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. OFFICEUSEONLY

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 Rate Recoived

1

in accordance with Chapter 176, Local Government Code. F LED
Name of Local Government Officer !

R rand Ry

Office Held

/W&CL Sures—

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

QO-I/UL

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

None

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).

N ‘ :

Date Gift Accepted A/ Description of Gift
Date Gift Accepted _l\_llbf_ Description of Gift
Date Gift Accepted l 1! U)( 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
Government Code) of this local government officer. | also acknowledge that this statement

———— . cavers the 12-month period described by Section 178.003(a}{2)(B}, Local Government Code.
DEBRA ELAINE REEDER
Notary Public, State of Texas g
My Commission Explres
Augus! 04, 2015 sV Wé{ W
e —— —— Slgnature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 6rd/ﬂ dJ— g VLJ , this the ZQ

day

%ﬁ% 20 / , to certify which, withess my hand and seal of office.
Qibislt Rudin Dibra . Kecgﬂw Nodow Hble
Signature of SHiTET ZOMmimsETgo=th Printed name Title of-cfh‘ceradny‘rrm

Nelany fublee

Form provided by Texas Ethics,c[ommission www.ethics,state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT -©FEICER Em p/oye - 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. FIL g ‘

ﬂ Name jf Local Government gM}O 17 gl l,g m
C ;‘1 MAR Gygig

2| Qitiesteid F’osr}'lon R
; ﬂi

- “‘J H' . w

3| Name of véndor desc ibed by Sections 176.001(7) and 176.003(a), Local Government Code

I\Bmk)ﬁ,

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

o4

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).

PRI
PVl

Date Gift Accepted UO‘L)E Description of Gift

Date Gift Accepted Description of Gift

Dzate Gift Accepted Description of Gift

(attach additional forms as necessary)

§( AFFIDAVIT
| swear under penalty of perjury fdat the above statement is true and correct. | acknowledge

that the disclosure applies to edéh family member {as defiped by Section 176.001(2), Local
Government Code) of this local gofgrament officer. | alsé ackpowledge that this statement

\‘::..,,% covers the 12-month period dfscribefi by Section 176.0@3(a)(2J{B), Local Govermnment Cade.

DEBRA ELAINE REEDER
Notary Public, State of Texas
y My Commission Expires
%53 August 04, 2018 )%4
e ¢ Signature of LocarGov@nt Officer
AFFIX NOTARY STAMP / SEAL ABOVE {' g [ lt
Sworrito and subscribed before me, by the said &e" A‘l-?'*)é @ , this the (9 day
wot) , 20 ‘.(ﬂ , o certify which, witness my hand and seal of OffIC
M}tﬂé /&u&/\- M& /Qeeder /\IRLAL lél«ué/&c

Signature of Tl!le
Notary Public

Form provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 11/30/2015

T,
350, ’V_o,?

A

Printed nama




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 Leq., 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 Reccivad

in accordance with Chapter 176, Local Government Code. FI ! ED

u Name of Local Government Officer Emp/ @y e e

Sz@‘bq Jplg S | MAR oazﬂgm

2| Office Held

VenEFIT ©

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

N@/J/\,Z/

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

N end

i| 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 /
on of Gifl‘//

Date Gift Accepted Description of Gift

Date Gift Accepted Desc|

(attach additional forms as necessary)

6

'J AFFIDAVIT | swear under penally 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. 1 also acknowledge that this statement
covers the 12-month period describer}/by Section 176.003(a)(2)}B), Local Government Code.

DEBRA ELAINE REEDER

Notary Public, State of Texas

My Commission Expires
August 04, 2018

e ' Signature of Loci Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed bofore me, by the said 5 =Sy Q‘Q’7L,(/O , this the l/_Q - day

, to cerlify which, witness my hand and seal of office.

Z& M J)eme Keeder A/&w‘afo ;ﬂubac‘

Slgnature of Printed name efofissradrinistorngoatbe Title aixnificorddministering-gath
?Udlﬁ ry ?w/a lee

Form provided by Texas Ethics Gommlssmn www.ethics. state.tx.us Revised 11/30/2015




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 nofice 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 |  Pate Received

in accordance with Chapter 176, Local Government Code. :
1| Name of Local Government GHieer Emf/ay-e <. F:[ ED
\b@bra E . Keeder MAR (@923 ]

2 Wﬂgs,hw .

745»51”5/‘3”7& MM

3 [ Name of vendor described by Sections 176.001(7) and 176.003(a), Local 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 item 3.

Mo

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifis 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 // ﬁ Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

%

(attach additional forms as necessary)

6| AFFDAVIT
| 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 Secticn 176.003(a)(2)(B), Local Government Code.

i,

S, ADRIANNE G ASGOW

* % MY COMMISSION EXPIRES : 2, f /Z* IQQLM
¥ February 21, 2019 .

4"1?"?:«
Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE . @ l &
S to and subscribed befare me, by the said 244' * u& , this the (0 day
ihal@-'\l , 20 ‘. b , to certify which, witngss my hand and seal of office.

459050 Qaﬁﬁi&) I

A ﬂwmé

T S’gnature of MM% Prlnted name Title
Notary Fublee

Form provided by Texas Ethics Cgmmlssmn www.ethics.slate.ix.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.)
This questionnalre reflects changes made o the law by H.B. 23, 84th Leq., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local
government oificer has become aware of facts that require the officer to file this statemeni | Date Received
in accordance with Chapter 176, Local Government Code.

lJ Name of Local Government Officer F %IJE
Willipr Dea  Staford VAR ﬁ-’%

2| Office Held 0 m.% =
al 7 o \"E‘- 1 D
' BYY LE'\« CUNTY, 1£248
t : | C iTY, TeXAS
éw/ é)u../-f._, , éﬁmﬂh{{l orex

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

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

3

Wite gun's Cortanlle Nows  sistelnlan ks ritaee

51 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 /‘/4/% Description of Gift
Date Gift Accepted 92 2 Description of Gift
Date Gift Acceptad {!Zé; Description of Giit

{attach additional forms as necessary)
6] AFFIDAVIT
I swear under penalty of pedury that the above statement is true and corract, | acknowledge
that the disclosure applies to each family member (as defined by Section 176.901(2), Local
Government Code) of this local government officer. | also acknn ledge that this statement
DEBRA ELAINE REEDER
2 Notary Public, State of Texas
5 My Commission Explres
e 0 August 04, 2018 . - ;
— — Signature af Local Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed betore ma, by the said WI //} a m ALQ \gﬂ W this the l
.20 /_(0 , ta certify which. witness my hand and seal of office.
10/{,&{,&/@ @ud/‘& Qebra /: Keede;/ Me 7y &A&c
S:gnature Printed name oath Title s-i-nﬂ-ceddmm;sj.emg.aam_
M"ﬂr wFuble
Form provided by Texas Ethics Commission www.athics state.tx.us

Revised 11/30/2015



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 1o the [aw 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.

1| Name of Local Government Officer FILED
Lot 2 MAR,éL{W

2| Office Held

“Sioniee Dy M{Qﬁacﬂ ,QC\. 009,

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

DOOL

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

Noo
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 Noao
Date Gift Accepted Description of Gift N\ e
Date Gift Accepted Description of Gift AN D\Q/O\

{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
Government Code) of this lgcal government officer. | also acknowledge that this statement
covers the 12-month périod desgribed by Seglion 003(a)(2}B), Local Government Cade.

KRIS ARLENE LACOUR
MY COMMISSION EXPIRES
December 8, 2016

’
m 9\;\\

\ Signature o} Loc)-al Govel'nment Officer

AFFIX NOTARY STAMF / SEAL ABOVE

to and subscribed before me, by the said \'\D R‘\

iy (\ , this the f Q day

20l 0 . to certify which, witness my hand and seal of office.

in ol ol 0sun_ KeisreleneoCoce TS Seg ety

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

of

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.}

This questionnaire reflects changgs 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 | DPale Recaived

in accordance with Chapter 178, Local Government Code. F ILED

] Name of Local Government

Offjicer
% Q yb/ IAN - 2018
Vo yOe /- ‘ '

2| Office Held

i

e""""""“““ ;

on 69(/1 7\’{\/ el

Name of vendor described by Sectlor}s 176.001{7) and 176. 003(a), Local Government Code

Ner. Gant

4 | Description of the nature and extent of each employment or other business relationship and each famtly relationship
with vendor named in item 3.
o 2 /ﬂ-f

Rl A NNy o+ %W

J List gifts accepted by the Iocalkg‘gvernment 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 _/ { IR Description of Gift

Date Gift Accepted MM Description of Gift

Date Gift Accepted /\(Q \_ff } Description of Gift

{attach additional forms as necessary)

6

_I AFFIDAVIT | swear under penally of perjury that the above statement is true and correct. | acknowledge
that the disciosure 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
Gvers the 12-month peri scribed by Section 176.003 ), LocahGovernment Cede.

+ My Commission Expires

& 041112016
2% o AT L

()ignalure of Locaitl Goveﬁment Officer

o
Q"ﬂg‘% Cassandra Noey
%

AFFIX NOTARY STAMP / SEAL ABOVE

+n
Swarn to and subscribed before me, by the said b‘n fm f?/(ﬂ [\‘@( , this the LQ day

L, 20 I lﬂ’ , to certify which, w:tness my hand &nd seal of office.
D\-«z?i Pruda1c J C‘\\)W —

Form provided by Texas Ethics Cemmission www.ethics.state.ix.us Revised 11/30/2015

Printet-name-of-efficeradministedng-oath Tite-stotficaradministering eath




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., Reqular 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 Da@ﬁi

in accordance with Chapter 178, Local Government Code.
1| Name of Local Government Officer W

. MAR 012013

Dovid W, Fercuson
2} Office Held

‘ Pt 2
COum"}'ﬁ Comm Issione TCI,

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

Non &

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

Nor e

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 /1/0/1/6’ Description of Gift
Date Gift Accepted /VD/’/é Description of Gift
Date Gift Accepted /Vﬁ/l/é Description of Gift
(attach additional forms as necessary)
6]  AFFIDAVIT

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 178.001(2), Local
Gaovernment Code) of this lacal government officer. | also acknowledge that this statement
covers the 12-month peried described by Section 176.003{2)(2)(B), Local Government Code.

DEBRA ELAINE REEDER
Notary Public, State of Texas
My Commission Expires
August 04, 2018

o, ',
e,

Pt

» Loty (1207

ture o/fzéal Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE

Swornro and subscribed before me, by the said MA W _.?/LO;M/ , this the // day

., 20 / (g . to certify which, witness my hand and seal of oifica.

/a(,é],UL ,Zf M M;’L /gz{defr [L[g,('M., /Mc
Signature of o GLMM&LEM
Wotdry Dbl

Form provided by Texas Ethics gommission www.ethics.state.tx.us

Title

Revised 11/30/2015



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 io the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSE 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 FGIG NEdE/D
in accordance with Chapter 178, Local Government Code.

1| Name of Local Government Officer

JE)&\/ Sullivar

-
2| Office Held B
. I
Cgmm;‘sSsD?\’fm ﬁ(rf-' /
E' Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

o €

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

MAROIZ

LEON COUNTY, TEX

Now ¢

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted

from vender named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a}{2)(B).

Date Gift Accepted %Wfﬂ Description of Gift

Date Git Accepted g& dHvE Description of Gift

Date Gift Accepted /th'f'v 6 Description of Gift

(attach additional forms as necessary)

6] AFFIDAV

_, AT | swear under penalty of perjury that the above statement is irue and correct. | acknowledge
that the disclosure applies to each family membar {as defined by Section 176.001(2}, Local
Government Code) of this local government officer. { also acknowledge that this statement
rs the 12-month period described by Section 176.003(a)(2)(B). Local Government Cade.

dﬂ’%@” yeb %%ﬂ/m

“umm,
4‘\ Pias,

-
=

DEBRA ELAINE REEDER
% Nofary Public, State of Texas
My Commission Expiras
August 04, 2018

et )
e
g

re of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said )(9—6/(4 W - this the J / -

- 20 / (Q . to gertify which, withess my hand and seal of office.

AO/(M Rriduw.  Deba E. Apeder  MNestary Ablic
,Slgnature om A Printed name of-emﬂehadmmmemg-cam Title M@eﬁadn(:mm@'ﬁfﬁ
y ry

Form provided by Texas Ethics gommission

www.ethics. state.tx.us Revised 11/30/2015



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, 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 Pa e
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Dﬁ&/ﬁﬁlﬁdé/\/ CLRIM ES

2{ Office Held

MAR 0 1 2019

COoUNTY Cormissiol=R

_3] Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

GRIMES SERVICE CENTEA

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

LARRY GRIMES — BRoTHER.

3| List gifts accepted by the local government officer and any family member, it 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 /\/07%/
Date Gift Accepted Description of Gift f\/M
Date Gif{ Accepted Description of Gift /VM
(attach additional forms as necessary)
5] AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct, | acknowledge

that the disclosure applies to each tamily member (as definad by Sacticn 178. 001(2), Local

Govemment Cede) of this local government officer. | also _acknowledge that this statement
el T i——  COVETS tha 12-month. period described by Section 176. 003(a {2){B), Local chernment Code.
DEBRA ELAINE REEDER

%% Notary Public, State of Texas
74 My Commission Expires
AR August 04, 2018

- — S!gnaiure of Locai Government Cfficer

AFFIX MNOTARY STAMP ; SEAL ABOVE

Sworn {0 and subscribed before me. by the said &/U d i ; Grl € S . this !he_&_ day

. to certify which, withess my hand and seal of office.

,sz,é M @L«bm c’?@ed-er Notary Fiblee
otetficaradminigfring nath

Signature

Printed name

ath Title

Form pravided by Texas Ethics Commission www.ethics.state.fx.us Revised 11/30/2015




in accordance with Chapter 176, Local Government Code.

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

1 m}uocaleovem ntOfflcer
Tack X)i Ayns

2\0%?;7/@{;&7[%%// g% .

NoNE

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

with vendor named in item 3.

I4Gs

4 | Description of the nature and extent ot each employment or other business relationship and each family relationship

Date Gift Accepted /u 9 /L/ E Description of Gift

5] List gifts accepted by the local government officer and any family member, it 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 é?{ 0 ﬁ/f Description of Gift

Date Gift Accepted 2’{ 4 IU g Description of Gift

(attach additional forms as necessary)

6|  ArFDAVIT

GDVemment Code} of this local governpagil ofiio

Notary Public, $tate of Texas

.

q}?...*o

My Commission Expires

\‘

I swear under penalty of perjury that the above staterent is trug and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001{2), Local
r. | also acknowledge that this st

- ' covers the 12-month period- descnbe by Section J1 76.003(a)(2)(B}, Local Goverprient Code,
S\Nfle, DEBRA ELAINE REEDER /

tement

Hun l‘

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said U;/lak— Kee //{ }’L&

e August 04, 2018 . I
-—”— 2 U Slgn%f LMW Officer

LA
, this the / (; - day

Z Q , to certify which, witness my hand and seal cdfﬂce

//(,éuué‘ W be!oméf /?eea/er

Signature

Printed name

Title o

/\/@/7Ldn4, tp/aécc
Fotfiegh-administering-oath

Form provided by Texas Ethics Commission www.ethics.state.tx.usy-

AN

Revised 11/30/2015



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 Sessicn. : 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. ILED
1| Name of Local Government Officer F ‘ % ‘

: | MAR 0 1 2019
hr‘ls f-\ LQC QW é

2| Office Held" cEms_TLE l\Jf\,ln-;\&(‘ﬁ-‘Fi_EILD
\( LEGN COUNTMEVAS

DPS Bullald 4

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

Nla

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

A=

E[ 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 ¥\ le Description of Gift N r )
Date Gift Accepted _{1\ |} Descriptionof Gitt____ 11 |13
Date Gift Accepied l ) 1 E} Description of Gift ﬂ A

(attach additional forms as necessary)

8| AFFIDAV

J ;-.l\--\n»II: oo ! swear under penally 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 statemnent

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

h/v-o LO(:Db\A

Signature of Local Government Officer

rmto and subscribed before me, by the said L [ % \(\DL CBW‘L— , this the ( Q day

: 1o certify which, witness my hand and seal of office.

' L\ bpe R & Toome DY Ene Yoy

/\/

éf'\g:nature o\l‘*officer administezing oath Printed name of officer administering oath Title of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER

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.

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
{Instructions for completing and filing this form are provided an the next page.)
This questionnaire refiects changes made {o the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Bate Received

11 Mame of Local Government Ofticer

/ /»%'//?7(35 //77///,0

FILED
-2 o)

MAR 01 2013

21 Ottice H

ISTIE VWAKERIE

C
LEON COUNTY, TEXAS

N>

3| Name of vender described by Seaﬁms 176.001(7) and 176.003(a}, Local Government Code

4
with vendor named in item 3.

N|e

Description of the nature and extent of each employment or other business relationship and each family refationship

_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 I ’ el Description of Gift nﬁl/a
s

Date Gift Accepled Description of Gift

~
-
Date Gift Accepted Description of Gift

(atiach additional forms as necessary)

6| AFFDAVIT
| swear under penalty of perjury thai lhe above statemen

Governmen! Code) of this local government officer.

t is true and correct. 1 acknowiedge

\hat tke disclosure applies to each family member (as defined by Section 176.001(2), Local
| also acknowledge that his statement
covers the 12-month period described by Section 176.003(a){2)(B), Local Government Code.

’::

M R DONNA GOLDEN

Notary Puilic, Stote of Texas
My Commission Expires

ézﬁﬁlgﬁgtl*om Bttt 13520 POV

i o

iy

Sworn to and subscribed belore me, by the said ﬁ"‘-“'l1'-1-""-""'--"- }—L‘L‘ﬂ"—ﬁ’—’

//%;7/ 47/%7

Signature of Local Go‘anmem Officer

, this the G—M day

7
of M”W"' 20 ltﬁmw , o cerlily which, wilness my hand and seal of office.
de— _ Donna Colden

Cd
Signatyre ol olficer administering path Prinled name of offlicer administering cath

Titte of officer administering oath

Form provided by Texas Ethics Commission weyw, ethics.state tx.us

Revised 11/30/2015




LOCAL GOVERNMENT OFFICER

This is the notice 1o the appropriate local governmental entity that the foltowing local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 178, Local Government Code.

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instruclions for completing and filing this form are provided on the next page.)
This questionnaire refiects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Date Received

1| Neme of Local Government Officer

onne /b

2| Office Held
: SRS e
.{.mt'o“n"tj f&@mﬁw—/‘ B i ' i
LEON WAT Bt
31 Name of vendor described by Sections 176.001(7) and 176.003(a}, Local Government Code o
&
nje-

4

with vendor named in item 3.

nje-

Description of the nature and extent of each employment or other business relationship and each family relationship

N

List gifts accepted by the local government officer and any family member, it aggregate value of the gifts accepted
from vendor named in ilem 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B).

Bate Gift Accepted n ll%: Description of Gift
-

-
Date Gift Accepted

Bescription of Gift

e

Date Gift Accepled Descriptian of Gift

faltach additionai forms as necessary)

6] AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclesure applies to each family member (as defined by Section 176.001(2). Local
Government Code) of this local government ofiicer. | also acknowledge that this statement
eg’."':‘lfwf:@ BOBIN SHAFER overs the 12-manth period described by Section 176,003{a)(2)(B), Local Government Code.
§E A% Notary Pubiic, State of Taigs
2L BN 5§ My Commission Explres
R e May 08, 2019 &7\

Sugnature of Lacal Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

#71
Swaorn lo and subscribed before me, by Lhe said ﬁﬂm /rjﬁéu/dﬂ/ . this the 7

i

Vi A/ ) edin

20 _Z_Q____. to cerlily which, witness my hand and seal of office.

%ﬂzﬁw Saler TAY A3 e300

Si&ﬂature of officer adrg}f:ﬁslaring aath

I

&

Printed name of officer administering cath Title of officer administering oath

Form provided by Texas Ethics Commission

www.ethics.slate.tx.us

day

Revised 11!30.'2015\



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
{Instructions for completing and filing this form are provided on the nexi page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

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

FILED
MAR Oaf[fm/‘

LEQN COUNTY, TEXA

1| Name of Local Government Officer

BoBBY Jo£ Lo krmsnl

2| Office Held

Em C

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

M. 5. CLEBNMWG SERVILE

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

CLEM AanEX | WITH GnFE | 198 Hitkmandl, /7S
CLUEAN IS OwnED BY 779 [Lovsii/ AIARY swy74)

5| List gifis 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

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

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
Government Code} of this local government officer. ‘| also acknowledge that this statement
covers the 12-month pericd described by Section 176.003(a)(2)(B), Local Government Gode.

/A

/ Signature of Local Government Officer

My Commussion Expires
04! 1172016

Ep%ﬁ Cassandra Noey

AFFIX NOTARY STAMP / SEAL ABQVE

Swaorn to and subscribed before me, by the said 3‘&) é-':('\ Cbn&\._; . this the lﬂﬂ“ day
( J:‘h N\QM—-\ . I Le , to certify which, witness my hand and seal of office.
W Pri ath Tileofofficer administedng-oath
0"'0(‘-—\/
[}

Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for compileting 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.

1] Name of Local Government-fficer- 6“‘{1@1@6 FILED
L\ (\éq C ée\clj\ NEN "

2| Officetetd Tob ?Hﬂe

Fo
b ‘ B A%l :
Distridk GO wrt QOQ\’& ‘ ﬂ(l*@r” LECN COUNTY, TEXAS
¥ |

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

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

w/p\

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 M f P‘ Description of Gift
Date Gift Accepted r\, t P( Description of Gift

Date Gift Accepted N Description of Gift

MAR ?li 2019

5

:

{attach additional forms as necessary)

6

J 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
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.

Y iﬁmﬁg& gadbu/\@u«
§ Cassandra Noey
’ ﬁ’ #

t My Commission Expires ngnature of Local Government Sfficer Emﬁjlgﬂj@{f

04/11/2016

AN oo pOYE

Sworn to and subscribed before me, by the said M g(fwm , this the _ﬂ—_’_ day

I L@ , to certify which, witness my hand and seal of office.

@mm\(\h\/ (‘asgm& ‘o MM\

Printed name ofa&car—admmsteﬁng—o-aﬂ'r Title-st-afficer adminicietng-oath
'ériﬂna:&‘ure o r\oi-ar»‘ NeoYary

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



