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

1 Name of Lo

Date Received

2 Office Held

3 Name of venc }3(a), Local Government
Code
4 Description sther business relationship and each tamily relationship
with vendor
5 Listgiftsac______ _, .- ___ _-._. R . family member, it aggregate value ot the gifts accepted
from vendor named in item 3 exceeds $100 durlng the 12- 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 statemont ie trim and anrract | arbnourdadra that tha digclosure applies
to each family member (as defined by Section 176.0( s:rmment officer. |
also acknowledge that this statement covers the 12-n 3), Local

Government Code.

MARCY ANN BUNDICK
My Notary 1D # 134418977
Expires June 21, 2027

(1) Affidavit

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

/| E’Mlu U,

Signature of Hticer administering oath Printed name of officer administering cath Title of officer admlmsterm oath

(2) Unswomn Declaration

My name is ____ . and my date of birth i —_—
Myad ‘ssis___ , N R
(street) (city) (state) {zip code} (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Local Govemment Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.slate.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.

Date Received

- ernment
Coda

&

vescription of the nature and extent of each employment or other business relationship and each family relationship
-+ --gndor named in item 3.

5 wuis yifts accepted by the local government officer and any family member, if aggregate value of the glfts 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.

. ient Officer

(1) Affidavit 8k MARCY ANN BUNDICK
i My Notary ID # 134418977
Expires June 21, 2027

Printed name of officar administering cath Title of officer administering cath
= ]

(2) Unsworn Declaration

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

Signature of Loc  Govemment 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, B4th Leg., Regular Session.

This is the notice to the appropriate local governmental entity that the following local ,
. . . ) . Date Received

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 Governmer* ™%~~~

3 Name .. et v e g e

Code

A vy s g wmIERA 1 F wEm A R ) A WA W m wR sEEErwessm

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

5 Llist 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 additionai forms as necessary)
6 SIGNATURE | swear under penalty of perjury that the above statement is t--- ~=~ -====* ! ==tw=dede- s tha disclosure applies
to each family member (as defined by Section 176.001(2}, L I government officer. |
also acknowledge that this statement covers the 12-month pe a)(2}(B), Local

Government Code.

Base comy ither option below
(1) Affidavit MARCY ANN BUNDICK
My Notary ID # 134418977
NOTARY STAMP/SEAL Expires June 21, 2027

Swom to and subscribed before me by

s o JUL T v Seplembrer

20 , to certify whigh, witness my hand and seal of office. -
-M A Apndicie i Ann Bundide (n 1ol Aualognl
Signature of offiCer administering cath Printad 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 Govemment 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

govn..‘mnn+ AHinnr has basarma macaes of faote tlhat cam iva the affinse ba fila thin ctatamant
ina
11

Date Received

3 N
Ci

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 comect. | 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 03(a)(2)(B), Local

Government Code.

nt Officer

S¥HE.  MARCY ANN BuNBl@asecomplete either option below:
{1) Affidavit ‘fk My Notary ID # 134418977
* ExpiresJune 21,2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘ J,,H l l ,&J “ “M L this the I day ofm__

Sugnalure or Mficer adrmmsterlng oath Printed name of officer administering oath Title of officer admlnlstermg oath

(2) Unswomn 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 .
(monthy) {year)

Signature of Local Govemment 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, 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Otficer
MLy Bundicy Toster
2 OfficeHeld

| opn Cownty Distrct Midenaus offce P, 404

3 Name ot vendor described by Sections 176.001(7) and 176.003(a), Local Goverriment I

Code n \ U\

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 \0'

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

ignature of Local Government Officer

L Bigasesamplpte either option below:

Ty,

(1) Affidavit :*: My Notary ID # 124580622
T TBF Explres October 4, 2026

e et e
A+ i P r s S Ml

this the

(2) Unswom Declaration

My name is , and my date of birth is
My address is , . ,
(street) (city) (state) ( e ) {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 reguire the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Mamsn af | anal Reavarnmant Afficar

Daie Received

"l

.061(7) and 176.003(a), Local Government

A—I

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

5 List gifis accepted by the local government ofticer and any family member, if aggregate vaiue of the gitts 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 19-manth rnavind daccrdbnd ki Qactinn 178 ON2-VOVEY | geg|
Government Code.

(LT

\“,:a‘r ,,L;:,” MORGAN L. DRis omp

(1) Affidavit 16z Notary Public, State of Texas
X "6‘65";{5‘: Comm, Expiras 09-14-2026

g, O Notary ID 13396
NOTARY S 5 i 208

' sfore me by this the _ day o

tich, withess my hanc

g cath ) 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 [ PRSI I R SR g ' 1

Date Received

7

3 Name ot vendor described by Sections 1/6.001(/) and 176.003(a), Local Government
Code

4 Descnpuon o1 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 locai 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. 1
also acknowledge that this statement covers the 13(a)(2)(B), Local

Government Code.

nt Officer
[ complete
__\e‘z‘g;n;_tg;;’:,,’ MORGAN L. DRISKILL P
(1) Affidavit IS5 4. %% Notary Public, State of Texas
2‘:}"-... 'ff‘ Comm. Expires 09-14-20z28
)
NGTARY S p Notary ID 133960338
fworn tn and aihecrihed hafgre me by this the _ day of _
=h, witness .
oath _path Title of officer administering cath

(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) {yean

Signature of Local Government Officer (Declarant)

Farm 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 - - - = .

Date Received

e

ﬁame oT venaor aescrinea ny secuons 1¢6.001(7) and 176.003(a), Local Government

Code
4 Dlcuiipuran It i e e e e weeepe-v g ---—--< OF Other business relationship and each family relationship
will- rromam ol [— - -t fa_
5 Lisugims abbepleu oy uie wea YuveInmen vincel anu a . e, 1 ayyieyare value of the gifts accepted

from vendor named in item 3 exceeds $100 during the 12-month perlod 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
o each family member (as defined by Section 178 AN 1 anal Ravarmmant Cade) of this local government officer. |
also acknowledge that this statement covers the action 176.003(a)(2)(B), Local

Government Code.

1l Government Officer

Please complete either option below:
(1) Affidavit

TAMMY GAVLE SANDERS

NOTARY STAMP / SFAI Mh.aroa.

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 B/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. OFEINE 1 ISE Nl v

This is the notice to the appropriate local governmental entity that the foliowing 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  Nama of Laeal Gavarnmant Officar

Date Rect

3 Nz .
Code

feieeney = .. 5.003(a), Local Government

e e e m e m gy m e eem

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)
é 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. t
also acknowledge that this statement covers the 12-m 3(a)(2}(B}, Local

Government Code.

gt s v e v eIt Officer

Please complete either option below:

_ this the _ day of

1ie Or gImcer agminisering oatul

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

v 1

(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

J:J ni <@al€/

2  Office Held

Transportadion Manaer Leonlo. HRL

3 Name of vendor described by Sections {/76.001(7) and 176.003(a), Local Government
Code

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.

P —

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 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. |
alse acknowledge that this statement covers the 12-month period described by Section 176.003(a){2){B), Local

Government Code.
; (ﬁAL 'y Su.

( ‘) Signature of Local Government Officer

S

“LRon
BUBSCRIBED AND BWORN TO BEFORE MB

s 3 0th pavor Spitivloty 2007,

BY __thnu s%t‘

OTAl
this the ﬁ

ROXANNE ESPINOZA
Notary ID #134297161

My Commission Expires | Please complete elther opfiifi.5;
April 11, 2027

NOTARY STAMP / SEAL

—_,
Swom to and subscribed before me by Jorw Sﬁa\?_

20 Q-b\ , 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 , 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 lacal 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 Govemment Code.

1 Name of Local Government Officer

Date Received

o e e e i g —m e e e ane g e - - —-—-=[8), LOcaAl 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}, Lacal
Government Code.

S, Government Officer

either option below:

] . ELIZABETH MICHE
1) Affi A LLE SMITH

(1) Affidavit @ Notary ID #134666510

w Myngomm:ssion Expires
NOTARY STAMP/SEAL camhara nnns

Swom tn and subscribed before me by this the _ day of :

20 __, tocertify which, witness my nana ana sea or omce.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My narne 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, 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Pa+sd Ranch,
2  Office Held

E)L\‘t"-Fc\ lo Scnovr Ccntev

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

Date Received

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

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 Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penaity of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 126 2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers thes12-mojpth period described by Gection 76.003(a)(2)B), Local

Government Code. =/ lﬁ_l‘/ AA_./ O-JLJ

Slgffature of Local Government Officer

ki, ANGELES VALLESYILLA : .
%g‘; Notary Public, State complete either option below:

Camm. Expires 06-08-2025
Notary ID 133145568

Tt
W,
‘\\"“ﬁ: _'?O,’/,

g

”"fll

(1) Affidavit

b

“,

5
(I

NOTARY STAMP /SEAL

Swom to and subscribed before me by ?i Il‘hi&l E“x ](:_l l( this the l Z day of&gtﬂmm

20 2 , to certify which, witness my hand and seal of office.
s\illa Nty

Signature oftfficer administering oath Printed name of officer administering oath Title of officer admil;istering 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.slate.ix.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS ForMm 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 Received
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Comen PmUu Thomas

2 Office Heild

Cnief Juvenls ?ﬂ)mh 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 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 Co,
also acknowledge that this statement covers the 12-
Government Code.

of this loc arnment officer. |
on 176.00 2)18}, Local

S~

TAMMY GAYLE SANDERS
My Notary ID # 130608323
Expires April 5, 2028

(1} Affidavit

MATARY QTAMDP /QFAI

the y o
LU « o T 1
L)
{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 Sessioq.

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
7in accordance with Chapter 176, Local Government Code.

Date Received

4 MNaine Ul VENaor aescrivea oy secuons 1/0.001(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 fa

[ SIGNATURE | swear under penally of perjury that the above ¢
to each family member (as defined by Section 1
also acknowledge that this statement covers the
Government Code.

LINDA C. SHANNON
My Notary ID i 4478210
Expires May 9, 2028

Please complet:

MATADY CTARMD ICEAL

this the _

QYOG U UITUSE @un SISy Yan FrINIE0 N@Me G OrMcer aominisiering 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.gthics.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 178, Local Government Code.

1 Nal,,, - 1~ . e oaew

Dale Received

2 (\‘l:‘& Ll tad

3 N N .« w.wo (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 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 Govemment Code) of this local government officer. |
also acknowledge that this statement covers the 12-- o T T emmay(2)(B), Local

Government Code.

Officer
CARRIE LEATHERS Please complete either option below:
(1) Affidavit My Notary ID # 134441077
€ xpires July 8, 2027
NOTARY
Sworn to and subscribed before me by _ this the day of
z 3my hand and =sal nf nHira
Sigieiuis wi vinues AUSG Y wE Printed name of ofiee: AU G LY UaLn 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 Commuission 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.

1  Name of Laral Gavarnmant Officar

Date Received

2 Office Helc

3 Nameofver. ___ ____. ____ g e s mem = ay-, 10 176.003{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, 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
Date Gift Accepted Description of Gift
Date Gift Accepted Descripticn 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), Locai Government Code) of this local government officer. |
also acknowledge that this statement covers the 12- " o Tt T T 776.003(a){2)(B), Local

Government Code.

nment Officer

Please complete either option below:

. LINDAC. SHANNON
H it My Notary ID # 4478210
FAR BT v ExDiTeS May 9, 2028

S this the _

Si oath 1

{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 Cfficer (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 faw by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the folfowing local
govemment 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

_Tadhleen K'ml

2 Oftice Held

Tax Deoutnd

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

Date Raceived

4 Description of the nature and extent of each employment or other business relatlonship and each family relatlonship
with vendor hamed in tem 3.

5 LIst gifts accepted by the local government officer and any famlly member, if aggregate value of the glfts 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 Pescription 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 membar (as defined by Section 176.001(2), Local Government Code;} of this local govemment officer. |
also acknowledge that this statement covers the 12-month period described by, Section 176.003(a}(2)(B}, Local

Government Code.

t Officer

TAMMY S CHAFINS Please complete either option below:

Notary iD #1331419497

My Commission Expires
October 28, 2025

this the _ day f

VLIS HEe U vriees e e e — o T Title of officer administering oath

{2} Unsworn Declaration

My name Is KQM\{Q“ \/\\M , and my dale of birlh is . i i
My address is A0S (asS Lendeoni\WR ™Y WSH

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

p—
Executed in L/'CDT\ County, State of \f &ks , on the s & day ofw, 20

(mdnth}) . (yean
Signature of Local Govermment Officer (Deglarant)

Form provided by Texas Ethics Commission www_ethics_state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS |
DISCLOSURE STATEMENT FORM CIS

(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 Offlcer

FQnnoi Spencer vtiuder
ToX Jdeputy

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

Date Recsived

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

5 List gifts accepted by the local government offlcer and any famlly 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 Accepled Description of Gift

Date Gift Accepted Description of Gift

(altach 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 Goda) of this Jocal government officer. |

also acknowledge that this statament covers tha 12 iod describeg by Section 178.003(a}(2}{B), Lo
Government Code.

- 1101 ri
S Signature of Local"Goverffnent Officer

Please complete either option below:

i

Gy} TAMMY S CHAFINS

41\!‘ Notary |D #133419497

w‘%f' My Commission Expires
OIS

e <BTAMP (5iftdber 28, 2025

Swnm tn and eubseribed bafore me by _this the . day

essmyh

oath Tuie oy omcer awninistering oath

{2) Unsworn Declaration

My name is ﬂ LN)[}Q) v (SQ eggg&T) ﬂ% !ﬂ! and my date of birth is _O ?_2 1 Dip 1 1998
My address is 105 C)f\o.e,ls fale. MD__DQ__ m’_ vse .

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

Executed in l 2.5 County, State of I Qxﬂ ,S , onthe l day of , 20&&_.
{mo Eyear)
4
Signature of Local Gove nt Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state {x.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 Roroiend
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 Offlcer

O ny X

2 Oﬂlce "Held

Ty Bwu&,\
3 Name of vendor described by Sedilons 176.001(7) and 176.003(2), Local Governmen!
Code

4 Descriptlon of the nature and extent of each employment or other business relationshlp and each family relationship
with vendor named in ltem 3.

5 List glfts accepted by the local government officer and any family member, If aggregate value of the glfts accepted
from vendor named in item 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Aceepted Description of Gift

Date Gift Accepted Description of Gift
{attach additional forms as necessary)

6 SIGNATURE { swear under penalty of perjury that the above stalement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Government Cade) of this local government officer. |
also acknowledge that this statemant covers the 12-mop ]\ period described by Seclion 176.003(a}(2}(B), Local

Government Code. ——Tf [M ng AL (&.\

ature of Local Government Officer
Please complete either option below:

TAMMY S CHAFINS
Notary ID #133419497

My Commission Expires
T) 28, 2025

Swom to and subscnbed before me by this the day « o

2551

! FHIILSU A6 UE Whivst aun s ey w3t Title of officer administering oath

(2) Unsworn Declaration

My name is _]E% \‘Xtﬁ_xvfxu and my date of birth 1s l Qlﬂ5 IEX
My address is (JQ%“ —) U\J Ml@_ﬁt' 7X ’}JB\LOS u&!ﬁd_ﬁ@ej

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

Executed in (——EQY\ County, State of {{’J\Q& on the \(()/M 2024
(mgnth) ; i (year)

Slgnatllre E Lo vernmenl Officer (Declarant)
Revised 8/17/2020

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




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 Rorehed
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Govemment Code.

1 Name of Local Government Officer
Ewend  CHRRAGAN

2  Office Held
C2e Tt SOERWTH

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 refatlonship and each family relationship
with vendor named in item 3.

5 Llst gifts accepted by the local government officer and any tamlly member, if aggregate value of the glfts 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 Accepled Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under panalty of parjury 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 Governman Code) of this local govermment officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a){(2}{B

T~

Signgfube of Local Govermmght Officer

Government Code.

Please complete either option below:

TAMMY S CHAFINS
Natary |D #133419497
AP ¢ SRMission Expires
October 28, 2025

this the _ day

vitness my h -

1 ¢ fing oath Title of othcer administering oath
{2) Unsworn Declaration
My name 1s EMM'" (4(1?/4:‘}{\} , and my daltg, of birth 1S 8 /é /é"2
My address Is /70 Box 414& ,[{jd-fff\// /C ) 7X . 7&?.:6 U LY

(street) {city} (state)  (zip code) {country}
Executed in L Zen County, State of (Q\CPCS , onthe \O day of (B’;I-S&M 20( o
mon yeal

"
Signature of Local &ovemment Officer {Declarant)

Form provided by Texas Ethics Commission www.ethics.state ix.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORMm CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided on the next page.)

This guestionnaire 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 Chapler 176, Local Government Code.

ﬂne of Local Government Offlcer

Covia, Withs

2 Office Held

Tow Bssesso| Collector

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

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.

5 List glfts accepted by the local government officer and any famlly member, if aggregate value of the glfts accepted
from vendor named in ltem 3 exceeds $100 during the 12-month period described by Section 176.003(a)}{2)(B).

Date Gift Accepted Desgription of Gift

Date Gift Accepled Description of Gift

1-. Date Gift Accepted Description of Gilt

(attach additional forms as necessary)

168 SIGNATURE | swear under penalty of perjury that the above statement is true and correet. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Governmem Code) of this local government officer. |

also acknowledge that this statement covers the 1 h p Section 176.003(a)(2)(B), Local
Govarnment Code. ’%‘:}

Signature of Local Government Officer

Please complete either option below:

1 &

&)
>
£ 2)

TAMMY 5 CHAFINS
Notary {D #133419497
txf My Commission Expires

this the | day of

e v unssr administenng oath

{2) Unsworn Declaration

My name is *\m(\a‘ N \ \\ v S and my date of birlh I1s Ll \ 7/@ ‘q l
My address is 55ﬁ C/Q— CQD'\CYV\ \\ 6 TX m u's*‘ _L-C—m

(streei) {city) (state) (zip code) (country)
Executed in LCOﬂ County, State of [ ey AasS ,on the_j O day of 6@{9}' : 20(:9 Ll
year)

Signafure 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 Recened
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 178, Local Government Code.

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 Governmer
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 vaiue 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 ﬂ!& Description of Gift n)e

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 carrect. | 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 Sgetion 176.003(a)(2)(B), Local
Government Code.

Signature of Tocal Government Officer

Please complete either optiogriseftaeeeeesannene————
5 DONNA GOLDEN
My Notary ID # 128829222

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by gu?m Aﬂﬁw this the lD‘h‘ day of W
20 3“" , to certi

which, witness my hand and seal of office.

Dﬂ"lﬂé & Ldm f/-\;@fo’,CCKP—‘

Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

Signdture of officéédministering oath

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 R
(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 focal 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

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 Governmen
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 accepled 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)@—  Description of Gift nje-—

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 frue 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 d%&acﬁim 176.003(a)(2)(B), Local

Government Code. e ’
et —

Signature of Local Government Officer

Please complete ei

(1) Affidavit MARCY ANN BUNDICK
My Notary ID # 134418977

NOTARY STAMP/SEAL Expires June 21, 2027

y this the

smy ha_A PRUIDN RO S JrT

(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 .
(monthy (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

Cate Received

Ponna Kominczak
2 Office Held

Election Administrator (In training)

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 ocal 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 L)\‘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 176.941(2), Local Government Code) of this local government officer. |
also acknowledge thal this statement covers the 1g-month period desgribgd by Section 17£.003(a)(2)(B), Local
Government Code. p

(1) Affidavit

My Notary ID # 128820222
Expires December 16, 2027

NOTARY STAMP/SEAL o

-
N
ST

Swom to and subscribed before me by D‘nna }J]WC/.)}GJ‘—-— this the day of i‘éw \

e,
ta,

20 é]ﬂ . to cerfifywhich, witness my hand and seal of office.
= Yo"  PDenna Colden R REp CeRR—
. - E ¥ . .
Signat[ure of officer administering oath Printed name of officer administering oath Title of officer administeting 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 &/17/2020







LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructicns 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.

Date Received

{(a), Local Government
Code

4 Description of the nature and extent of each employment or other business relationship and each family relationst
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 famlly member (as deﬁned hur Crntiam 172 AN | Aanal Racarmraant Cadady af dhie laasal aovammant Affiane |

also acknowledge that this stateme
Government Code.

Please com Iete either option below:

(1) Affidavit CARRIE LEATHERS
: * My Notary ID # 134441077
NOTARY STAMP/SEAL vl Expmas Julys y. 74 ]
Swom to and subscribed before me by ’T&m f’l’\:\J 5('1.!‘1 Aexr™= this the | \ AA day of ngpiﬂmbef\
20 A :\ , to ify which, witness my hand and seal of office.
Comi— Carrie Leotheys Notary
Signature of officer administering oath Printed nams of officer administering oath Title a_r}fﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birih is
My address is , . , .
{street) {city} (state)  (z2ip 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.

Mamia Afl anal R Aavarnmaand MEfiane

Date Received

'vl

Co-

4 Descripuon 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 Giit
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary}
6 SIGNATURE t 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. |

1 also. acknawledoes that.this statement covers the *~ - STt TTTla)(e)B), Local
NOTARY PUBLIC
& FS‘QTEZS;{)TSE 5)(&% | - signatt Officer
z Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swomn to and subscribed before me by (;@)(g e /quznolg)l_s this the ]o 'TIZy of 6‘?*“*"‘“"
20 9—‘_'{ ity whi ithmﬁce. _
D AmyTo B> Moy R

Signature of officer admini& 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 refiects 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 Cade.

1 NameofL '~ oo

Date Received

2 Office Held

3 Name of vendor described by Sections 176.001(7) and 176.003(a), L.ocal Government
Cod’

4 Description of the nature and ovtant nf aa~h amployment or other business relationship and each family relationship
with vendor hamed in iter

5 List gifts accepted by the 1ocai governmem officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-menth peried 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
ta each family member {as defined by Section 176.001{2), Local Government Code) of this locai government officer. |
also acknowledge that this statement covers the 12-manth rarind dacarihan b Qactine 176,003(a)(2)(B}, Local
Gavernment Code.

TAMMY GAYLE SANDERS g v e sawedment Officer
My Notary ID # 130608323

Expires April 5, 2028 Please complete either option below:

NOTARY STAMP /SFAl

is the _ day of

iinistering cath

{2} Unswom 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 Cfficer (Declarant)

Farm pravided 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, 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
in accordance with Chapter 176, Local Government Code.

1 Mama ~fl nnal Government Officer

Date Received

2 (Wtica HalA

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

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

5 List gifis 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
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

3 SIGNATURE | swear under penalty of perjury that the above staterment 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. |
aiso acknowledge that this statement covers the 12-month period described by Section 176.003(a}(2)(B}, Local
Government Saggss

LINDA C. SHANNON
My Notary ID # 4478210

Signature of Local Government Officer

lease complete either option below:

Expires May 9, 2028

NOTARY STAMP/SEAL

this the

A IS e W WSS G S N g e Frinwed name 1 icer agmmisiering aaun

(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

Date Aeceived

2 Qrmice Held

3_Name of vendor describ:ad by Sections 176.001(7) and 176.003(a), Local Government
Code

4 Descrnipuon o1 the nature and extent of each employment or other business relationship and each family relationship
with 1ed in item 3.

5 List gins aveepied 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.

of Local Government Officer

plete either option below:

%,

WAy, MORGAN L. DRISKILL
*%'E Notary Public, State of Texas
< PNeS Comm. Expires 09-14-2026
G

IS Notary ID 133960338

i
-

f’!
o,

(1) Affidavit

auliey,
DS N

NOTARY STAMP

Suinrm bn and cikendhed kafgre me by _ this the

ch, witness my pap= === === «f = &i=n

ocath ring oath 110 Q1 QIICET AQITHISIEINY gann

{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 nextpage.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Reguiar 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 Daie Recelved

N g~mm o man e L A Lemie AT | ol Pt e PPN

L |

2 ¢

q | Government

a1 ess relationshilp and each tamily relationship
\

5 1 . . mber, if aggregate value of the gifts accepted

from vendor named |n 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 periury [-hal e above swaincin s uue_cmu uun:;m. |.au\|luvv|edge that the disclosure applies
to each family member (as defined by Section 17 local government officer. |
also acknowledge that this statement covers the - 003(a)(2)(B), Local

Government Code.

TAMMY GAYLE SANDERS ient Officer
My Notary ID # 130608323
Expires April 5, 2028 Please complete ....c. vpuvis mviose-
(1) Afr‘ da\nt
NOTARY STAMP/SEAL
this th . day o s

Tilie vt vrrinnes s 5lering 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.

Date Received

1 Name of Local Government Officer

AMY KAISER
2 QOffice Held

DEPUTY COUNTY CLERK

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

NORMANGEE TRACTORMWASHINGTON CO. TRACTOR

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

with vendor named in item 3. SPOUSE IS IN SALES

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 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 Sectior government officer. |
also acknowledge that this statement covers t )(2)(B), Local

Government Code.

)ticer

LINDA C. SHANNON

‘s’i*m’, MyNotay D# 4478210 |P'lease complete either option below:
Bogis”  Expires May 9, 2028

NOTARY STAMP /QFAI

is the

{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.)

" —_Vf—_—_—
This guestionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY
This is the natice to the appropriate local governmental entity that the following local Date Raceived
government officer has becormne aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

CCL\" l+on ng ey [f»-(

2  Office Held Lean C“—’"E;T&,Lag
JUS""S_:Q./ g;?‘l’ha, pe_au - Pty

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

1

I have not recewved on i< ‘Qro'ﬂ

4 Description of the nature and extent of eactremployment or other business
with vendor named in item 3.

None_,

Ne

lationship 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 __«»=——m—
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 Cods) of this local govemment officer. |
also acknowledge that this statemeni covers the 12-month period described by Section 176.003(a){2}{B), Local
Govemmant Code. P

WL Signature of Local Government Officer
\\\\\\“ REN J.“”*f/ ll¢] ““..uuuuu,"'
\\ w Po 1) F T 2y,
‘}\ el LI ", . B . o e 0 - HE 2y,
S SGIRRY o %, Z, Please complete either option helow: -"Kc’ 2o G B
A 2 o %,
mgﬁdgvit %ﬂ‘g z 04/04/ 2024 A
- . = s %
Z 19 : = i
TARY Tgamp 3 H
%&OQOFI#Q! é‘ \ qH\'.__ l“
oty by el this the % day of

0
ot
o

: Printed name of officer administering oath Title of officer administerlng oath
]

QR

(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 . onthe day of . 20 .
{month) {year)

Signature of Local Government Officer {Declarant)
www.ethice.state.tx.us Revised 8/17/2020

Farm 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.

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
in accordance with Chapter 176, Local Government Code.

1 Ni

Date Received

2 O

'3 Nai . L. 5.003(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 1t officer. |
also acknowledge that this statement covers 1t al

Government Code.

Please complete either option below:

(1) Affidavit “ig. TAMMY GAYLE SANDERS
i i My Notary ID # 130608323
NOTARY STAMP/SEAL 4 Expires April 5, 2028
™~ “ this the day o _
an
: ;lstenng oain : ering cath

{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 .
(manth) (year)

Signature of Local Govemment Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing this ferm 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 natice to the appropriate local governmental entity that the following lacal )

. . . . Date Received
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Lacal Government Code. E I E ,D

1 Name of Local Government Officer
(ot gmm VI HI6HTDWER
2  Office Held

Conwsranie Fer 1

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

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 NOME Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
(attach additional forms as necessary)

6 SIGNATURE | swear under penaliy 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 Governmen{ 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. /} EZ

S|gr1§ture of Loﬁal Government Officer

~Please complete either option below:
JENNIFER LEA MCKENZIE

\\\Nm"l’

{1) Affidavit L ..0%
'-3 : 4 '-n: Notary Public, State of Texas
| ¢= Comm. Expires 06-13-2028
NOTARY S é‘zﬁ,ﬁﬁt Notary ID 129539633

Sworn to and subscribed before me by ]E}‘;{ F AL ]: this the Ei"’h day of __ Z{kabt .

20 _ ,

rtify which, witness my hand and seal of office.

RIS E r Mdllenzit ciearle

Title of officer administering oath

Signature of gilie¥Tadminisiering oath Printed name of officer adminisiering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , : . .
(streat) {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




