Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of 2

https://www.cthics.state.tx.us/data/ forms/conflict/CIS.pdf

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

ZolChaRy Yo Nt

2 Office Held

RISD Schewl Bartrd Vice-Presdentt

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

Code [\,\/A (D) Sheict

Date Received

H

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

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 [\'\/Ar
Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N / A

(attach additional forms as necessary)

(-]

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 acknow%e'that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Governmgm Cod
/qfu /M VYV Hatm

S|gr%e of Local Government Officer

7

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by %Olm RY Va h—)—ﬂr this the ;;i ! day of S ],_l l\[ ,

L to certify which, withess my hand and seal of offlce

Ql 1 w()umhnm Lilly Cutierrez. Note py

Signature of offiger gdministering oath Printed namJof officer administering oath Title of officer adm|n|stenng 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 ,onthe _ - 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

06/20/2022, 3:18 PM




Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of 2

LOCAL GOVERNMENT OFFICER CONFLICTS FormM CIS
DISCLOSURE STATEMENT

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

https://www,ethics.state.tx.us/data/ forms/conflict/CIS.pdf

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

Robep+ Jones

2 Office Held

RISD S| Bewvipd TRuUsTee $H2

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

CodeN /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 Description of Gift N/A
Date Gift Accepted Description of Gift N /A“
Date Gift Accepted Description of Gift N/A

(attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month_period described by Section 176.003(a)(2)(B), Local
Government Code. / ’ 7%‘
6 / Signature of Local Government Officer
of Texas
o 2024 f Please confplete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E [ i Z Q+ AN l 2) IQ§ this the Z’ﬂ day of d,{ \\/

20 7—-2— , to certify which, withess my hand and seal of office.

Ol Outinnay g Litey CUTIERREZ Notzry

Signature of o‘(;.c_e/admmlstermg oath Printed name of officer administering oath Title of officer admimstenng 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

06/20/2022, 3:18 PM



Form CIS (Local Government Officer Conflicts Disclosure Statement)... https://www.ethics.state.tx.us/data/forms/conflict/CIS.pdf

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 =7 .

. . . . . ate Received
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

SOYU\/ Villaaprea!

2 Office Held

RISD Sohool RBenmird Presidardt 383

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 N//Af
Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N/A

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-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 l this the Zg‘m day of du l\lf
ZLk , to certify which, witness my hand and seal of office.

'OAHM)(MM\M LiLly GUTIEREEZ N otz

Signature of o‘Qgg} administering oath Printed name of officer administering oath Title of officer agministering oath

(2) Unsworn Declaration /K

My name is 5‘0‘ i)c/u l /~//('{/ /¢ (’/ , and my date of birth is - f:‘t/b// 7 L7955
; ) 2 o~ > ; . /- <
My address is é/—é CA b 4 : /{mzj 2 TA L5, U S F
(street) (city) (state)  (zip code) (country)
Executedin A s/ 5 County, State of 771;41,’5 ,onthe =75 day of Jét/h , 20074
: (moy%) (vear)
Se=tgZ / Ll lei s

Sigp;?ﬁre of Local Government Officer (Declarant)

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

1 of2 06/20/2022, 3:18 PM



Form CIS (Local Government Officer Conflicts Disclosure Statement)... https://www.ethics.state.tx.us/data/forms/conflict/CIS.pdf

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

Cheistine Pamivez

2 Office Held

RISD SCheol Beoird TRUSTEC F4

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

ode 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/f_\

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 Received

Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N //)<
Date Gift Accepted Description of Gift N /A

(attach additional forms as necessary)

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

,véﬂvemmen.t:Codf kkl P & /\( —

Signature of Local Goxﬁrnment Officer
N

P ——

T N —

Please complete either option below:

T ———

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ( h}’ fﬁ‘hne/ R&WYH(CZ— this the Zfzm day of gl nl S.,, ,

Z L , to certify which, witness my hand and seal of office.

I OU b LiLLy G ERBEZ NstzRy

Signature of oNjces 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 o) , 20(year) .

Signature of Local Government Officer (Declarant)

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

1 of 2 06/20/2022, 3:18 PM



Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of 2

https://www.ethics.state.tx.us/data/ forms/conflict/CIS.pdf

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 ,
. . ! . . ate Received

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

Jamie Rios

2 Office Held

RISD Sohewl Baoid S pebipy D

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

N/ 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//\(

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).

4

Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N /,Ar
Date Gift Accepted Description of Gift N / A

(attach additional forms as necessary)

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

:,_,,,,,,_10 each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acT(nowledge thaf»m tatement covers the 1 onth period descrlbed by Section 176.003(a)(2)(B), Local

ot Government Code. . ’B
nm. | \ NAAL L/

Signature of Local Government Officer

4 .'
I
]

T ———— eintingbating |

. i
P A s J § \

'Piease complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by wm ]C 905 this the Z:Z*h day of du ‘ JV
20 L , to certify which, witness my hand and seal of office.
\@mwo@m,m 04N 1y GUTIERRED Notary
Signature of office\gdministering oath

Printed name of officer administering oath Title of officer adminiéering 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

06/20/2022, 3:18 PM




Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of 2

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

https://www.ethics.state.tx.us/data/forms/conflict/CIS.pdf

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

QQ Nr 35[ E&}B 7
2 Office Hel

RIsD Sohrel BPootpd TRustee H b

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.

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 N/A
Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N /A

(attach additional forms as necessary)

P

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

5 i i ~Government-Code: T o
, H flteee LT\ T
; ' / Signature of Local Government Officer
} v
it v 7 Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL m nh y Esm qu
Sworn to and subscribed before me by Eﬂm_\_pr__ this the 25 day of \_Ju l>/

20 2; L , to certify which, witness my hand and seal of office.

QMg Ouhinhess Liliy CUTIERREZ Notzipy
Signature of offidgr gdministering oath Printed name of,officer administering oath Title of officer ad(ninistering 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

06/20/2022, 3:18 PM




Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of 2

https://www.ethics.state.tx.us/data/forms/conﬂict/CIS.pdf

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

et Cutierrez

2 Office Held

RISD Sohes| Besipa TRustkes 3+ F

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

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.

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 N/A—
Date Gift Accepted Description of Gift N/A
Date Gift Accepted Description of Gift N/b(

(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

\{; Hid It

'SE;nature of Local Goyerament Officer

Please complete either option below:

(1) Affidavi

NOTARY STAMP/SEAL

Swomn to and subscribed before me by Lﬁh (%H’l F‘VTC‘% this the 25—!4’1 day of (JU ' \/
20 kq’__ , to certify which, witness my hand and seal of office.

W L Quhamih ey LILLY GUTIERREZ Note RN

Y
Signature of °ffi0é‘@9)ﬂini51efin9 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

06/20/2022, 3:18 PM




Form CIS (Local Government Officer Conflicts Disclosure Statement)...

1 of2

https://www.cthics.state.tx.us/data/forms/conflict/CIS.pdf

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

Hector. Tomi murn

2 Office Held

RISD SUDOIch'\’@moI@rmL

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

Code N/A

Date Received

with vendor named in item 3.

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

Description of Gift '\\/A

Date Gift Accepted

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).

Description of Gift N/A

Date Gift Accepted

Date Gift Accepted Description of Gift N /A

(attach additional forms as necessary)

P s S —
’ 1'7‘“

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. |

Please complete either option below:

_— T —— e — ,_
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Signature of Local Government Officer

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Pt ostry Govemmem Q,_ﬂ
e D
: ' {

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

(QA\\WOK\/I‘MhhM\ Ll v QUTIERREZ

HC@QL@QQ:&%M wis e 2D qay or_ U ly

Noteiry

Signature of offlcer aumlstenng oath Printed name of Offlc(-,l r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officer admlnlsterlng oath

My address is , .

(street) (city)

Executed in County, State of , on the day of

(state)

(zip code)
, 20

(country)

(month)

(year) '

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020

06/20/2022, 3:18 PM



