LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM 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

Micah Lowe
2 Office Held

Date Received

Board President

3 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

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), J.ocal Government Code} of this local government officer. |

also acknowledge that this statement covers the 12-mynth erlﬁjes@j by Section 176.003(a)(2)(B), Local

Government Code,

~ \‘élgnature of Local Government Officer

Please complete either option below:

CINDY GIBSON
%: Notary Public, Staté of Texas
16E comm. Expires 11-16-2029
¥ STAMB{SFAD 11458638

Sworn to and subscribed before me by Micah Lowe this the 18 day of May
certify which, witness my hand and seal of office.
7/(,@\ /z // AN Cindy Gibson Administrative Assistant to the Superintendent
Signature of ofém}ér 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

Phillip "Bear" Brown
2 Office Held

Date Received

Board Vice-President

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

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.

Employee

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 1 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. ) ; /L/“‘\

s Signature of Local Government Officer

Please complete either option below:

\\\ulu,,/ CINDY GIBSON

B %z Notary Public, State of Texas
] R% M%’&Jﬁﬁtﬁxpues 11-16-2029

8 H n \l}
Swol =: l Bear" Brown this the 18 day of May
20 26 . to cert which, wltness my hand and seal of office.
Cindy Gibson Administrative Assistant to the Superintendent
ngnature of Off“L)\ aa/mmlstermg 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 et Focoived
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

Kyle Thompson
2 Office Held

Board Secretary
3 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

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 Section 176.003(a)(2)(B), Local

Government Gode. M
TN -
—

-~ i € of Local Government Officer

Please complete either option below:

A, CINDY GIBSON
o Aaz Notary Public, State of Texas
IPARY STAMIR SElres 11-16-2029

P Tt e e, S
ZRGES  Notary ID 11458638

le Thompson this the 18 day of MaY

ify-which, witness my hand and seal of office.

26
2 L toc
/? ﬁ//y/%,/\ //éé/?&m/ Cindy Gibson Administrative Assistant to the Superintendent

Signature of ofticer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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

Board Member

3 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

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

Government Code. ﬁ A ,,,,,

Signature of Local Government Officer

lease complete either option below:

aupb iy, CINDY GIBSON
3 I\% %g otary Public, State of Texas
‘95 Comm. Expires 11-16-2029

Ak,
No

;'5'

N %ﬁ{f@i’ SEfbtary ID 11458638
Sworn to and subscribed before me by Matt Strickland this the 18 day of May
20 26, cerfify which, withess my hand and seal of office.

%W S /)y.n_,/ Cindy Gibson Administrative Assistant to the Superintendent
Signature of offigepadministering 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 ,onthe 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

Board Member

3 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

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-mbnth period&escribed by Section 176.003(a)(2)(B), Local
Government Code. j

4 F Si?qr(ature of Local Government Officer

Please complete either option below:

CINDY GIBSON

‘%’: Notary Public, State of Texas

LYK SE Comm. Expires 11-16-2029
oS Nogary 1D 11458638

™

Sworn to and subscribed before me by Dustin Mason this the 18 day of May

20 26 ify which, witness my hand and seal of office.

( l A /}% z/ﬁ / 7 L2 Cindy Gibson Administrative Assistant to the Superintendent
Signature of offlce{r,Jdmlmstenng 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 Dato Recaived
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

Nick Haley
2 Office Held

Board Member
3 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
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 Sectjpn 176.003(a)(2)(B), Local
Government Code. %/p

_ e
(Sigﬁture Loc Ve Officer
O ‘fffff,’,g/, CINDY GIBSON . .
SSTARE % Notary Public, State of Texas|| Please complete either option below:
ELAS v\ Comm, Expires 11-18-2029
(1‘ fﬁﬂlnn\\ Notary ID 11458638
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Nick Haley this the 18 day of May
20 26 19 cemfy which, witness my hand and seal of office.
( LA dj L Lﬁgh/ Cindy Gibson Administrative Assistant to the Superintendent
Slgnature of offlgec)admlmstermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Lacal Government Officer (Declarant)
Revised 8/17/2020

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



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
Michael Spivey-Martin
2 Office Held

Date Received

Board Member

3 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

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 Section 176.003(a)(2)(B), Local
Government Code. \

NN |

VW \Signature of Local Government Officer

Please complete either option below:

Po"’ CINDY GIBSON
----- «, > Notary Public, State of Texas

TWEA&&ALExpnres 11-16-2029

..... S
';«‘« Notary ID 11458638 __}] _ _
Swok wemhel Spivey-Martin this the 18 day of May
0 26 to certi WhIC wamess my hand and seal of office.
Cindy Gibson Administrative Assistant to the Superintendent
S|gnature of omcer a;)mwstermg 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 ForMm 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

Micah Lewis
2 Office Held

Date Received

Superintendent

3 Name of vendor described by Sections 176.001(7) and 176.003(a), L.ocal 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 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 Section 176.003(a)(2)(B), Local
Government Code. %‘/{

Signature of Local Government Officer

Please complete either option below:

X, i -16-2029
ST ggmLExptres 11-16-2
o /,ﬁi\\\\‘ﬁM Notary ID 11458638

Swollh 1o and subscribed before me by Micah Lewis this the 18 day of May
20 /26w , to ceftify which, witness my hand and seal of office.
f Y/ /- ’ . . . . . .
/ ,(fﬁi{j(/() /) / (5»—/ Cindy Gibson Administrative Assistant to the Superintendent
Si\gjnature of offi adr;xinist'ering ocath 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




