LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and tiling 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

Chvis Silvoy

2 Office Held

School Boovd Trustee.

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

" Glholson TSD

Data Recawved

a 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’

s 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 Gilt
Date Gift Accepted Description of Gift _

{attach additional forms as necessary)

] SIGNATURE | swear under penalty of perjury that the above stalement is true and correct. | acknowledge thal the disclosure applies
to each family member (as defined by Section 176.001(2), Local Governmenl Code) of this local government officer. |

also acknowledge thal this stalement covers the 12-month period described by Seclion 176.00 (a)(2)(8). Leocal
Government Coda. % .
far i A Z ¢ 7

- , :
Signature of Local Government Officer

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 . tocertify which, wilnass my hand and seal of office.
Signalture of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is A’f{?;'pff,[/[,q /’% ﬂ%f[{ and my date of birth is /%?/‘,/f‘l?} /;‘/"..?

My address is Y/ Pz JZA” f‘ﬂ.ﬁr/;@' .d/' : L ale f/{‘ ‘ 257& é;égﬁ_
(street) (city) (state)  (zip code) (country)
Executed in ﬁi %ﬂ){gﬂ_ ___ County, State of T’X .on the /,.7 day of 7 .20 gjé

onth) (year)

W7 W

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www, ethics. state.lx.us Revised 8/17/2020







LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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 Dale Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Jomes Stevens

2| Office Held

Sehool Board Trustee

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

Bholeon ISD

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 Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted _ Description of Gift

(attach additional forms as necessary)

6] AFFIDAVIT

| 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 govemnment officer. | also acknowledge that this statement
covers the 12-manth period described by Section 176.003(a)(2)(B), Local Government Code.

i —

/ Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

A
Sworn 1o and subscribed belore me. by the said &" ‘Q Ll, _l ‘:%d _ _ o , lhis the ! )—}k" _ day
of 3%‘;_ : .]LQ:’ 20 2 \ . to certity which, witness my hand and seal of office =

Signature of officer administering oath Printed name ot officer aaminiatering ogim Title ol officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11/30/2015






CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questfonnaire is being filed in accordance with Chapter 176, Local Government Code. by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meels requirements under Section 176.006{a).

Date Received

By law this questionnaira must be filad with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor bacomes aware of facts that requira the statement to be
filed. See Section 176.006(a-1). Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.0086, Local Government Code. An
offense under this section is a misdemeanor.

l.] Name of vendor who has a business relationship with local governmental entity.

2

2] D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing autherity not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurale.)

3] Name of local government officer about whom the information is being disclosed.

Jomes Stevens

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, fram the }endor?

D Yes E No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity? /

[ ] ves rz No

—5-] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

N A

[-__l Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7 /% j"/_.__—-————w T 13- 2|

)idﬁalii’re of vendor doing business with the govarnmental entity Date

6]

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015







LOCAL GOVERNMENT OFFICER

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 Date Received
in accordance with Chapter 176, Local Government Code.

FORM CIS
CONFLICTS 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

1| Name of Local Government Officer

David WalKer

£| Office Held

Schoo\ Boord. Trustee

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

Giholson TSD

with vendor named in item 3.

N [A

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

HOLLI BOYD

My Notary ID # 120979362

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)
5] ArFIDAVIT

| 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.

‘Mw«;’ it ——

Sighatura of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ¥EQL L& Q’ CL_&_CL i _—

20 -’1\ , to certify which. witness my hand and seal of office

‘Nﬂﬁmm c(\ah)wuwf Hather Mclavdneu  Superivttendent

this the 742(&/ ___ day

Signature of officer administering oath

Printed name of officer administering n‘Jh Title of officer administering oath

Form provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 11/30/2015







CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This quest:lcmnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this ques;ionnaire must be filed with the records administrator of the local governmental entity not later
lban the 7th business day after the date the vendor becomes aware of facts thal require the statement to be
filed. See Section 176.0086(a-1), Local Government Code.

A vendor commils an offense if the vendor xnowingly viclates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

2] . . -
D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

David WalKer

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
ClQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

[:' Yes ’z No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government cfficer or a family member of the officer AND the taxable income is not received from the

local governmental entity?

[ ] ves IjNo

- Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

N [A

Check this box it the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2){B), excluding gifts described in Section 176.003(a-1).

',Pﬁ()u,p—-« 7-/13 -202)

Signature of ve! rjomg business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015







LOCAL GOVERNMENT OFFICER

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 Date Recewvec
in accordance with Chapter 176, Local Government Code.

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.)
This guestionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

1

Name of Local Government Officer

Michelle Giootes

ﬂ Office Held

Sthool Booual Trustee

3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
Giholson Tsp
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 Description of Gift
Date Gift Accepted Descriplion of Gift
Date Gift Accepted Description of Gift I

(attach additional forms as necessary)

AFFIDAVIT

| 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 statement

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

5 | % : N
bworn 10 and subscribed before me, by the sad \D l\v’k w — s , this the _ L _ day

,20 1 \ , to certily which. witness my hand and seal of office
Signature of officer administering oa o) Printed name of officer administering dath Title ol officer administering oath

Form provided by Texas Ethics Commission www. ethics. state.tx.us Revised 11/30/2015







CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

This questicnnaire is being filed in accordance with Chapter 176, Local Gavernment Code, by a vendor wha
has a business relalionship as defined by Saction 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Seclion 175.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commuls an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

‘_I Name of vendor who has a business relationship with local governmental entity.

7]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Michelle Goates

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

D Yes ‘ZLI No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

I:’ Yes m No

3 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

6

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

H -
Dj—/3- 202/

iness with the governmental entity Date

Signatur verklor doing b

Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/30/2015






LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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 Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Richard Caldava

2| Office Held

School Board Trustee

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

Gholson TSD

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 Accepled Description of Gift
Date Gift Accepted Descriplion of Gift
Date Gift Accepted Descriptien of Gift

(attach additional forms as necessary)

6] AFFIDAVIT

| 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
overnment Code) of this local government officer. | also acknowledge that this statement
overs the 12-month period descnibed by Section 176.003(a)(2)(B), Local Government Code

i S

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

NN ~ Js
Sworn lo and subscribed before me, by the said i 1 = —y tREmthe g Cay
Si@ . z202)

‘ .S . to cenify which, witness my hand and seal of office.

Walﬁmmc@l}dww Heather M(,CahLmu Su,per'wﬁwdm;t

Signature of officer administering oath Printed name of officer aagministering oa Title ol officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11/30/2015







CONFLICT OF INTEREST QUESTIONNAIRE FOrM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as delined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity naot later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly viclates Section 176.006, Local Government Gode. An
offense under this section is a misdemeanar.

1] Name of vendor who has a business relationship with local governmental entity.

2

2] I:] Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Richard Caldara

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

[ ] ves [ /] no

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction

of the local government officer or a family member of the cfficer AND the taxable income is not received from the
local governmental entity?

|:| Yes E No

5] Describe each employment or business relalionship that the vendor named in Section 1 maintains with a corporation or

other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or mare.

N A

D Check this box if the vendor has given the local government officer or a family member of the officer ane or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003{a-1).

Y P 9.3 -2

Signature of vendor doing business with the gavernmemal entity Date

7]

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015







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

2 Office Held

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

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 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 of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
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



LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form. A "local
government officer” is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
alocal governmental entity who exercises discretion in the planning, recommending, selecting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the local government officer filing this statement.

2. Office Held. Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code. Enter the name of
the vendor described by Section 176.001(7), Local Government Code, if the vendor: a) has an employment or other

business relationship with the local government officer or a family member of the officer as described by Section

176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer

one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or c) has a family relationship with

the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3. Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
invalue.

6. Signature. Signature of local government officer. Complete this section after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Local Government Officer” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Local Government Officer (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Local Government Code § 176.001(2-a): “Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a

family member of the officer that results in the officer or family member receiving taxable income,

other than investment income, that exceeds $2,500 during the 12-month period preceding the

date that the officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

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 Offlcer

zoﬂKﬂeLl “Reese." Gootes
Selool Poovd Trustee

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

™ Gholson ISD

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

Date Received

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 lea S()
Date Gift Accepted Description of Gift S&

Date Gift Accepted Description of Gift C\,H'mﬁd r@mft

(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 W

/ Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
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



LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form. A "local
government officer" is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
a local governmental entity who exercises discretion in the planning, recommending, selecting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the local government officer filing this statement.

2. Office Held. Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code. Enterthe name of
the vendor described by Section 176.001(7), Local Government Code, if the vendor: a) has an employment or other
business relationship with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer
one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or c) has a family relationship with
the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3. Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
in value.

6. Signature. Signature of local government officer. Complete this section after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Local Government Officer” (an electronic signature is not acceptable) and your signature will be

notarized, or (2) sign above both lines that say “Signature of Local Government Officer (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Local Government Code § 176.001(2-a): "Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a

family member of the officer that results in the officer or family member receiving taxable income,

other than investment income, that exceeds $2,500 during the 12-month period preceding the

date that the officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



Date Run: 09-17-2025 12:11 PM Vendor Check Inquiry

Cnty Dist: 161-925 GHOLSON ISD Page: 1 of 2
File ID: 5
Vendor Nbr: 04270 Vendor Name: GOATES, KELLY MAURICE Addr:
Status: Active Doing Bus As: 871 RIVER ROAD
WACO, TX 76705
Check Dates From: To: 12-31-9999
PO/PA Acct
Check Date Check Nbr Nbr Account Code Invoice Nor  Per  Net Expend Amt Liquidated Amt  File User ID
Reason D
09-13-2024 022170 012290 199-51-6249.00-101-599000 0242402 09 500.00 00 5 KTORCOLETTI
HVAC Maintenance
09-13-2024 022170 012291 199-51-6249.00-101-599000 242401 09 455.00 .00 5 KTORCOLETTI
HVAC Maintenance/Service
Totals for Check # 022170 955.00 0.00
10-07-2024 022265 012376 199-51-6249.00-101-599000 0242403 10 65.00 .00 5 KTORCOLETTI
CK HVAC AG Room
10-07-2024 022265 199-51-6249.00-101-589000 0242403 10 65.00 00 5 KTORCOLETTI
CK Cafeteria HVAC System
10-07-2024 022265 199-51-6249.00-101-589000 0242404 10 97.50 00 5 KTORCOLETTI
HVAC Wire Cndnst Pump
10-07-2024 022265 199-51-6249.00-101-599000 0242405 10 65.00 00 5 KTORCOLETTI
HVAC Run Capacitor Princ
Totals for PO/PA # 012376 292.50 0.00
Totals for Check # 022265 292.50 0.00
11-04-2024 022340 012471 199-51-6249.00-101-599000 0242407 14 65.00 .00 5 KTORCOLETTI
Replaced Water Filter Cafe Ice
11-04-2024 022340 012484 199-51-6249.00-101-599000 0242406 11 65.00 00 5 KTORCOLETTI
HVAC Workroom Limit Switch
Totals for Check # 022340 130.00 0.00
01-20-2025 022502 012645 199-51-6319.00-101-599000 01 43.28 .00 5 KTORCOLETTI
Rmbrse Elec Heaters KG
02-14-2025 022537 012684 199-51-6249.00-101-599000 0242410 02 780.00 00 5 KTORCOLETTI
HVAC Repair KG Room
02-14-2025 022537 199-51-6249.00-101-599000 0242411 02 162.50 .00 5 KTORCOLETTI
HVAC Repair Workroom Room
Totals for PO/PA # 012684 942.50 0.00
Totals for Check # 022537 942.50 0.00
03-07-2025 022592 012732 199-51-6249.00-101-599000 0242413 03 520.00 00 5 KTORCOLETTI
HVAC Supplies PK Heat
03-07-2025 022592 199-51-6319.00-101-599000 0242412 03 65.00 00 5 KTORCOLETTI
Gym - North East Unit Repair
Totals for PO/PA # 012732 585.00 0.00
Totals for Check # 022592 585.00 0.00
07-14-2025 022817 012996 199-51-6249.00-101-599000 0242415 07 198.75 00 5 KTORCOLETTI
A/C Repair Workroom
08-11-2025 022875 013039 199-51-6249.00-101-599000 0242416 08 300.00 00 5 KTORCOLETTI
A/C Repair Boys Locker Room
08-11-2025 022875 199-51-6249.00-101-599000 0242417 08 112.50 00 5 KTORCOLETTI
A/C Repair Principals Office
08-11-2025 022875 199-51-6249.00-101-599000 0242418 08 187.50 00 5 KTORCOLETTI
A/C Repair DAEP/ISS
Totals for PO/PA # 013039 600.00 0.00
Totals for Check # 022875 600.00 0.00






Date Run: 09-17-2025 12:11 PM

Vendor Check Inquiry

Cnty Dist: 161-925 GHOLSON ISD Page: 2 of 2
File ID: 5
Vendor Nbr: 04270 Vendor Name: GOATES, KELLY MAURICE Addr:
Status: Active Doing Bus As: 871 RIVER ROAD
WACO, TX 76705
Check Dates From: To: 12-31-9999
PO/PA Acct
Check Date Check Nbr Nbr Account Code Invoice Nbor  Per  Net Expend Amt Liquidated Amt File User ID
Reason 1D
08-25-2025 022931 013098 199-51-6299.00-101-599000 0242420 08 675.00 .00 5 KTORCOLETTI
HVAC - Repair different units
Grand Total 4,422.03 .00

End of Report






