

e -

Date Gift Accepted = — e 0 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
N CROFT “**Coyernment Code) of this local government officer. | also acknowledge that this statement
SUSA covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

Notary Public
STATE OF TEXAS
My Comm. Exp. 04/06/2023 /Z?
Notary ID# 480371-5

Slgnature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A}& [AQ, 6“‘/ l ( V(U/\ , this the a’{ s ‘V day

of j‘_’:ﬂ_b_l_é—r_"l . 20 @ , to certify which, witness my hand and seal of office.

Susan Coott Mokacy

Sign@ of officer administering oath Printed name 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 gaie [Recsived
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

orial ekia) A Mor’czm

2| Office Held

Boared. of Trustees, %Stﬁorb 7

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

e

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

with vendor:én7d initem 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

(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
““Gokernment Code) of this local government officer. | also acknowledge that this statement

Srquc?tgrl\:/ gﬁggr codgrs the 12-month period described by Section476.003(a)(2)(B), Local Government Code.

STATE OF TEXAS
My Cornm, Exp. 04/06/2022
Notary 1D# 480371-5 /

Signature of Local ernment Offlcer

AFFIX NOTARY STAMP / SEAL ABOVE

] -
" +
Sworn to and subscribed before me, by the said \/! (J K \ C M % rj ﬂ,‘/\ . this the ' 7 h day

M ULQ/\'\'\ . 20 Qro , to certify which, witness my hand and seal of office.

&W@d:?‘ Susan Croft Notas |

&gni{_;lra of officer admmlsterlng oath Printed name of officer administering oath Title of officer admlmstering oath

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