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
Micah Lowe

Date Received

2  Office Held
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
N/A

Date Gift Accepted 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 descrj by Section 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

se complete either option below:

Wiy, CINDY GIBSON
\W"(’o’e Notary Public, State of Texas
229K 65 comm. Expires 11-16-2025

Notary ID 1 1458638

NOTA
Sworn to and subscribed before me by __Micah Lowe this the __20 day of ___ June
20_23 /’to ertify vhich, sitness my hand and seal of office.
;’J 7 Z Cindy Gibson Administrative Assistant to the Superintendent
SIKQ’"/EKIFSIOf Office(g)imihiStering 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
Board Vice-President

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
Pye-Barker Fire and Safety/LPS-Fire, LLC

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 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
N/A

Date Gift Accepted 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. M

Signature of Local Government Officer

Please complete either option below:

CINDY GIBSON
I St (, . Notary Public, State of Texas

2'% Q%W Expires 11-16-2025
/,’ \\ {-‘

ary 1D 11458638
53 - sﬁbscribed before me by___Phillip "Bear’ Brown this the _ 20 day of __ June

Sworf
23 fto %W%w hand and seal of office.
Cindy Gibson Administrative Assistant to the Superintendent
Slgnature of off:cebhmlmstermg 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.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
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 reiationship

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
N/A

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. /,//Z_’,%

e of Local Government Officer

Tease complete either option below:

Y R, CINDY GIBSON
ek +2 Notary Public. State of Texas|}

. :2'.‘* 155 Comm. Expires 11-16-2025 |}

=
S

NOTy/ékW(ﬁ;s,;ALNotary 1D 11458638

Sworn to and subscribed before me by Kyle Thompson this the __ 20 day of __ June
i , Wi ess my hand and seal of office.
/{ /]/f Clndy Gibson Administrative Assistant to the Superintendent
Slgnature of officer a |n|stermg 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.

1 Name of Local Government Officer
Matt Strickland

Date Received

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.

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
N/A

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 .003{a}(2)(B), Local
Government Code. :

/ Signature of Local Government Officer
S, CINDY GIBSON lease complete either option below:
1) A ST Notary Public, State of Texas
( )' Comm. Expires 11-16-2025
Notary ID 11458638
NN
Sworn to and subscribed before me by _ Matt Strickland this the __20 day of ___ June
20 23; , o certify which, itgi;iyhand and seal of office.
/ / ) }a//g Cindy Gibson Administrative Assistant to the Superintendent
Signature of officer aéy‘nis{ering 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
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 gifis 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
N/A

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, ), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the /2-month\periog described by Section 176.003(a)(2)(B), Local
Government Code.

-~ Signature of Local Government Officer

Please complete either option below:

m'p,',"/ CINDY GIBSON
2 2 Notary Public, State of Toxas{;

7‘&31:{}@@)9_ Expires 11-16-2025

e ™ Notary ID 11458638

”lmn\ A
Sworfr SHBSCTT e me by . busiin Mason this the __20 day of __June

to/certify which, withess my hand and seal of office.
j Z )7, Cindy Gibson Administrative Assistant to the Superintendent
Signature of offlcer(aélmwstenng oath Printed name of officer administering cath 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
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
N/A

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

Government Code.
/Slgye/of Local Government Officer
SON

thse complete either option below:

el efore me by Nick Haley this the 20 day of June

Sworn to aRd=euis
20 23 ﬁo ertify tness my hand and seal of office.
/’ ﬂ/f Cindy Gibson Administrative Assistant to the Superintendent
Si re Of officer éﬁélmstermg 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
Michael Spivey-Martin

Date Received

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. ’

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
N/A

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. M
L\.ﬁﬁ Ay

~ ‘Signature of Local Government Officer

S, CINDY GIBSON Please complete either option below:
( 5;%&;{’—: Notary Public, State of Texas

3’%«‘?5: Comm. Expires 11-16-2025

50t Notary ID 11458638

Sworn to and subscribed before me by _ Michael Spivey-Martin this the _ 20 day of __ June
20 .23 . tp certify which, witness my hand and seal of office.

M \ ﬂ Cindy Gibson Administrative Assistant to the Superintendent
Signature of Officeg‘{dministming 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 Lacal 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 refiects 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

Date Received

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 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
N/A

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- mont p riod described by Section 126:003(a)(2)(B), Local
Government Code.

Slgnature of Local Government Officer

V[ oy B, CINDY GIBSON
‘ S\: """ 0(/ . Notary Public, State of Texas
§ Comm. Expires 11-16-2025
& Notary 1D 11458638

Please complete either option below:

Sworn to and subscribed before me by _ Micah Lewis this the _ 20 day of __ June
fo Chrti hlch witness my hand and seal of office.
Cindy Gibson Administrative Assistant to the Superintendent
S|Mure of offlcer d mlstenng oath Printed name of officer administering oath Title of officer administering ocath

(2) Unsworn Declaration

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




