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.

11 Name of Local Government Officer

B&hr\ Prockman
2| Office Held ‘

Assistnt Suparntudent of  Stotegie Ty Wutves + Commmundy Bupgumecd™

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

Tocas Associotior of Seéhoel Admmichada~

4 | Description of the nature and extent of employment or other business relationship with vendor named in item 3
Maver of TRSA scning on Centad Offtc Cummlice . Thoy pad £ hotel £ e last meching

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).

lo

Date Gift Accepted l 2] Description of Gift $|3Q& ‘U’#b befel 5h~\_

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6| AFFDAVIT

1 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.

MELODEE P. SCALLAN

MY COMMISSION EXPIRES
January 24, 2016

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 6,@,“/) g/bO(}éI’I/l&’( la) , this the 3r C( day
of NJO LAV & 4 , 2018 , to certify which, witness my hand and seal of office.
AL adut £t tin Wi loe 1. S@llan L PecordsCoor dinato

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




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.

11 Name of Local Government Officer

Beth Prodeunsn

2| Office Held

Pesistant Supenleadat of Sateye Tk dnert Commamby Ergegenct

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

Dishaet Admdashaivn

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

Anded herdership Tashlutt on College [Coeer Radiners and Tecoher Effetveness
Twikd 4= N 0 2 vound —tables = vehmbursed dor holl 2nd sdGre

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 '°l13 Description of Gift _§11%. St (h"u and ”‘c"‘)

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6] AFFIDAVIT
| 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

e Government Code) of this local government officer. | also acknowledge that this statement
A
MELODEE P. SCALLAN ig covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
S #i MY COMMISSION EXPIRES 12
TR January 24, 2018 _/4‘%
L/.. W
‘\ Signature of Local Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said bM" 540(/(_[4'19" Ta , this the 3/'(7( day
of NQWW’)I?ZV ,200 5 , to certify which, witness my hand and seal of office.

(/I’k{ﬂ/(bd.d oop/a/j‘?"w Melolee, f.5cal lax HR Koceorcts (oordlinator

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




