
FORM CIS LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

{Instructions for completing and filing this rorm aro pro11ided on the noxl page l 

This queStionnalre reflects changes made to the raw by H.B. 23, 84th Leg., Regular sasslon. OFFICE USE ONLY 

This is the notice to the appropriate local governmental entity that the following local '-
0
-a,-e-Rec_otV!td _______ ---t 

~overnment officer has become aware of facts that require the officer to file this statement 
m accordance with Chapter 176, Local Government Code. 

1 Name of Local Government Officer 
Dr. Anna Gitter 

2 Office Held 

Board Member of the El Paso Water Utilities Public Service Board 
C:I-:-v CLERK OEP'T 
2025 F!PR 7 A-i7:a4 

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

UTHealth Houston School or Public Health, El Paso Campus 

4 Description of lhe nature and extent of each employment or other business relationship and each family relationship 
with vendor named In Item 3. 

Assistant Professor, Environmental and Occupational Health Sciences 

5 List gifts accepted by the local government officer and any family member, if aggregate value of lhe glNs accepted 
from vendor named In Item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(8). 

Dale Gift Accepted _None_ Description of Gill _ _ __;NIA. _________________ _ 

Date Gift Accepted ____ _ 

Date Gift Accepled _____ _ 

Description of Gift _______ ______________ _ 

Description or Gill ------ ---------------~ 

{attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement Is lrue and correct. I acknowledge that the disclosure applies 
10 each family member (as defined by Section 176.001(2). Local Government Code) of lh!s local government officer I 
also acknowledge thal this statement covers lhe 12-mo th penod descnoed by tion 176.003(a)(2)(B), Local 

Govemmenl COde. 

CAR.MEN E GARCIA 
Noury 10 11 J357IOIJ 

~ My Commtnlon Explrn 
Febfu.,y I, 2026 

NOTARY ST.AMPfSEAL 

Please complete either option below: 

swam to lfld ~ bef0f9 me by ..J0[llJOwOu.0.1L....i(;wi~u.itkrU-J...__ ________ 1h1s the yf-4\ day of__._~~,..,_·1 __ _ 

20 2,5 , 10 certify whlch, witness my hand and geal of office. 

COOl'.EO ~ 
Signature ol Cllfflc.9< lldmlnl1terillg o.lh Printed name of ottlcor admlnl1U1ring oath Title of officer adm1n11ta11ng oath 

(2) UMWOffl Declaration 

My name 11 _____________________ , and my dale of birth is ___________ _ 

My address Is ___________________ ________ . ___ . _________ _ 

(ltreet) (city) (state) (zip code) (country) 

Exewted in ________ County. State of _____ , on the _ day ol ______ . 20 __ . 
(month) (year) 

Slg11alure or Local Government Officer (Oeclarant) 

Fonn pnMded by Texas Ethics Commilsion www.ethlcs.slate.1x.u1 Revised 8/17/2020 


