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
Angel Cuellar
2 Office Held

Anthony ISD Board President
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code j\-/ //J

Date Received

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).

A )
Date Gift Accepted /Y Description of Gift U /,:'
ry ;
Date Gift Accepted _ /V/ ./ Description of Gift A/ /7

Date Gift Accepted __ /. /A Description of Gift /A

(aftach 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- Wﬂ)d described by Sectlon 176.003(a)(2)(B), Local
Government Code.

nature DTT_ocaI Government Officer

Please complete either optlon below:

(1) Affidavit N B, VERONICA URQUIDI

o Y
f":’}" a“a = Notary Public, State of Texas
‘o 5 Comm. Expires 06-22-2027

S Notary ID 134420474
) i/

Lbéjcf this the czﬁé day of S ¢ nd 2 .
; toc%tifyw 'chwitnes; my hand and seal oﬁce /
o7 & Verowice | Lol fp ey ,;Q/A//r

Printed name of officer admlmste g oath Title-dt 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 1786, Local Government Code.

1 Name of Local Government Officer

Christine Singh
2 Office Held

Date Received

Anthony ISD Board Secretary
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

. Code }1%4

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor namecy}}_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 gk/,{/fl Description of Gift A/ /4

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

Date Gift Accepted _ /7~ Description of Gift A///?'

(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 periodmag:by Section 176.003(a)(2)(B), Local
/

Government Code. <

-

Signature of Local Goﬁnmeni Officer

either option below:

(1) Affidavit \‘\:\“_!‘,,‘_\"_'ég;,,c VERONICA URQUIDI

S9"A %z Notary Public, State of Texas

E_‘u;_)‘?k@: Comm. Expires 06-22-2027

NOTARY STAMP/SEAL ':.,,”ﬁf:“\\s“ Notary 1D 134420474
_F' ==ssSe _—
Sworn to and subscribed before me by (J/).Q ‘J'_\'#':M—Q 64 a3 S}—\ this the a ::)_ day of \5 Jr3 e ;
20 , to certify which, witness my hand and 570f office.
2 L - eron es (draid. wotery Rble
N . T 7

Signature of officer adm'nistﬁﬁﬂ_‘gth Printed name of officer admlmsteri(g)oath Title of €#fcer 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

Anabel Vela
2 Office Held

Anthony ISD Board Trustee

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

M/

Date Received

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

N7

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 _ u /77 Description of Gitt ___ A/ /A
Date Gift Accepted 7 Description of Gift /\.///?

Date Gift Accepted 1./ /77 Description of Gift /‘-/// 1

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | ackpowledge that the disclosure applies
to each family member (as defined by Section 17 (2), Local Government Coge) of this local government officer. |
also acknowledge that this statement covers the /A 2-month "176.003(a)(2)(B), Local

period described ctio
Government Code. /é{/] y _(7

—

Signature of Local Government Officer

ither option below:

I”
In

(1) Affidavit

iy,
o,

\\\

NOTARY STAMP /SEAL

Notary ID 134420474

pe st =
‘| Sworn to and subscribed before me by gg nie g ﬂ _‘@/ﬂ_/c_ this the Q : 2 day of 31 }/‘-'LQ
20 _ 32— tocertify which, witness my hand and se:Vofﬁce.
Signature of officer administeringoa Printed name of officer adminidisfing oath Title of o%cer 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
Maria Garcia
2  Office Held

Anthony ISD Board Trustee
'|3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code /L/ /}4_

Date Received

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

with vendor named in /‘ﬁ

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 _ A/ //7 Description of Gift /Z//ﬁ/

Date Gift Accepted Description of Gift /L//#

Date Gift Accepted __AJJ A—  Description of Gift AL/t

(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. ?J)
‘h\w@u ;f ocnda)

Slgnature of Local Government Officer

— ither option below:
o SN, VERONICA URQUIDI
(1) Affidavit §§ ___Nmary Public, State of Texas
%’%*ﬂ@ Comm. Expires 06-22-2027
NOTARY STAMP/SEAL ”mﬁfu\\“ NO(&F\[ 1D 134420474
.
Sworn to and subscribed before me by [ Xr. e ¢ ACC i € this the QQ_ day of S -

20 l%hf)g . to certify which, witness my hand and seVche.
Faers . J’ ’/ (lc / /b'};rﬂ‘ [/07{6‘/-/ )Qzé/f&

Slgna{ne of officer admmlstenngéﬁ? Printed name of officer admmm g oath Tltte ofefficer 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 P T
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 178, Local Government Code.

1 Name of Local Government Officer

Cynthia Ramirez
2 Office Held

Anthony ISD Board Vice President
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code /

w2

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named/i:1/it7m 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 /1//4 Description of Gift /L/A?
Date Gift Accepted Description of Gift ,-1//,4

Date Gift Accepted /v 7 Description of Gift /l//ﬂ'

(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 pefio d by Section 176.003(a)(2)(B), Local
Government Code.

§gnatu of Locd| Gavernment Officer
Please complete either option b;bw‘j:

(1) Affidavit \;‘,:A"";,g VERONICA URQUIDI

é‘:"é’#k ({-:’:_N tary Public, State of Texas
2/'1)‘:._ %*_3’\5 Comm. Expires 06-22-2027
NOTARY STAMP /SEAL g S Notary ID 134420474

Sworn to and subscribed before me by ( V»Jf’h'f i e 32— this the (3/) D day of TUN,.Q

20 & . to certify which, witness my hand and seal one )
/— ,e/&{‘/%“_ﬂ 2 (onice, /,/;;u. ,L/szfrf ,pc/é//(_

Signature of officer administéring oath Printed name of officer administeri a.th Title of*dfficer 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.

1 Name of Local Government Officer

Date Received

Luz Rodriguez
2 Office Held

Anthony ISD Board Trustee
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code r’j/’q_

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
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 I\J /A' Description of Gift

!
Date Gift Accepted A [ /3 Description of Gift

Date Gift Accepted A)/ Q 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), Lacal Government Code) of this local government officer. 1
aiso acknowledge that this statement covers the 12-month pericd described by Section 176.003({a)(2)(B), Local

Government Code. 5 =

“Signature of Lagal Government Officer

ption below:

VERONICA URQUIDI
z Notary Public, State of Texas

Comm. Expires 06-22-2027
Notary 1D }_34420474

Sworn to and subscribed befare me by LGl E rOCk/S’fU :.?_. this the / (ﬁ day of \) J /L,L

20 ) ~to cerllfy/wl}'m, witness my hand and seal of office. d
/f b_c//iﬁ—-ﬂ %ﬁm{a L /é;\r//'f‘,/; Ao ery Abfsc
ath

Signa‘tfre of officer administ&rin

(1) Affidavit

NOTARY STAMP/SEAL

Printed name of officer admlrét‘éring oath Title %fﬁcer 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.stale.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

Sylvia Chavez
2 Office Held

Anthony ISD Board Trustee
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code
s

Date Received

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 IH-

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 U/ / ?E Description of Gift __ 4/ //4
Date Gift Accepted _4 // d Description of Gift y\///?‘

Date Gift Accepted g//‘5 Description of Gift N/A

(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@”} eriod described by Section 176.003(a)(2)(B). Local

Government Code.
043'37

\ S'rgnahse@gl Gavernment Officer

ither option below:

(1) Affidavit

NOTARY STAMP/SEAL

S
Sworn to and subscribed before me by S’)/ Jie a 1L 2 this the _(25_ day of J et L
20 ; rtify which, witness my hand and s?f office.

,/z/f,l,\__/é,,; A Veranice. /,/-;J fotery bl
Signature of officer adf'nﬁ’iste ng-dath Printed name of officer admin{sigring oath Title dfgfficer 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




