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. FILED

1 N of Local Gove?nt fficer
Y1'8n/ /\/ v

2 Officg Held

ounty N uw o/cw/

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

Code
I _

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

with vendor named in item 3.
A v

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 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 176.001(2), Local Government Cqde) of this local government officer. |
also acknowledge that this statement covers the 1 period described j 76.003(a)(2)(B), Local

Government Code.

ﬂ Signature of Lo#l Government Officer

Please complete either optio

. ST TAMMY GAYLE SANDERS.
(1) Affidavit ;’* My Notary ID # 130608323
RS ExphesApiil5, 2024
NOTARY STAMP/SEAL N =}
Th
Sworn to and subscribed before me by BU N KDL{d L this the ] day of &Ofefmbﬂ/‘

20 & '2 , to ceRify which, witness my hand and seal of office.
e
lammy Sanders Notary

o
Signature of officer'ddministering 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 ForRM 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. FILED

1 Name of Local Government Officer

AMY KAISER
2 Office Held

DEPUTY CLERK - COUNTY CLERK

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

NORMANGEE TRACTOR AND IMPLEMENT COMPANY
4 Description of the nature and extent of each employment or other business relationship and each family relationship

with vendor named in item 3. JASON KAISER (SPOUSE) IS IN SALES

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

(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 dedcrigfed by Section 176.003(a)(2)(B). Local
Government Code.

S]gnature of Local Government Officer

Please complete either option below:

“.llcln.‘

S rmuvemssmoeas
% P i MyNotary ID# 130608323
Tyl W Exphres Aprdl 5, 2024 J

(1) Affidavit

NOTARY STAMP/SEAL

LA

Sworn to and subscribed before me by ﬁmg{_ﬁgijgfc this the Ve
20 2: ) ,Mess my hand and seal of office.
e

Y ~ A g

Signature of officerddministering 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 3 ] :
(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. FILED

1 Jf_nlgtzj_mcal Government Officer

2 Office Held !

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

Code

Date Received

SEP 08 2023

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 A/[H' Description of Gift
Date Gift Accepted /Vﬁ Description of Gift

Date Gift Accepted AJZA 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 S 176.003(a)(2)(B), Local

Government Code.

&gnature W‘ﬁt Officer

Please complete either option belqvw\/rj CARRIE LEATHERS
(1) Affidavit i My Notary ID # 134441077
Expires July 6, 2027
NOTARY STAMP/SEAL

Sworn to and subscribed before me by 77101[“‘-4) 50!\/* efd this the ?Tb day of 55391— * \

2023 , to certify which, witness my hand and seal of office.

Ao Ve s Carrie Leathers

Signature of officer adminiétering 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
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. FILED

1 Name of Local Government Officgr

“Brangl £hn sep 11 2023

Date Received

2 Office Held
T;‘C%W

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 MB: Description of Gift N/'\’
Date Gift Accepted MA’ Description of Gift f‘)k
Date Gift Accepted EA/ Description of Gift N {"

(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 S&ction 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

Please complete either option below:

P N

() Affidavit . o

M;"éﬂ Mt>‘r9an Welch
; ommission

i 5125/2026 0"
NOTARY STAMR/ Notary ID 133781442

Swom to and subscribed before me by | LA \ \ this the l \ day of&_ﬂiﬂﬂm

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

-V VI Taxa NI Dopdtd Trasurer

— A" . ?’ : :
Signature of officer administering oath Printed name of officer administering oath Title o 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

. g Date Received
government officer has become aware of facts that require the officer to file this statement | "o© oo
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government-O#ficer C”?bﬁ“ FILED

L .
; mhﬁfmm e SEP 14 2023

Qﬁ“ﬂcj‘ COLL,("\" &O_Fdim_m—- RISTIE WAKEFIELD

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

Code / LEON COUNTY, TEXAS

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with ven'ci(nflamed initem 3.
5 Listyt

s accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendo d 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 I swear under penalty of perjury that the above statement is true and correct. | acknowledge that t%%sure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local governmemofficer. |

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

Signature of Local Government ©#ieer W

Please complete either option bel{ffesseeseesssssssnsanage
g ? | ¥™5%  TAMMY GAYLE SANDERS

i MyNotary ID # 130608323

5 S Explres Aprl 5, 2024
NOTARY STAMP/SEAL ottty

Sworn to and subscribed before me by lﬁnm'ﬁ %ﬂd% this the q day of qﬁfj

20 2 6 , to certify which, witness my hand and seal of office.
—_—
s Dot oy Sanders Aoz,

. - R = = o X ) A .
/S;pm(ure of oh?er adml@tenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

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)
www.ethics.state.tx.us

Form provided by Texas Ethics Commission 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. FILED

1 Name of Local Government Officer

Date Received

Donna Golden
2 Office Held

Election Administrator, REO, CERA

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

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 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-mpnth period described by Secti 6.003(a)(2)(B), Local
Government Code.

O e

Signature of Local Government Officer

E®mplete either option below:

s u'."

_.-3!!" "!3,, . LANIE BETH CANNON

%

2*5 i*z My Notary ID # 124589622

Q

Swomn t?})and subscribed before me by hoﬂna ‘ 0\ ('h)/r\ this the & ‘ i“: day of

20 , to certify which, witness my ha d and seal ofo

STV, Y, JORLL ﬁ&m DN MMJM(JQ

éllgr\ature of officer administering oath Printed name of officer admlmstering oath Title of &lcer 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

P




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 .

. . . A " 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 ILED

1 Name of Local Government Officer

Suzanne Leathers
2 Office Held

Deputy Administrator

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

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 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.

Signature of LocaNGovernment Officer

Please complete either option below:

sy, DONNA GOLDEN
é&w’. Notary Public, State of Texas

= RAPTRGypires 12-16-2023
Notary ID 128829222

‘ : , ' tis e PTT— aay of%ﬂ.‘
20&9 , to certi ich, witness my hand and seal of office.
J’(QL—\_ D — ElLchom rlaY;

4
Signattre of officeyédministering 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 FormMm 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
GrennNn  HI1GnToLWEE
2 Office Held

LeoN County CONSTABLE Fer 4L

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

Date Received

NowN e

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 / ;

5 List gifts accepted by the local goverriment 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 ﬂ ription of Gift

Date Gift Accepted

Description

Date Gift Accepted Description of Gift

(attach additional forms as nemy\

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.

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 64 Erv N/ ///é H TOUWER. , and my date of birth is % ‘”/Z 7//95—8
My address is GLb3 CR 3G , EUI— FALO | TXx . 7525/ vs
(street) (city) (state) (zip code) (country)

Executed in ,4 EON! County, State of 72 X2 S, on the / 5 day of 2 PT , 20 2023

/9 L /n& # (year)
/§ ignature of Local Gy(erMeciarant)

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 Dato Recoived
government officer has become aware of facts that require the officer to file this statement FILED
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Morgan Drisks /] SEP 21 2003
2 Office Held
A’SSIS‘/-&»J ﬂu&bﬁ)( .

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

Code
NE

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 /Vp(
Date Gift Accepted Description of Gift Nﬁ'
Date Gift Accepted Description of Gift N@’

(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 176.001(2), Local Government Code) of this local government officer. |

t this statement covers the 12- month perlod described by Secjion 176.003(a)(2)(B), Local
Tara Mg riWishCode.
My Commission Expires
5/25/2026

Notary 1D 133781442 Stghature of Local Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘\/\D\( QW\ DY\S&\ \\ this the (2:‘ day of mmw

20 9‘ , to certify which, witness my hand and seal of office. .
L ON A~ Taxa W N0ty 0 Pubticy
Mture ffiéér/adminiStering oath Printed name of officer administering oath Title O officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; . : 5
(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 Date Rocolved
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. FILED

1 Name of Local Government Officer

Melrssa B. Qb
2 Office Held 1222 — SEP 21 2023\

C@(dm‘y ;Qudh‘or

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

Code
NN

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

o o smmsn;@ﬁﬂs.-..‘

Y

& “0 numm,smmnu

Signature of Local Government

Please complete either option below:
338

{1

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Mm_&ﬂﬁ_/ this the Ll day of sﬂﬂ’é"b&f

20 , to certify which, witness my hand and seal of office.
Mocsan Desskd Notery Fablic.
Signiture of officer administering oath Printed name of officer administering oath Title of offncer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : 5 5
(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 R
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 FILED

Xa\/fer De/qub
2 Office Held v

f‘;LSSFS')LﬂuOL W: +o
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
Poren T Tow
4 Description of the nature and extent of each employment or other business relationship and each family relationship

with vendor named in item 3, S‘I(f/o FQ{A (,.

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 /V/A Description of Gift ”//4

Date Gift Accepted [k ( A‘ Description of Gift /'//ﬂ'
Date Gift Accepted /A~ Description of Gift A, /A

(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 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month/geriod described by Section 176.003(a)(2)(B), Local

Government Code. m

Signature of Local Government Officer

M EE

§\:t§!5€,’o((/," MORGAN L. DRISKILL
gf*ag Notary Public, State of Texas
S 3

w¥S Comm. Expires 09-14-2026 || Please complete either option below:
Notary ID 133960338

N
N
™
=R
%

NOTARY STAMP/SEAL

Sworn to and subscribed before me by YG;\)M-{ —De,\gqoio this the Ll day of&'ﬁb“\w ,
20 _° Lt_ce ify which, witness my hand and seal of office. ) .
W,«%M Moraon “Drsskll Notarts Public

Sigf"lure of officer administering oath Printed rgne of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 3 . . :
(street) (city) (state)  (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 Revised 8/17/2020

Form provided by Texas Ethics Commission



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 Ofﬁér FILED

N b roe. ee J er Yo
2 Office Held R SEP 2 20
Ascrstant dud for

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code BY A eoN CoufTY. TEXAS

N A

Date Received

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

with vendor nam;\e7/i1 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. Aﬂ E é

\IIHI, -

SHRYez,  MORGAN L. DRISKILL 4 . :

E:O. % ,g Notary Public, State of Texas Signature of Local Government Officer

230 L5FS Comm. Expires 09-14-2026

’t%o; «\\\

1S Notary 'D 133960338

(1) Affidavit

NOTARY STAMP /SEAL ! '
Sworn to and subscribed before me by%ﬂk &QPQV this the Ls day of ,

20 , to certj Y whigh, witness my hand and seal of office. N
4 ﬁj Voesan széi// Moteny Public
S

ignéfture of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

lease complete either option below:

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



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.

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

1 N;Jme of Local Government Officer

Somendine &3 1(

2 Office Held

ED. W esaui € wwrcw Y Senioy Nubaidian

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

Code
N/A

Date Received

FILED

with vendor named in item 3.

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

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)

Government Code.

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

S, er option below:
SeRL LG
(1) Affidavit Notary Public, State of Texas|
Comm. Expires 02-01-2026
NOTARY STAMP /SEAL MO Notary ID 10910534

20 . rtify which, witness my hand and seal of office.
ﬁ\ méﬁ/)fu’bu’\a/ A Jdannins4

Signature of Local Government Officer

s
+A
Sworn to and subscribed before me by _/Aamm_&%/_ this the 15 day of )w(k

_— U )
Signature of officer afimirfistering oath ( > Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

(zip code) (country)
, 20

My name is , and my date of birth is
My address is 5 5 .
(street) (city) (state)
Executed in County, State of , on the day of
(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

government officer has become aware of facts that require the officer to file this statement Date Recelved
in accordance with Chapter 176, Local Government Code. FILED

1 Name of Local Government Officer

Carven Folea) Thonws

2 Qffice Held

( N Q—p )uvm\\L Vi o (K\nc(/\ (op.

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-mokth period described by Section 176.003(a)(2)(B), Local
Government Code. é)’\/\
/)

\\\\\“‘y'.'é"/,, MORGAN L. DRISKILL ~~—————" 'Signature oftcal Government Officer
e Notary Public, State of Texas

S comm. Expires 09-14-2026 || Please complete either option below:
'z’? A S Notary ID 133960338

\\\lll"
x%,‘”o’
+ '0

MA

NOTARY STAMP/SEAL

Sworn to and subscribed before me by QO\’(Y\QK\ %lﬁ\f WW&E this the Z% day of Se‘/ ’lﬁmb y

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

/Woman Drlsé_.// /VOM Pub)ic

ature of officer administering oath Printed name of officer administering oath Title of offlcer 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




