
LOCAL GOVERNMENT OFFICER CONFLICTS FORM CISDISCLOSURE 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 USEONLY 1
This is the notice to the appropriate local governmental entity that the following local Date Receivedgovernment 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 GovernmentOfficer

*TF/V*TReVPYL OCC RECEIVED AT
2 Office Held APR 3 '23 PM4: i4-4*4 (14k geer- Ajtwilb.4-46Lha<AEht
3 Name bf vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code 1-2/thlqjhd-
4 Description of the nature and extent of each employment o other business relationstlig and each family relaUonshlp

with vendor named In item 3. L.*Uck.Fishek haA a cow¥,aet· LO r:W'•-c#1€. 6-1? R-
410&0.-I WaA<*4 46-1-£#480%Shay- pric¥ 4044 641%*1¥¥1£9($ A+-C,>A' ih..do:£].
5 List glfts accepted by the local gov#idnent o#icer and any family me,%ber, R agglegate 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 statem,nt is true ar?,correct. 1 acknowledge that the disclosure applies
to each family member (as defined by Section 176.*i (2), Locajgovernment Code) of this local government officer. I
also acknowledge that this statement covers the 1?month pe01 described by Section 176.003(a)(2)(B), Local
Government Code.

<Sig?tre of Local Government Officer

?mblete eithe 01*!glh below:
AMMIE CALDERON

(1)Affidavit :Yl/:*i My Notary ID#131666008
Expi-Sept,mber13,2026

NOTARY ST

Sworn to and subscribed before me bv this t day of
20 h ch,winess y ha dandsealofoffice

C.Acg ,3/)(730*4-j-3??thut01\dubn hepkFxic /1599&*A.*
n?ture of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unswom 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


