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

. . ' o Date Received
government officer has become aware of facts that require the officer to file this statement ele Recelve

in accordance with Chapter 176, Local Government Code. 02 l 19 , 2021
1 Name of Local Government Officer @ 4 3—,
2 Office Held '

Cty Clex k
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code Conchio Propanej FRA/STT; cLMWD: Uiviela Larwon
QLoundseapey, Coveho Valley Eleetvic; Txoo T, @avistova | £SD

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. ugloand’s VNS'\V\CSS; Pinnacle Sp vy g UL, NAS received

MNme, N XS o8 $2Z50° \in WA pviov 2 Yisiaing froma e veviders a6 liated w /(o

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 Sectign 176.093(a)(2)(B), Local
Government Code. / b4
AU
vc nature of Cocal Govgrw Officer

Rlease complete either option below:

RO HEATHER STASTNY

E"’é”' ic, S f Texas
-z Notary Public, State o

(1) Affi

'—_;:55_. _“_és Comm. Expires 12-15-2024
GETANP/ SRAtary ID 125973446

411153

Sworn to and subscribed before me by UUIML U\J ‘HVH:LLLCU this the 1q day of E ( b[ H(][ % ,

20 2.| , to certify which, witness my hand and seal of office. J
(hataotyuy, Reather Stasiny Depudu, Cidy Uere

7
Signature of officer adm“’@*efing oath Printed name of officer administe\‘i)\g oath 'Il;tle ofdfficer adjministering oath

(2) Unsworn Declaration

N

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)

SA.

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 6}&’] [9094
Sf:q)}\en Raris - C\q‘ﬁ Coh\c_% W )
2  Office Held

Stomweker Suprintendent-

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

Shanren Medical Center = ’k@t«\o\\c Servieas

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. D«u‘\dfhrq‘nr Q Ne Tabler (£ Skphew Quhlr: ¢ WoBlk a3 a Nuise fr

Srernon - Jegn St 13 Ne Pl oF Skepbow T wosile for Rpulblic

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
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 Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-mgnth period described by Section 176.003(a)(2)(B), Local
Government Code. f ‘ { C : Q/

Signature of L@cal Government Officer

i

§sTARleasd

3 HE'N'T‘NT com plete either option below:
Vstany Bublic. State of Texas
VL drRmnexBRites 12-15-2024

NN&tpND IR 525973446

NOTAR
Sworn to and subscribed before me by SJCJ‘OVWY] C)DY\\U\A) this the 27 day of l “% ;
20 9’ ‘ , to certify which, witness my hand and seal of office.
Unpraptvug Heodiur Shagtng Deputy Gy U
Signature of officer adminigering oath Printed name of officer administeﬁf{g 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 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

Patrick Frerich
2| Office Held

Assistant Director of Operations

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

Mueller, Inc.

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

Adam Frerich, Sales for Mueller, Inc. - Relationship: Brother

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 Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6

AFFIDAVIT I swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
overs the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

ANN M PIERCE
Notary ID #128420440

My Commission Expires " «
October 19, 2022 W A
7/

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \Pa } i ,‘(, l\’rgf/l Cl/[ , this the ’7 -H/{ day
of 0 (’}ﬂ b ZY , 20 Z 1 , to certify which, witness my hand and seal of office.
A hu M. P it Aast By
/| \ % N
f o bogl Ann . ieyte ditd 1601, I,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




