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

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

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 Description of Gift

Date Gift Accepted Description of Gift

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 Gavernment Caode) of this local government officer. |
also acknowledge that this statement covers the 12-month period des?ed by Section 176.003(2)(2)(B), Local

Government Code. Z
A ( —

Si%@ure of Local Government Officer

Please complete either option below:

(1) Affidavit SR B/, VERONICA URQUIDI
S A 8% Notary Public, State of Texas

Comm. Expi -29..
NOTARY STAME/ SEAL Xpires 00:22.2027

Sworn fo and subscribed befare me by /j/kﬁ this the / . 5_ day of 4} i / .
20 A , fo certify which, withess my hand andrseal of office.
5 oA “ Veronica [ /‘9 fally AN C &

L
Signature of officer ade_’gﬂginQ oath Printed name of officer adéﬁ}isiering oath Title of off@zgainislermg 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 s
(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 Vice President

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

Date Recesived

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 Description of Gift

Date Gift Accepted I\] , B Description of Gift

Date Gift Accepted N 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 thal this stalement covers theA2-month period describ ectiop 176.003(a)(2)(B), Local

Government Code.

Signature of Local (?overnmem Otficer

Please complete either option below:

\;x”':;; VERONICA URQUIDI
.n_ Notary Public, State of Texas
25 Comm. Expires 06-22-2027
Notary ID 134420474

this the /5 day of /dﬂf)"/ / ‘

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by /4/(}(,2[7

IQQ& to cemfywhlch witness my hand and seal of office.
//,c_m / AL / Qronice. |/ /"Q—u,o// /(/quof‘f—/

31gnature of officer admmlsaiﬂg oath F'rmted name of officer admlméerﬁg oath Title of officer adﬁs‘:ering 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




DISCLOSURE STATEMENT

LOCAL GOVERNMENT OFFICER CONFLICTS

FORM CIS

(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.

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.

OFFICE USE ONLY

1 Name of Local Government Officer

Christine Singh

2 Office Held

Anthony ISD Board Secretary

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

Date Received

NOTARY STAMP /SEAL f,‘),é‘”"c';i“

3 ; %z Notary Public, State of Texas
2. PN S95 Comm. Expires 06-22-2027

)
e

Notary ID 134420474

Sworn to and subscribed before me by C/) LIS Fr@

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 Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted M{ e 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), Log overnment Code) of this local government officer. |
also acknowledge that this statement covers the 12-month pefiod degtlibed by Section 176.003(a)(2)(B), Local
Government Code. /{i

‘—gignature of Local Ggvlernment Officer

(1) Affidavit SWRva,  VERONICA URQUIDI

and seal of office.

O

which, witness my hand
i 2o

;ﬂg,g this the /R

L//iy‘% /,'c/}

day of /-Z//r/ Fd

Aorey oy

Signature of officer admini

(2) Unsworn Declaration

My name is

Printed name of officer acéﬂ(:s-terlng oath

, and my date of birth is

My address is

Title of officer, inistering aath

(street)

Executed in County, State of

(city)
day of

(state)

,on the

(zip code)
, 20

(country)

(month)

(year) ‘

Signature of Local Gavernment Officer (Declarant)

Form provided by Texas Ethics Cemmissicn

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
Cynthia Ramirez
2 Office Held

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

Code
N/A

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/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 A/ [(& Description of Gift

Date Gift Accepted /+ Description of Gift
Date Gift Accepted f ? 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 Cade) of this local government officer. |
also acknowledge that this statement covers the 12-7an egiod described by Section 176.003(a)(2)(B), Local

Government Code.

(1) Affidavit

A VERONICA URQUIDI
A~%% Notary Public, State of Texas
Comm. Expires 06-22-2027
Notary ID_134420474

NOTARY STAMP/SEAL

this the /47 day of /4%/‘ / .

Sworn to and subscribed before me by - =
20 Q L to certify which, witness my hand and 7 of office. 1
:4/‘-_. s VLsOrice Z//ﬁ J_,'(({/ IM)[C A A
Sighature of officer administefing oath Printed name of officer admi ring oath Title of off} dministering 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 i
(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

Date Received

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 I} Description of Gift
Date Gift Accepted 1 v & Description of Gift

Date Gift Accepted }Y A‘ Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is frue and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Cede) of this local government officer. |
alsc acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. \ |
%\m% ~p B (4,

Sighature of Local Government Officer

Ple

VERONICA URQUIDI
Notary Public, State of Texas
Comm. Expires 06-22-2027

Notary ID 134420474

(1) Affidavit

NOTARY STAMP/SEAL

L - rd
Sworn to and subscribed before me by /775?/‘/55 éﬁ/‘ﬂ /72 this the / S day of /‘Zﬁ’/ /
20 5§ gg , to cieyhich,witness my hand and seal of office.
gt Z oz 74 Ve ce. (//f"ﬁa;rj ‘ A Fory
Signature of officer admi g oath Printed name of officer adrnim(g{ering oath Title of officeé/minislering 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 ST
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
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

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 U 7+ Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted _ 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 Gevernment Code) of this local government officer, |
also acknowledge that this statement covers the 12-month perig

Government Code. =
57

ﬁature of Local Gov@éfu Officer

Please complete either option below:

(1) Affidavit

\IIUJ;',

hg.\f#o’/, VERONICA URQUIDI
e z No%ary Public, State of Texas
e ,., Comm. Expires 06-22-2027

«:\'
L- ? mmn\‘ Notary ID 1344204
Sworn to and subscribed before me by LA [

day of é V) - / ,
&
, to certify which, witness my hand and seal of office.

il - g [/L/‘ml,c-.: ///’\Q,n'a V_P)Zﬁ/‘c_/
' g oath Printed name of officer ac!mézt:rlng oath Title of folc%;‘;terlng oath

(2) Unsworn Declaration

ol 1 ll",‘,

,,‘;;ﬂ?f.'.'o;’t,

NOTARY STAMP/SEAL

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)
www . ethics.state.tx.us Revised 8/17/2020

Farm provided by Texas Ethics Commission




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
N/A

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/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 @ J\)/'ﬁ Description of Gift

Date Gift Accepted / Description of Gift

Date Gift Accepted ﬁ'Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penally 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 petiod described by Section 176.003(a)(2)(B), Local
Government Code. % «@b

\ Signatyre of al Government Officer

Please complete either option below:
~\;,;_'4f.{go,,, VERONICA URQUIDI

Rl WA Notary Public, State of Texas
Comm. Expires 06-22-2027
tary ID 134420474

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed befare me by

he / 55 day of /4’13’ / /
20 certify which, wntness my hand and sealofofrce

P.ah «—«._,/ Vo renice. Z//,hn 1l A ipfary

Slgnalure of officer admnr@ g oath Prmted name of officer admméi%;\g oath Title of officer inistering 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 3
(month) (year)

Signature of Local Government Officer (Declarant)
www.ethics.state.tx.us Revised 8/17/2020

Form provided by Texas Ethics Commission



