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CLERK # 035533

LOCAL GOVERNMENT OFFICER CONFLICTS FORM C]S
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 T ;
X \ . " . 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.
FILED
1 Name of Lacal Gavernment Officer LAURA ROGERS,
COUNTY AND DISTRICT CLERK

S U Oﬂ ] Vis Filed: 5/21/2025 11:04 AM
2 Office Held \ by 1 I?’%"%- i
Commiﬁg NCIoR o Q«R\ ‘?K o

3 Name of vendor described by Sections 176.001(7) and 178.003(a), Local Government

Code ()
(hv:hf OQ,S('.H\ o

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

with vendorn edinitemB N (X
e L Liwery /)wﬁef/&ﬂ@mr[t/f O"F‘J ¢\§Cw((-

& U"'c(y
List gifts accepted by the local government’officer and any family member, if aggregate vaiue of the gifts accepted

5 List gl
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B)

4

Date Gift Accapted Description of Gift

Date Gift Accepted Description of Gift

Description of Gift
(attach additional forms as necessary)
1 swear under penafty of perjury that the above statement is true and correct. | acknawledge that the disclosure applies

Date Gift Accepted

6 SIGNATURE
io each family membaer (as defined by Section 176.001(2), l.ocal Government Cgde) jof this local government officer. |
also acknowledge that this statement covers the 12-month period gesclbet by Hecjion 176.003(a){(2)(B), Local
Gavernment Code, ' a
/ pSN—
Sidﬁature of Local Gaovernment Officer
&“2’“’0 BEATRIZ ALCALA

.
2

(; ,

g Notary Pusiic, State of Toasl Plaage complete either option below:

Comrm, Expires 04-(06-2627
Netary 1D 130066481

Tery
c
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N
-
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L1LE
V3

)

NOTARY STAMP/SEAL !' V]
Swom 10 and subscribed before me by DO\F\(/\ Kxi\)i[) this the 20 day of {M(ﬁj\/\ .
/41 certifyywhich, witness my hand and seal of office. ) Q
){&% ﬂi Dratiz Plata- ﬂf/){ et flesictrtt
Title of officer administering oath

Printed name of officer administering oath

Signaiure of of\ficer admlnislersng oath

(2) Unsworn Declaration

. and my date of birth is

My name 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)
Revised 8/17/2020

Form provided by Texas Ethics Commission www.ethics.state.tx.us
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VOL 0375 PAGE 0236 CLERK # 035533

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 defined by Secticn 176.001{1-a) with a lacal governmental entity and the
vandor meets regquirements under Section 176.006(a).

Date Received

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

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

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

R [D
l>—7 S 2 5{.114 :‘L\\sm
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.)

Z]

3] Name of local government offlcer about whom anormatlon is being disclosed.

David

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 subparis A and B for each employment or business relationship described. Attach additional pages to this Form
ClQ as necessary.
Qa i FILED STATE OF TEXAS COUNTY OF SHERMAN
| hereby certify thal this instrument was FILED on the date

E%%RA ROGERS and time and in the Volume and Page stamped herecn by
o dl@’ 8} DISTRICT CLERK me and was duly RECORDED in the Official Public
SlHe o3 I‘Jl é%ZL?Nm o 9.32 PM Records of Shefrman County Texas.

. Vi iy LAURA; RDGERS, COUNY
BY XA SHE

- BY . Fo
A. ls the locd government officer or a family member O e o j}ef recewmg 0 nKeiy to receive taxable income,
other than investment income, from the vendor?

[ X] ves [ Ino

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?

DZ] Yes [N

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 interast of one percent or more.

B“’;J (b"“—% \I'S @ﬁwc»y CD"Vner ﬂ’/@mﬁvr/

I:] " Check this box if the vendor has given the local government officer or a family mermber of the officer one or more gifts
as described ?}?e"t]on 176.003(a){2)(B), excluding gifts described in Saction 176.003(a-1).

i W S -20- €

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Cammission www. athics.state.tx.us Revised 1/1/2021



