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

Date Received

Micah Lowe

2 Office Held

School Board President

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

None

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 __ N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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 periqd described by Section 176.003(a)(2)(B), Local
Government Code. Q\ -L :')

5

Lore

Signature of Local Government Officer

S, CINDY GIBSON Hlease complete either option below:
1 ;;‘;g@{a Notary Public, State of Texas
() AT, o2 ;
5 .-:éﬁ’s Comm. Expires 11-16-2021
OIS
’fszsos, F”‘E‘fo‘ Notary ID 11458638
N T“ S et
Sworn to and subscribed before me by Micah Lowe this the \0\ _ day of \X\A‘\\\‘
20 2 , to certify which, witness my hand and seal of office.
ﬂ /qu\ M Cindy Gibson Administrative Assistant to the Superintendent
Signature of dedcer administering oath Printed name of officer administering oath 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)
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 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.

Date Received

1 Name of Local Government Officer
Phillip "Bear" Brown

2 Office Held

School Board Vice President

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

LPS - Fire / PYE Barker Fire and Safety

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

with vendor named in item 3.
Owner/Employee of LPS-Fire/PYE Barker Fire and Safety

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 ___N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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. 1
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code.
L0 Lo~

/S’ig'nature of Local Government Officer

m ither opti low:
S CiNDY GIBSON lease complete either option belo
(RS ‘:@%&6 = Notary Public, State of Texas
E Sg3 Comm. Expires 11-16-2021
R
T F‘ S ; NOLATY 1D 11468638
. AN .
Sworn to and subscribed before me by PHILLIP "BEAR" BROWN this the Zf day of jV I\I
20 , to cerfify wi hlclrr witness my hand and seal of office.
Cindy Gibson Administrative Assistant to the Superintendent
Slgnature of offiger, admlmstermg oath Printed name of officer administering oath 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)

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 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

Date Received

Casey Jordan

2 Office Held

School Board Secretary

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

Magical Memories A.B.E.L Truck Sales

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

with vendor named in item 3.
Cara Jordan - Spouse Robbie and Terry Jordan - Parents

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 ___N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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 d?§g@§d by wn 176.003(a)(2)(B), Local
Government Code. T

ooy

~Bignature of Local Governmenit Officer

cinoy cisson  PIHase complete either option below:

(1) Affi *\Qt" %z Notary Public, State of Texas
;@ﬁ ;2§ Comm. Expires 11-16-2021
ZE o Notary 1D 11458638

OGN
pd

NOTERY-S AP raEAL:
74 -
Sworn to and subscribed before me by _C35¢Y Jordan this the __ /7" day of \/1//7
7
20 2! , fo certify whieh, witness my hand and seal of office.
/U/\d,(\ Cindy Gibson Administrative Assistant to the Superintendent
Signature of °®er administering oath Printed name of officer administering oath 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)

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 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
Matt Strickland

2 Office Held

Date Received

School Board Member

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

None

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 _ N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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. 1|

also acknowledge that this statement covers the 12-month period descii y Section 176.003(a)(2)(B), Local
Government Code.

"C/Signature of Local Government Officer

S, CINDY GIBSON lease complete either option below:
Y 0%?;_ Notary Public, State of Texas

5P \AES Comm. Expires 11-16-2021
0 Notary ID 11458638

S
/\\\
iy

NG
Sworn to and subscrived before me by _Matt Strickland this the _/ ? day of duly
20 2 , to cettify which, witness my hand and seal of office.

. g Cindy Gibson Administrative Assistant to the Superintendent
Signature of oﬁic&}dministering oath Printed name of officer administering oath 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)

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 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.

Date Received

1 Name of Local Government Officer
Dustin Mason

2 Office Held

School Board Member

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

None

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 __ N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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 176.0 Local ernment Code) of this local government officer. |

also acknowledge that this statement covers the 12-month period/escribed by Sgction 176.003(a)(2)(B), Local

Government Code.

al Signature&f Local Government Officer

Please complete either option below:

i S CINDY GIBSON
(1) ;ﬁﬁﬂ& {U 2 Notary Public, State of Texas

"" }‘E S Comm, Expires 11-16-2021
hé¢ AR Ci)&MP/sﬁALary ID 11458638

Sworn to and subscribed befor? me by _Dustin Mason this the / 7 day of Q‘U\'\ﬁb\/

rtify which, witness my hand and seal of office.
)7_/ Cindy Gibson Administrative Assistant to the Superintendent
S|gnature of of@er administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s , . ,
(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 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

Date Received

Kyle Thompson
2 Office Held

School Board Member

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

None

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

(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.

§ignatﬂre of Local Government Officer

Please complete itlﬁtion below:

ity

W e, CINDY GIBSON
Eﬁz‘ﬁr 4VitZ Notary Public, State of Texas
%45 Comm. Expires 11-16-2021
¥ " Notary 1D 11458638

N
ot

Sworn to and subscribed before me by _'Ye Thompson

this the g q— day of %(/Z)/

?\0 21

, tp certify which, witness my hand and seal of office.
‘ Cindy Gibson

Administrative Assistant to the Superintendent

Signature of n{g)cer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

My address is

Executed in

(street)

County, State of

(city)

, on the day of

(state)

(zip code)
, 20

(country)

(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 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.

Date Received

1 Name of Local Government Officer
Micah Lewis

2 Office Held

Superintendent

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

Splash Kingdom Water Park

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

with vendor named in item 3.
Marci Blevins and Johnny Blevins - sister and brother-in-law

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 __ N/A Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A 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 tion 176.003(a)(2)(B), Local
Government Code. W

Signature of Local Government Officer

b

Wiy,
7,

ON
S, CINDY GIBS

:§.-" """ %2 Notary Public, State of Texas
,,ii:!_, ng’\s“ Comm. Expires 11-16-2021
ZE0ERY  Hotary 1D 11458638

s

Please complete either option below:
“

| MP /SEAL
Sworn to and subscribed before me by _Micah Lewis this the /4 day of %W/Qﬁa)/
21 i rtify whith, witness my hand and seal of office.
%1._/ Cindy Gibson Administrative Assistant to the Superintendent
Signature of Wer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i : ;
(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



