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OATH OF OFFICE

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, Tony McKnight , do solemnly swear (or affirm), that I will faithfully
execute the duties of the office of Mayor of
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws
of the United States and of this State, so help me God.
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SKnature of Of

Certification of Person Authorized to Administer Qath

State of “f'%’ YOS
Countyof __(_neypleee
~ p
Sworn to and subscribed before me on this I (qu day of LI Y\(U_,B , 20 22 .

(Affix Notary Seal,
only if oath
administered by a

notary.)

- a) \ ; i s Fom %
KI5, MELANIE D WILLIAMSON 7 (\-\JLQC\/{/L@, U&_ { ) [E ,U[L/}/}/L,-’)m/)

| Notary Ib #129450208 Signature of Notary Public or

A

(o
i /&, My Commission Expires g 3 ik
"> S 7. 2025p Signature of Other Person Authorized to Administer An

Oath

7.

Melanie Denise Williamson (Pounds)

Printed or Typed Name
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OATH OF OFFICE

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, Billie Petty . do solemnly swear (or affirm), that I will faithfully
execute the duties of the office of Councilmember of
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws
of the United States and of this State, so help me God.

%\EQ%%

Signature of Officer

Certification of Person Authorized to Administer Oath
State of ’T(b )(:&_S
County of ( nevoleee
Sworn to and subscribed before me on this MﬂH N day of \/!A \lﬂlf U?\ ; 20@;)..

(Affix Notary Seal,
only if oath
administered by a

notary.)
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MELANIE D WILLIAMSON : % &Cm LR, va ; l L/ L"(/LL@/}VU} (N
7\ Notary 1D #129450208 Signature of Notary Public or

5 My ol Signature of Other Person Authorized to Administer An
i Oath

Melanie Denise Williamson (Pounds)
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OATH OF OFFICE

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, Robert Kalka . do solemnly swear (or affirm), that [ will faithfully
execute the duties of the office of Councilmember of
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws
of the United States and of this State, so help me God.

ighature of Officer

Certification of Person Authorized to Administer Oath

State of T? KC\‘)

B

County of ( l erokel
Sworn to and subscribed before me on this l (0”‘!/” day of \-/ﬂ/\ﬂ \ \j , 20 ?2 )

(AfTix Notary Seal,
only if oath

administered by a

notary.)
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N ir \ ‘ 1 j : ; )
T oD, [DUllgmom
Signature of Notary Public or
Signature of Other Person Authorized to Administer An

Oath

&\ MELANIE D WILLIAMSON
% Notary 1D #129450208
My Commission Expires
June 7, 2025

Melanie Denise Williamson (Pounds)

Printed or Typed Name
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