LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

R

This ¢uestlonnaire reflects changes made to ths law by H.B. 23, 84th Leg., Regular Sesslon, OFFICE USE ONLY

This Is the notice to the appropriate focal governmentat entity that the following local
government officer has become aware of facts that require the officer to flle this statement
in accordance with Chapter 176, Local Government Code. ‘

1 Name of Local Government Officer

Arden MclLean
2 Office Held

Professional Learning Specialist

3 Name of vendor descrlbed by Sections 176,001(7) and 176.003(a), Local Governmant
Code .

Learning Forward Texas
4 Dsscription of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In ltem 3.
LFTX Board of Directors and Session Presenter

5 Llst gifts accepted by the local government offlcer and any famlly member, if aggregate vaiue of the gifts accepted
from vendor named in Item 3 exceeds $100 during the 12-month poriod described by Section 176.003{a)(2)(B).

Date Recelvad

Date Gift Accepted JUN@ 2022 pasarintion of @it Payment for Service as Session Presenter

Date Gilft Accepted Description of Gift

Date Gift Acceplad Description of Gifi
{attach additional forms as necessary)

6 SIGNATURE i swear under penalty of perjuty that the above slatement is frue and correct. | acknowledgs that the disclosure applias
lo each family member (as defined by Saction 176.001(2), Local Govermment Code) of This lecal government oificer, |
alse acknowiedgs that this statoment covers the 12-month period desctlbed by Section 176.003(2)(2)(B), l.ocal
Government Code. '

Slghature of Local Govermnment Offlcer

Please complete either opticn below:
(1) Affidavit

NOTARY STAMP fSEAL

Sworn to and subscrlbed before me by this the day of

20 . » To certify which, witness my hand and seal of office.

Signatura of offleer administering oath Printed name of officer adminlsterng oath Title of offlcer administarlng oath

{2} Unsworn Declaration

My name is Arden Mol.ean , and my date of birth is_5/30/1974

My address s 7007 Culebra, Building A - Northside Activity Center  San Antonio CTX 78023 USA
{sirest) {city) (state) (zip code} - (country)

Exacuted In_Bexar County, State of 1 8X88 ,onthe 2, dayof Sepiember 5,22

(LN

Signature of Local Gavernment Officer (Declarant)
Form provided by Texas Ethics Commissicn www.ethics,state.tx.us Revised 817/2020






