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
D, Stuart Kieschnick

Date Received

2 Office Held
Superintendent of Schools

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
Daie Gift Accepted Description of Gift
Date GIft Accepied 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 petied described by Section 176.003(2)(2)(B), Local

| Signature on File |

Signature of Local Government Officer

Government Code.

EDIE A, CESSNA Please complete either option below:

My Notary 1D # 12353286
Expires June 1, 2025
NOTARY STAMP /SEAL
Dr. Stuart B. Kieschnick
Sworn to and subscribed before me by this the 17th day of ]une
20 24 , to certify which, witgess my hand and seal of office.
4Signature on File | Edie A. Cessna Secretary to the Superintendent
Signature of officer 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 Gommission www.ethics_state.tx.us Revised 8/17/2020
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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

Bill Jardell

Date Received

2 Office Held

Assistant Superintendent of Human Resources and Operations

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 | 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 }?scribed by Section 176.003(a)(2)(B), Local

—TD

SH Signature on File

My Notary ID # 10618753 /Signature of Local Government Officer
Expires July 2, 2027

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Bill Jardell this the __ 11th day of___June
.,—2&1 34 , to ce?jty w{ﬂen,)witness ;ny hand and seal of office. Secretary to the Business
Signature on File ! Rebecca B Rash Manager
Signature of officer 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 2
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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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

Steven W Beagle

2 Office Held

Assistant Superintendent of Curriculum and Instruction

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 | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

ta 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-montln>eriod described by Section 176.003(a)(2)(B), Local
qvernment Code. “ i

Signature on File

REBECCA B RASH :
My Notary ID # 10618753
Expires July 2, 2027

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by __Steven W Beagle this the __ 11th day of ___June

2\0 h! 24- , to certn wh-?sh,)witness my hand and seal of office. Secretary to the Business
Signature on File b Rebecca B Rash Manager

Signature of officer 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
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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

Cohy  Meavx

2 Office Held

‘&\IS;\'\Q;s M‘M\wgcr’
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code
Gtellar Rank

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

,('ﬂ\\c,. (wm-ld\ ("\eawk\

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 1 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 period described by Section 176.003(a)(2)(B), Local
Government Code. | - =

Signature on File

Signature of Local Government Officer

Please complete either option below:

REBECCAB RASH

My Notary ID # 10618753
h
Sworn to and subscribed before me by CMAY ME-»X this the % day of bc‘mbv ;
se T & certifyywhicty withess my hand aﬂ'ﬁ;foﬁice. S
" | Jsign T h Pokoel ' o Kt & “
<Signature on File | XY Vo VS g ¢ A0 AWLYIO o 0o o,
Signature of officer administering oath Printed name of officer administering oath Title of officer adm\‘nmgg?ﬁrf

(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
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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
Melissa ] Wong

Date Received

2 Office Held

Business Manager

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 | 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 on File r
!/U ) Signature of Lodal Government Offiker

REBECCA B RASH Please complete either option below:
My Notary 1D # 10618753
Expires July 2, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Melissa ] Wong this the __ 11th day of ___June
20 24 , to cert'[fgj w‘ﬁ'lrEh}witnesls my hand and seal of office. Secretary to the Business
{  Signature on File 4 Rebecca B Rash Manager

Signature of officer 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
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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

’ Date Received
government officer has become aware of facts that require the officer to file this statement e Tecene
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Kenneth Litvik

2 Office Held

Director of Maintenance and Transportation
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 | 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 périod desgribed fsy Sectign 176.003(a)(2)(B), Local
Government Code. ’f. ’7Sﬁ /bj‘ff ﬁn

| Signature on File

Signature of Local Government Officer

REBECCA B RASH ) .
My Notary ID # 10618753 Please complete either option below:

Expires July 2, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Kenneth Litvik
] 24

this the __ 11th gay of  June

, to cer‘tifyjmhit‘:p,_v{itness my hand and seal of office. -
| Signature on File | Rebecca B Rash

Signature of officer administering oath

Secretary to the Business
Manager

Title of officer administering oath

Printed name 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)

day of , 20 .
(month) (year)

Executed in County, State of , on the

Signature of Local Government Officer (Declarant)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission Revised 8/17/2020
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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

Stephen Anthony White

2 Office Held

Assistant Director of Maintenance and Transportation

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 | 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 over@ month period described by Section 176.003(a)(2)(B), Local
Government Code. K\‘ S S\ d\ %‘ L

— Signature on File
\ Signature of D}ﬁ! Government Officer

REBECCA B RASH : _ )
My Notary ID # 10618753 Please complete either option below:

Expires July 2, 2027

NOTARY STAMP/SEAL

Stephen Anthony White

Sworn to and subscribed before me by this the 11th day of June

2o, 24 , to certifywhich;witness my hand and seal of office. Secretary to the Business
| Signature on File Rebecca B Rash Manager
Signature of officer 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
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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 w——
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
Tanisha Rene' Bodden

2 Office Held

Director of Child Nutrition
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 | 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 Secgfﬁ"}?ﬁ.ooa(a)(z)(B), Local
Government Code. =i y/ a

Signature on File

Signature of Local Government Officer

Please complete either option below:

REBECCA B RASH
(1) Afcavifie+: My Notary ID # 10618753
e Expires July 2, 2027
N
Sworn to and subscribed before me by Tanisha Rene’ Bodden this the _1__1t_h day of June
20 24 , to certjfy wpich, witness my hand and seal of office. Secretary to the Business
| Signature on File P Rebecca B Rash Manager
Signature of officer administering 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 ) ) i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Local Gavernment Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questiannaire 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 1 ,

X . . . . ate Received
government officer has become aware of facts that require the officer te file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Jerry Albanese

2 Office Held
Nederland ISD Board of Trustees

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.  IN/A

5 List gifis accepted by the local government officer and any famﬁy 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 Descrigtion of Gift
Date Gift Accepted Description of Giit
Date Gift Accepted Descripiion of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under panalty 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 govemnment officer, 1
also acknowladge that this statement covers the 12-month pericd described by Section 176.603(2)(2) (B), Local

Government Code.

_/'\ A . -
|Signature on File |
L o Sigrature‘ of Local Government Officer

EDIE A. CESSNA
My Notary ID # 12353288
Expires June 1, 2025

Please complete eithe goption below:

B S
THr

LTt

NOTARY STAMP /SEAL

Swom to and subscribed before me by _Jerry Albanese this the _L7th  ggy o June .

24 TR
20 , fo certify which, vw;t?ess my hand and seal of office.
AN : h Y

i n )
Signature on File | Edie A. Cessna

Signature of officer admlnls't—fh_ler[ng ca Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Secretary to the Superintendent

My name is ) , and my date of birth is
My address is . : . ;
(strest) (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.bx.us Revised 8/17/2020
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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 faw 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
Kay DeCuir

2 Office Held
Nederland ISD Board of Trustees

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 peticd 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

(atiach additional forms as necessary)

5} 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 Govemment Code) of this local government officer. |
also acknowledge that this statement covers the 12-month pefied de/sc\ribed by Section 176.003(=)(2)(B), Local
Govemment Code. S 4 4 B

Signature on File
l iignature of Local Govarnment Officer

Please complete either option below:

ROTARY STAMP/SEAL

Sworn to and subscribed before me by _ Kay DeCuir this the _ 17th day of June

20 24 , to Acenifywhich,witri\ess my hand and seal of office.
{Signature on File | Edie A. Cessna Secretary to the Superintendent
Signature of officer administering vath 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 ithe . 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
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LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions far completing and filing this form are provided on ithe 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
Tonya Mitchell

Date Received

2 Office Held
Nederland ISD Board of Trustees

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 initem 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)(2XB).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepied Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penaliy of perjury that the above statement is true and correct. | acknowledg\a that the disciosure applies
to each family member (as defined by Section 176.001(2), Local Gavernment Code) of this local government officer. |
also acknowledge that this statement covers the 12—month pericd described by Sectlon 176 003 Z)Woca[

Govemnment Code. C/ Slgnature on Flle

{_Signature of Locai Government Officer

EDIE A. CESSNA — || Please complete either option below:
My Notary [D # 12353286
Expires June 1, 2025
Sworn to and subseribed befors me by _ LONYa Mitchelt this the __17th day of June
24
20

to certify which, witness my hand and seal of office.
J Slgnature on Eile : | Edie A. Cessna Secretary to the Superintendent

Signaturs of officer administering cath

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)  (2ip code) {country}
Executed in County, State of ,onthe day of , 20 .
. {month) {vear)

Signature of Local Government Officer (Declarant)
Farm provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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. OFEICE 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 Gode.

1 Name of Local Government Officer
Suzanne Isom

Date Received

2 Office Held
Nederland ISD Board of Trustees

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)(E).

Date Gift Accepted Description of Gift
Date Giit Accepted Description of Gift
Date Gift Accepted Description of Gift

{aftach additional forms as necessary}

6 SIGNATURE 1 swear under penalty of perjury thai 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 officar. 1
also acknowledge that this statement covers the 12-month perlod described by Section 176.003(2){2)(B), Local
Government Code. | “

Signature onhFiIe

0 Signature of Lacal Govemment Cfficar
EDEA.CESSNA [} Please complete either option below:
( My Notary ID# 12353286 |}
Expires June 1, 2025
NOTARY STPJ’ SEAL
Sworn to and subscribed before me by __ouzanne Isom : this the _ 171D day of June
20 24 , to certify which, witnkss my hand and seal of office.
— . oy i .
. . ; Secretary to the Su
| Signature on File | Edie A. Cessna retary perintendent
Signature of officer 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
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LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This guestionnaire reflects changes made ta the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriaie 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 178, Local Government Code.

1 Name of Local Government Officer
Micah Mosley

Date Received

2 (Qffice Held
Nederland ISD Board of Trustees

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 initem 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 Gifi

(attach additional forms as necessary)

[ SIGNATURE | swear under penalty of perjury that the above statement is trus and coirect. | acknowledge that the disclosure applies

to each family member {as defined by Section 176.001(2), Local Govepgpment Code) of #his local government officer. |
also acknowledge that this statement covers the 12-month p % ;% ed/bv,%zeﬁ 176.003(a}(2)(B), Local

Governmert Gode. Signature on File

Signature of Local Gayérnment Officer

EDIE A CESSNA Please complete either option below:
My Notary ID # 12353286
Expires June 1, 2025
Swomn o and subscribed before me by __ Micah Mosley this the _ 17th day of June
20 24 , to certify which, witnes% my hand and seal of office.

| Signature on File [ Edie A. Cessna Secretary to the Superintendent

Signature of officer administering cath

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.stale.tx.us

Revised 8/17/2020
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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

Nicholas Phillips

2 Office Held
Nederland ISD Board of Trustees

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 initem 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 | 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. Y Signature on File

Signature\’ of Local Government Officer

EDIE A. CESSNA Please complete either option below:
My Notary ID # 12353286
Expires June 1, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ INicholas Phillips this the __17th day of June

20 24 , to certify whichTwitness my hand and seal of office.

= A~ - 2 3 Secretary to the Superintendent
[ Signature on File | Edie A. Cessna v g

Signature of officer 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
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LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next pags.)

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
Roya Scott

2 Office Held
Nederland ISD Board of Trustees

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 | 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), Lotal Government Code) bf thi
also acknowledge that this statement covers the 12-menth p;ra:l described'%ecﬁoﬁ
Government Code, '

1784

Signature on File
S'qrﬁtbr‘é of Local Government Officef d \)

EDIE A CESSNA Please complete either option below:
My Notary ID # 12353286

Expires June 1, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ ROya Scott this the _L7th  gay of  June

20 24 . to certify which, witness my hand and seal of office.

S — RN . . . Secretary to the Superintendent
| Signature on File | Edie A. Cessna ry p

Signature of officer administering cath 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 X X , ,
(street) (city) (state} (zip code) {country}
Executad in County, State of , ontthe day of i , 20 .
{month) {year)

Signature of Local Government Officer (Declarant)
Form pravided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 8/17/2020
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