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

Date Received

Cynthia Perez
2 Office Held

Secretary, 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 A 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 1 -mopth period described by Sectioh176.003(a)i2}(B), Local

Government Code.
Loatue oy
\) Signature of Local GovernnE Officer

Please complete either option below:

Comm. Expires 03-01-2025
Notary ID 190352-3

Sworn to and subscribed before me by CYNTHIA PEREZ this the 30TH _ day of _AUGUST \
20 _21 , i certify which, witness my hand and seal of office.
f/glu],‘, [ Agrmdin GRETAS RAMSDELL BUSINESS MANAGER
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
(2) Unsworn Declaration
My name is . and my date of birth is
My address 1s

(street) {city} (state)  (zip code) {country}
Executed in County, State of on the day of 20

(month) (year)

Signature of Locai Government Officer (Declarant)

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
Colby Bates
2  Office Held

Date Received

Vice President, 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, it 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).

N/A

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 Gove ent Code) of this local government officer,

also acknowledge that this statement covers the 12-month period gésc %gﬂm(a)(a(m Local

Government Code.
tLum/ofLaea‘T Government Officer

lease complete either option below:

—_—
‘\\;';&‘Y"éz,gf, GRETA S RAMSDELL
Fo .n- Notary Public, State of Texas
%'*w_‘{—’: Comm. Expires 03-01-2025
CI Notarv ID 190352-3

raee —_—

NOTARY STAMP/SEAL

COLBY BATES

Sworn to and subscribed before me by this the 30TH  day of _ALIGLST
2021 .t cemfy which, witness my hand and seal of office.
JM GRETA S RAMSDELL _ BUSINESS MANAGER

Signature of officer admlnrsterlng 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 s ; i

{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




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.

LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT
({Instructions for comptleting 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

Date Received

1 Name of Local Government Officer

Mason Martinez

2 Office Held

Member 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 vender named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).
: NFA e .
Date Gift Accepted Description of Gift )
Date Gift Accepted Description of Gift
Date Gift Accepted Descriptian of Gift
(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury thal 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 pgricd described by ion 176.003(a}(2)(B), Local
Government Code.

e A
‘\\z‘&:{?{g@ GRETA § RAMSDELL Signature of Local Government Officer
S8 “%% Notary Public, State of Texas
25 LLIFE Comm. Expires 03-01-2025 Please complete either option below:
“in D Notary ID 190352-3

NOTARY STAMP /SEAL

. MASON MARTINEZ
Sworn to and subscribed before me by

20 21 , taycertify which, witness my hand and seal of office.

Mf Amadi i GRETA S RAMSDELL
-

this the 30TH

day of _AUGUST

BUSINESS MANAGER

Signature of officer administering oath Printed name of officer administering ocath

(2) Unsworn Declaration

My name is and my date of tirth is

Title of officer administering oath

My address is

(street)
County. State of

{cty)

Executed in 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




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(tnstructions 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 1786, Local Government Code.
1 Name of Local Government Officer
Peter Duran

Date Received

2 Qffice Held
Title. Member, 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.

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-maonth period deseribed by Section 176.003(a)(2)(B}, Local
Government Code. - ; :

- o

j——%%—__—ﬁ"m

= ~Eignature of Local Government Officer

[T

SWWHm,  GRETA S RAMSDELL
-‘-'e‘f' ‘§.== Notary Public, State of Texas
THPNIEE Comm. Expires 03-01-2025

> Notery 1D 190352-3

Please complete either option below:

PETER DURAN

Swomn to and subscribed before me by this the 14" day ofSeptember
20_21 , to cerlify which, witness my hand and seal of office.
j MWM Greta 5. Ramsdell Business 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



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 governmentai 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
Shanna Castro
2 Office Held

President, Board of Trustees

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

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 Secticn 176.003(a)(2)(B).

Date Gift Accepted NEA Description of Gift
Date Gift Accepted Description of Gift o
Date Gift Accepted Descriptioneof 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

1o each family member (as defined by Section 176.001(2), Local Government Code| of this local government ofiicer.
also acknowledge that this statement covers the 12-month period described by Sectign 176.003(a}2}(B}, Local

Government Code. : JLA,E{J_;’} . N, “L]L_"{ 5

i Signature of Local Government Officer

Yri, GRETA S RAMSDELL Please complete either option below:

W%.Nmar\, >uhlie, State of Texas
N ‘ga&l}mm. Expires 03-01-2025

¥ €S Notary ID190352-3

) SHANNA CASTRO N
Sworn to and subscribed before me by this the _30TH  day of _AUGUST ,
cemfy which, witness my hand and seal of office.
Z;Eﬁ_:; ¥ GRETA S RAMSDELL BUSINESS MANAGER
Signature of officer administering oath Printed name of officer adrmmstenng gam Title of officer administering oath

{2) Unsworn Declaration

My name 15 and my date of birth is

My address 1s

{street) (city) (state}  (zip code) {country)

Executed in County, State of . on the day of 20
{moaonth) (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 FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflacts 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

Date Received

John Jones
2 Office Held

Member, 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).

N/A

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), Loca
also acknowledge that this statement covers the 12-month g
Government Code.

’.

]

. ignature al Government Officer
Wavhe,  GRETA S RAMSDELL . .

~§.%%% Notary Public, State of Texas lease complete either Gption below:

, PN 28 Comm. Expires 03-01-2025

Notary ID 190352-3

——
NOTARY STAMP/SEAL

JOHN JONES
Sworn to and subscribed before me by this the 30TH  day of _AUGUST

20

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

2
il T Ak GRETA S RAMSDELL BUSINESS MANAGER
éfign ature 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.state.ix.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

Date Receaived

Brenda Mungia
2  OQOffice Held
Member, Board of Trustees

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

Mungia Southwest LLC

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

Member of LLC; Husband Anthony Owner

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 N/A 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 govermment officer. |

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code. ! :i %
L f /4

Signature of Local Governfént Officer

omplete either option below:

;‘.:%‘J’J:,{;:,' ELIZABETH CANO ZAPATA
_52,- z Notary Public, State of T
'é"-* u';§ of Texas

XA ‘Fs Comm. Expires 03-21-2025

“y

(1) Affidavit

NOTARY No_t_arv 1D 12473238-9
_—
BRENDA MUNGIA
Swom fo and subscribed before me by this the 30TH  day of AUGUST
20 21 , 1o certify which, witness my hand and seal of office.
ﬁ Qo> ?aﬂ»c/%é Elizabe s (ano Zo[)m[ﬂ. ACCD.LM(,M ()Zafk

Sngnature of officer a s&nng oath Printed name of officer administering oath Title of ofﬁcJJadministering 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




AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN ABUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS
COUNTY OF SUTTON

I, Brenda Mungia, as a local public official of Sonora ISD, make this affidavit and on my oath
state the following:

1. |, or a person(s) related to me in the first degree, have a substantial interest in:

O abusiness entity, as those terms are defined in Local Government Code Sections
171.001-.002, that would experience a special economic effect distinguishable
from its effect on the public by a vote or decision of the Board.

OR

O real property for which it is reasonably foreseeable that the Board's action or my
action wili have a special economic effect on the vaiue of the property distinguisha-
ble from its effect on the public.

2. The busipess entlty or real property is
(Rom Maot LLC

(name/address o busmess or description of property).

I (‘" or name of refative and refationship) (have)(has) a
substantial interest in this business entity or real property as follows:
(Check all that apply.)

O Ownership of ten percent or more of the voting stock or shares of the business
entity.

Ownership of ten percent or more of the fair market value of the business entity.

Ownership of $15,000 or more of the fair market value of the business entity.

E\EIEI

Funds received from the business entity exceed ten percent of m; é {my, her,
his) gross income for the previous year.

O Real property is involved and (I, she, he) (have)(has) an equitable or
legal ownership with a fair market value of $2,500 or more.

3. The statements in this affidavit are based on my personal knowledge and are true and
correct.

4. Upon the filing of this affidavit with the Board's official record keeper, | affirm that | will
abstain from participation in any decision involving this business entity or real property,
unless permitted according to Local Government Code 171.004(c).

Signed: 5 30-2| (date)




Signature of official: %J/‘fé { %1/}%
Title: member

STATE OF TEXAS
COUNTY OF 5 U‘M‘DW (name)

Sworn to and subscribed before me on this 9315' (date) day of AMQ.OLS'&

(month), _2.02-| (vear).

A (R Y
G\WQE{) 5 , Notary Public, State of Texas

Wi, ELIZABETH CANO ZAPATA
SE 0%" Notary Public, State of Texas
E—,‘.ﬁ i2s Comm. Expires03-21 -2025

>,

‘4

e
“, qu\\“\

Notary iD 12473238-9




CONFLICT OF INTEREST QUESTIONNAIRE FORmM 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 questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who | ... Raceived
has a business relationship as defined by Secton 176.001(1-a) with & Jocal governmental entity and the
vendor meets requiremants under Section 176.006(a}.

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 commits an offense if the vendor knowingly violates Section 176.008, Local Government Code. An
offense under this section is a misdemeanor.

11 Name of vendor who has a business relationship with local governmental entity.
Mungia Southwest LLC

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 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 Jocal government officer about whom the information is being disclosed.
Brenda Mungia

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 refationship 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,

Brenda Mungia is a member of the Mungia Southwest LLC and
her husband, Anthony Mungia is the owner.

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 l:l 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?

|:| Yes I:l No

5]  Dpescribe 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 {ocal government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

Brenda Mungia is the wife of owner, Anthony Mungia, and is employed by
Mungia Southwest LLC.

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(2)(2)(B), excluding gifts described in Section 176.003({a-1).
2z

j—_%~£o?/

siness with thg“governmental entity Date

Signature of vendor doing

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



