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 to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Qhgictie \Oalce &@(d

2 Office Held

Leon Cocndy Qlere

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

Code
Nont

Date Received

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

with vendor named in item 3.
Aone

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 | 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-mo th penod described by Section 176.003(a)(2)(B), Local
Government Code. ' 1 i

(O (mcccc,ﬂyg

Signature of Local Governmer(/oﬁlcer

Please complete either option below:

(1) Affidavit

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 .
(month) (year)

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

Date Received

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

D eNnelte \/\/; DY)
2 Office Held

———

(}(J\spﬂl)e PFD})O‘HDY\ 0?‘?)C€,Y"

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

Code
Now <

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

on 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 Description of Gift
Date Gift Accepted 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
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[tescribed by Section 176.003(a){2)(B), Local
Government Code. ’

L e o co) P

Signature of Local Government Officer

smplete either option below:
TAVMY GAYLE SANDERS

My Notary ID # 130608323
_ Epiros April5,204

(1) Affidavit

NOTARY STAMFHSENSS

{
Sworn to and subscribed before me by b eNctile ‘/\[‘ ANA this the __ £ “7  day of 3' > a&:}z B e

20 & ( , to certi WhICh witness my hand and seal of office.

Jammu_Sander s /NETAM

Printed name of Gﬂ'!cer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 3,?;/11 \ (£ Wln!/) and my date of birth is

My address is Kﬂ lgiihé 4 /Yo _u

(street) (dity) (state) (zip code) (country)
Executed in /\@V\ County, State of 1 .fd)gs , on the L day ofﬁﬁ'P"‘ /
S B,

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

Date Received

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.

ame of Local Government Officer

ssendre  Noe,

tfice Held

D‘\ S\‘(‘( X O.\Qr IC

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

n:

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

with vendor named in item 3N / A

5 List gifts accepted by the local Jovernment 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).

1

2

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 | 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 #76.901(2), Local Government Code) of this Ig€3l government officer. |

a)(2)(B), Local

99000,
%,

!

NOTARY STAMP/SEAL

Swom to and subscribed before me by W “OQ"V\\ this theé day of %QQ“]"
20 ‘ , to certify whi ess my hand and seal of office.
——
P [Qrmmw %Omdt’.(‘\ Notay
( Me of officer admin%aﬁ————) Printed name of officer gu.]ninistering oath Title of officer adnﬁnﬂtering 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) (year)

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 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 &me.of Local Gov, rnmen[Officer
a_e 1< eée LVL&
2 Office Held

:T;,gﬁl‘LcL p{ P@A-—Q R?L}-

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

Code /l/ 2 N E By,

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

Date Received

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 /\/ b N&A  Description of Gift

Date Gift Accepted /\/ eng Description of Gift
Date Gift Accepted Zkoﬂf Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and corgset: acknowledge that the disclosure applies

Government Code.

DIANA L. MCMAHON
< 3 My Notary ID # 130404267
'.,1--'.'.‘ ,'.“-: " Expires October 15, 2023

p? Z
Signature fof Locé’\G@er

e either option below:

Please co

NOTARY STAMP/SEAL C‘

r
Swom to and subscribed before me by A QQM \(@d\\ Kj this the 5 day of S&pﬁmber
20 , to certify which, witness my hand and seal of office.

L DT S Welabor N Db lic

Signature of officer administering oath Printed name of officer administering oath Title of Em%er 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) (year)

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.)

OFFICE USE ONLY

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

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. FII ED

1 Name of Local Governmenlo-fﬂcerfm Ok-zfe, , I: 4?
Linda C. Sh il
2 omce‘rs:w = e SEP 01 2021

Districk Court Coordinatec A

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

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

Date Received

ist gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from r hamed in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted

Date Gift Accepted 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
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 descriged by Section 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Gifieers

Please complete either optiog

"nmu\\‘

(1) Affidavit TAMMY GAYLE SANDERS
My Notary ID # 130608323
NOTARY STAMP/SEAL e Aplﬂ ‘ 4

Swom to and subscribed before me by M c 5'\@#\/\@\ this the :Lé day of _, Q i

20 l , to certify itness my hand and seal of office.
~ Qi Sandies NOM e~
gnature of officer administe@g oath j

Printed name of ofﬂ{:er administering oath Title of ofﬁcergni_nistering 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) (year)

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 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

Nelzsa B Nonewse FILED

2 Office Held

Coomin MoARRR > ~AUG 30 2021

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

Date Received

] A E
ERfK, N
BY|

M.h L/ LEON COUNTY, TEXAS

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

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 | 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. .
D 4 1S Entl TN

Signature of Local Gove@ Officer
DEBRAE. REEDER _ _ _
My Notary ID # 8370363 Please complete either option below:

33)Ridavipires August 4, 2022

NOTARY STAMP/SEAL

Mliota B 4o 25 oy o« L
Sworn to and subscribed before me by . MM this the o2 ~ day of 5/0154" ,
2021 ?

, to certify which, witness my hand and seal of office. /\/ /0 .
) D—&Emb /eff’der- Qtany b lic

Signature of officer administering oath Printed name of officer administering oath Title 4 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) (year)

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 entity that the following local P——
government officer has become aware of facts that require the officer to file this statement ] g ')
in accordance with Chapter 176, Local Government Code. F - ’ .
1 Name of Local Government Officer
{ ) ;
Alm Janning AT 202
2 Office Held J KEF|
. CHRI | H-
Enplovee B&nm@rs 1 7 AeFAPFNASUN
3 Name of véndor described by Sections 176.001(7) and 176.003(a), Local Government CRGRREE
Code EON . N

with vendor named in item 3.

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

Date Gift Accepted Description of Gift

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

(attach additional forms as necessary)

6  SIGNATURE

Government Code.

AN

| 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 SectioQ 176.003(a)(2)(B), Local

My Notary ID # 130404267
Expires October 15, 2023

Please complete either option below:

NOTARY STAMP/SEAL

Siqnat re of Local Governmént)Officer

Swomn to and subscribed before me by /'<YV\ WM NG this the 2 t,'l\ay of (Q’ué} ,
20& \ , to certify which, witness my hand a sea‘l of office. - g
Mime 2T adir Sveya LW W Nitary b

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title ofofficer administering oath

My address is

(street)
County, State of

(city)

Executed in day of

, on the

(state)

(zip code)
, 20

(country)

(month)

(yean

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 entity that the following local b )
. . . . . ate Received
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. F ELED

1 Name of Local Government Officer

Prandl thu WG 2T 2021

2 Office Held =

S
\ Ceasuare~
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code N /%}/

LEONCOLNTY TEXAS

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

4

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 Z\_Jb Description of Gift

Date Gift Accepted N l/)‘ Description of Gift

Date Gift Accepted [ \_l [% 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
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. M
(,éé? o

Signature of Local Government Officer

X DIANA L. MCMAHGN
I+ My Notary ID # 130404267
& Expires Octeber 15, 2023

et e

ease complete either option below:

NOTARY STAMP/SEAL

. N AM
Sworn to and subscribed before me by E{ad( %‘\3(\\ this the 025. day of Ougﬁ“

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

Miana N Mahgp ana L MeMahon /UNZ/”Z/ ?ié//'&

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 .
(month) (year)

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 entity that the following local

) . S D i
government officer has become aware of facts that require the officer to file this statement 2 Spegpee
in accordance with Chapter 176, Local Government Code. r E

1 Name of Local Government Officer

Suzanne Leathers
2 Office Held

AUG 27 2021

Deputy Election Administrator

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmentyf /_
Code RN CoUNTY, TEXAS
None

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

None

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 N/A Description of Gift N/A
Date Gift Accepted __ Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty 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 covers the 12-month period described by Section 176.0 ), Local
Government Code. %

y - 4
LG22l L7

Signature of Local Govimment Officer

Please complete either option below:

Swom to and subscribed before me by S\L’L(lﬂ;\ £ \..‘QOC\’Q/\U S this the ! LDHA day of f’:\'u% .U\Sf
& ) , tocertify Wthh((%S my hand and seal of off fice.
}al'hmxj - Mi,mm\/ G}\&{\I?S

Signature of officer admm:sterlr@ oath

Printed name of officer admnm!tenng 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 .
(month) {year)

Signature of Local Government Offucer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us

Rewised 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 entity that the following local
. . . . . Date Recewved
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. Fl g ED
1 Name of Local Government Officer
Donna Golden

2 Office Held AUG 27 2021

Election Administrator

3 Name of vendor described by Sections 176.001(7) and 176.003

(a), Local Government g
Code
None
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
None
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 N/A Description of Gift N/A

Date Gift Accepted ___ 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
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 Segli 76.003(a)(2)(B), Local

Government Code. e d"\_

Signatur€ of Local Government Officer

Please complete either option below:

o (g Hh L
Swom to and subscribed before me by DU ATATZN (-70 UlM £\ this the Q(& day of C/\'U'(AJU ,\j— ,
20 g\ ,tocemfywhlch,ﬁ:;‘ m‘yh dand‘sealofofﬁce/.__v S ~
[UUmMnay MAN 4Ny JCQMM\;CJ\&H;\%
Signature of Lfﬂcer admmnsterin‘oat}'/ ‘

Printed name of officer administehng oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth 1s
My address 1s .
(street) (city) (slate) (zip code) {country)
Executed in County State of on the day of .20 .
(month) (year)

Signature of Local Government Officer (Declarant)
www.ethics.state.tx.us

Form provided by Texas Ethics Cornmission Rewvised 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 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

GEORGE Y HOLLEMAN
2 Office Held

CONSTABLE PCT 2

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

NONE

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3. NONE

Date Received

FILED

AUG 2 5 2021

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 NONE Description of Gift NONE

Date Gift Accepted NONE Description of Gift NONE

Date Gift Accepted NONE Description of Gift NONE

(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
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 perio ibed by Section 176.003(a)(2)(B), Local
Government Code.

ure of Local Government Officer
Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn 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

(2) Unsworn Declaration

My name is SEORGE Y HOLLEMAN

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is 02-02-1957

My address is PO BOX 386

Executed in LEON

_CENTERVILLE TX 75833 _
(street) (city) (state)  (zip code) (country)
County, State of TEXAS , on the 25 y of AUGUST , 20 21

al 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.)

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 pate FT 5 ED
in accordance with Chapter 176, Local Government Code.

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

1 Nam cal Governmeng-Qfficer _
\/1/7“‘/ Q\/ ey AUG 2 5 2021

2 Office Held —ZL——\ / WAKEFIELD
/456(/\7[&/ J \ <= v

3 Name of vendor des71bed by Sections 176.001(7) and 176.003(a), Local Government

Code //\ m

4 Description of the nature and extent of edch employmept or other business relationship and each family relationship
with vendor named in item 3. /
1

/‘@\

5 List gifts accepted by the local government officer and any fanﬁy 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 I 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 176.0
also acknowledge that this statement covers the 1
Government Code.

ignature of Ldcal ﬁxernment Officer

Please complete either option below:
(1) Affidavit §

K 'OID&‘.
Sworn to and subscribed before me by this the g 5—;

(A ' ay of t ,
l é%
20 2 . to ceflifywhich, witness my hand and seal of office’
—
[
C—%w anYo 8 Qmm‘:\; S@ith"S /\.[O'l’ﬁﬂ{JL

Signature f officer a;@mﬁm)g'umh) Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

NOTARY STAMP/SEAL

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) (year)

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 ForRMm 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 pEy=—

government officer has become aware of facts that require the officer to file this statement i ;‘ E ]' i ,: D

in accordance with Chapter 176, Local Government Code. i vy .
&e of Local Government Officer

Adrmen FDLM{ “Thoevzs§ AUG 25 2021

2 Offlce Held :
\WEKEFIELD
TY C

Tuwvnle PVD\OZJ"W &N

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 relationship
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 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 | 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. /\/L,, /)/’/\

TAMMY GAYLE SANDERS " Signature of Local Government Officer
My Notary ID # 130608323

'56.\"’ Expires April 5, 2024 Please complete either option below:
() Affidavit '

RIS
'\? 2.8
20 .

‘0' ...“.'

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (Y/M( Men 1 lf\.l /nﬂbh 4J) this the(;) % day of ( ; Mgﬂ&—t_ ,
20 2 , which, witness my hand and seal of office.
—/
% Qrmmy Sanders N oo

hature §f 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 .
(month) (year)

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 entity that the following local

. . ) S Date Received
government officer has become aware of facts that require the officer to file this statement | - o

FILED

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

AMY KAISER
2 Office Held

DEPUTY COUNTY CLERK

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

N/A

1

oy

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/A

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 N/A Description of Gift

Date Gift Accepted N/A Description of Gift

Date Gift Accepted N/A 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
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

Government Code.

-fnonth penod descfibgd by Section 126.003(a)(2)(B), Local

b{;na&ure of Local Governme\‘lt Officer

TAMMY GAYLE ;]
i 9K 2 WW'M‘% bmplete either option below:
(1) Affidavit A 7 EXﬂ'esAprﬂ5 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by m \/ Zﬂl 66@ this the [ 6 day of SWM
20 to certi itness my hand and seal of office.
6 3&% (UA  TTammuy gQﬂd(‘?f\S

'S@& Bf officer adm@enng oath

N O

-~
Title of officer administering oath

(2) Unsworn Declaration

Printed name of offic&r administering oath

My name is

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

day of , 20
(month) (year)

Executed in County, State of , on the

Signature of Local Government Officer (Declarant)

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

Revised 8/17/2020



