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 178, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.00%(1-a) with a local governmental entily and the
vendor meets requiremenis under Section 176.006(a).

Date Received

By taw this questionnaire must be filed with the records adminisirator of the tocal 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), l.ocal Government Code.

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

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

Matagorda Fire Extinguisher, LLC.

2]

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 local government officer about whom the information is being disclosed.

Christy A Bishop

Name of Officer

4] pescribe each employmentor 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 gevernment officer.

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CiQ as necessary.

Christy Bishop is the spouse of Clay Bishop, the owner of Matagorda Fire Extinguisher, LLC.

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 recelve taxable income, other than investment income, from or at the direction

of the lacal government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|::] Yes No

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 interest of one percent or more.

Fire Extinguisher inspections, sales and maintenance

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

7 ﬁ 3/4/24
Signature@/ﬁendavﬂoinwmwmﬂ_gommmemal enlity Date

Form provided by Texas Ethics Commm www_ethics.state.tx.us

Revised 1/1/2021




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaite 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
Christy A Bishop
2 Office Held

Matagorda ISD School Board Member

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

Matagorda Fire Extinguisher, LL.C.

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

Owner of Matagorda Fire Extinguisher is the Spouse of Christy Bishop

Dale Raceived

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 Bescription of Gift
Date Gift Accepied 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
1o each family member (as defined by Section 176.001(2), Local Government Code} of this focal government officer. |

also acknowledge that this statement covers the 1/241'1\) ricd described by Section 176. 003(a)(2)( }, Local
Government Code.

Slgna!ure of Logal G'/vernment Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP f SEAL

Sworn to and subscribed before me by this the day of

20 » 1o cerlify which, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is Christy A Bishop . and my date of birth is 08/08/1975
My address is 121 Private Rd 638 ~Matagorda TX 77457  USA
{street) {city} (state)  {zip code) {country)
Executed in_Matagorda County, State of | €Xas , on the day of March 2024
month (year) -
e
/S:gn{re of‘l’./caf 52/ efp t Officer (Declarant)

Form pravided by Texas Ethics Commission www. ethics.state.lx.us Revised 8/17/2020
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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 1o file this statement
in accordance with Chapter 1786, Local Government Code,

1} Name of Local Government Officer

- —Tina . Kaea

Dale Received

2\ Office Held

\le Puap.  Misp

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

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

5 List gifis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named ih 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)

to each family member (as defined by Section 176.001(2), Local Government Cade) of this local government officer, |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a){2)(B}, Lacal

Government Code. 5 .
e Lo

Signature of Locat Government Officar

‘6) SIGNATURE 1 swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
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 .
{manth) {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 Eorm CIS
DISCLOSURE STATEMENT

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

This questionnalre 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 CGode.

Date Received

1 Name of Local Government Officer

L Cunn
2 Office Held

Secfe faee

3 Name of vendor desckibed by Sections 176.001{7) and 176.003(a), Loca! Government
Code

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

5 List gifls accepted by the local government officer and any family member, if aggragate 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 Desctription of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under panally of parjury that the above statement is true and correct. | acknowiedge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Gode) of this local government officer. |
also acknowledge that this stalement covers the 12-month period described by Section 176.003(a)(2){B}, Locat
Government Gode. 4

Signature of Local Governmeant Officer

TINA € KEEN

Notary ID #126@etize fomplete either option below:
My Commission Expires

(1) Affidavit oF January 11, 2027

NOTARY STAMP /SEAL

Sworm to and subscribed before me by \j)”\‘:\ C. K_Q.QP" this the g ”‘\ day of & l{ ) .

20 2 3) , to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Tilte 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) {vear)

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 governmental entily 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

Lt Sriawey
2 Office Held

A5 Sres S JenT

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

Date Feceived

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 govérnment 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 Gilt

Date Gift Accepted Description of Gift

(attach addilional forms as necessaty) i

6  SIGNATURE

| swear under penally of perjury that the above statement is true and carre
to each farnily member (as defined by Section 176.001{2), Local Gover
also acknowledge that this statement covers the 12-month period des
Gavernment Code.

1 acknowledge that the disclosure applies

/ nt Cade) of this local government officer. |

by Section 1?6.003(21)(2){8), Lecal

TINA C KEEN
Notary ID #128436487 . .
My Commission Expires Fjease compilete either option be

January 11, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ﬁﬁma C lLD_QP— this

20 Z 1 , to certify which, witness my hand and seal of office.

Twad ¢ Keea

?{gnature of Local Government Officer

low:

the %\’\ day of E’ b .

Signature of officer administering oath Printed name of officer administering oath

{2) Unsworn Declaration

Tille of officer administering oath

My name s /L1 KIC S 777'“//5’"}7 . and my date of birth is [ _Tone 1743
My address is /9&‘ /%#‘7/ ¢3 / , Wﬁfﬁ/z;‘axﬂﬂ 7 7 ?YT  5H
(street) {city) (state}  {zip code} {country}
Executed in County, State of , ot the day of 20 .
(month} {year}

Signature of Local Governmant 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, B4th 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.

Date Received

1  Name of Local Government Officer

Oheesting -Teendily

2 Office Held

W AritoceniA 16y Hored Mempel

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

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

N R

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 1 swear under penally of perjury that the above stalement is true and correct. 1 acknowledge that the disclosure applies
1o each family member {as definad by Section 176.001(2), Locat Ggvernment Code) of this local government officer. |
also acknowledge that this statement covers the 12-month Rerjod dgscribed l? Secy 764003{)(2){B), Local
Government Code. "

S signatury of-theal (%err\a(ﬁrﬁcer

Tnac keen Pleape complete either option below:

Notary D #128436487
My Commission Expires
January 11, 2027

(1) Affidavit

NOTARY STweay

Swom to and subscribed before me by J/UY\O (- [QQP this the ES\Y{ day of E b N

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

Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . .
(street) {city) (state)  (2ip code) (country)
Executed in County, State of ,on the day of , 20 .
(month} (year)

Signature of Local Government Officer (Dectarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FoOrmM 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, Bdth 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 facls that require the officer {o file this statement
in accordance with Chapter 176, Local Government Code.

1  Name of Lacal Government Officer
3 .
Lahecine Gonn
2  Qffice Held
SeceYar
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Date Received

4 Description of the nature and extent of each employment or other business relationship and each family refationship
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 accepfed
from vendor hamed 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 Deascription of Gift
(attach addiional forms as necessary)

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

Signature of Local Government Officer

TINA C KEEN . .
Notary 1D #128436487 P fpase complete either option below:

My Commission Expires
January 11, 2027

g

NOTARY STAMP/SEAL

(1) Affidadt

Swom to and subscribed before me by J)’“G C \LQ.QP‘ this the g‘” day of "_i’ lo .
b

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

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

{2) Unsworn Declaration

My name is Céf}/“\&f/‘ N (:;\Ci{\ ™ , and my date of birth is (()ﬁg [ L I 19 S@
My address is o, x4 '—" . RM‘O«W . _R . _}L”qlsl]
{street) (C‘My) (state}  (zip cade) (country)
Executed in County, State of . on the day of .20 .
{manth) {year)

Signature of Local Government Officer (Declarant)

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