
2 

LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

Date Received 

FILED 

Office Held 
...... 

OCT 1 5 2024 

3 Name of vendor described by Sections 176.001 (7) and 17 .003(a), Local Government 
Code 

4 Description of the nature and extent o1 each employment other business relationship and each family relationship 
with vendor named in item 3. 

5 List gifts accepted by the local government office and any family member, if aggregate value of the gifts accepted 
from vendor named in item 3 exceeds $100 during the 12-month period d 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ 

Description of Gift ---+--+~--1'---i~-+-------------­

Description of Gift--~ -------------------­

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section l 76.001 (2), Local Government Code) of this lac 1--g~ernment officer. I 
also acknowledge that this statement covers the 12-month period described by action l . 03(a)(2)(B), Local 

Government Code. 

(1) Affidavit 

(2) Unswom Declaration q-:7 _ 

My name is --~J.l!i!i!i:;ft;;&~~~!C~.=;/4,~~f~~~o~?:=~::::....-------'' 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 (Oeclarant) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

Date Received 

1 Name of Loc?\Government Officer 

C..c..,\. \ \.e., ~o.clrv,,n-,,.-,r-

2 Office Held 
ia 

3 Name of vendor described by Sections 176.001 (7 
Code 

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

with vendor named In Item 3. 

I\) ~ 
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 Gitt 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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

Government Code. 

(1) Affidavit 

(2) Unswom Declaration 

MARCY ANN BUNDICK 
My Notary ID# 134418977 

Expires June 21, 2027 

t~Mca±-
Signature of Local Government Officer 

• her 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 



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Oate Received 

FILED Name ot Local Government Officer 

\( tV'\1'~*"'- \ J~~ \J 
2 Office Held 

Lt6"' 
3 by Sections 176.001 (7) and 176.003(a), Local Government 

4 Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named In Item 3. fJ f -A, 

s 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. I acknowledge that the disclosure applies 

(1) Affidavit 

to each family member (as defined by Section 176.001 (2), Local Gover ) of this local government officer. I 
also acknowledge that this statement covers the 12-month period d e y S • 03(a)(2)(B), Local 

Government Code. 

MARCY ANN BUNDICK 
My Notary ID# 134418977 

Expires June 21, 2027 

ither option below: 

(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 Govemment Officer (Declarant) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Date Received 

FILED 

2 

3 

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

s 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 ______________________ _ 

6 SIGNATURE 

(1) Affidavit 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers the onth period de cribed by Section 176.003(a)(2)(B), Local 
Government Code. 

MARCY ANN eu~lease ::omplete either option below: 
My Notary JO# 134418977 

Expires June 21, 2027 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by l .a O I~ C/l h n O Vl 

(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 Officer (Declarant) 

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. 

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 

~ ( -s-\-ev 

3 ibed by Sections 176.001 (7) an 

n\ll 

OFFICE USE ONLY 

Date Receiv-11-.- ED •·· FtL 

~ OCT 15 2024 

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 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Section 176.00 (a)(2)(B), Local 

Government Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

SWom to and.,,,,.,., befo,e mo .. IX\ OJ--c .1; ~UQd.ic~ todu:: 
2 ____ . to certify which, witness my hand ands I of office. 

th~ the \ ~'Kl_ day o6tpttft1~QJ.r 

a 

(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 Govemment Officer (Declarant) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Date Received 

FILED Name of Local Government Officer 

2 OCT - 1 2024 

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 "-t [ A. 

Date Gift Accepted \.l f ~ 
Date Gift Accepted "'-J h 

Description of Gift _______________________ _ 

Description of Gift _______________________ _ 

Description of Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2). Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local 

(1) Affidavit 

NOTARYS 

Government Code. ~ 

'"""'' ..,omplete either option below: ~i1--!'!~(/i✓,, MORGAN L. DRlsm--r-· 
f ~'(*\~~ Notary Public. State of Texas 
~~';:. .... •·'+~ff Comm, Expires 09-14-2026 

... ,..,~~roF ~ ,, 
'''""'''' Notary ID 133960338 

Sworn to and subscribed before me by {Yle,.h~ 0 • A\J(\g.l.f' this the \ SJ day of CJc hl~ 

(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 (Declaranl) 

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. 

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 

~t6. ~.\ 
2 Office Held 

Qs<:;, ~ten -t OL,u.c ; t l'.)\ 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

Code 

OFFICE USE ONLY 

Date Received 

FILED 

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

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

Date Gift Accepted _#/~ 1/j_ ',4 __ _ Description of Gift _______________________ _ 

Date Gift Accepted ~A"",...:...---,Z,___,_/1 __ _ 

Date Gift Accepted - ~~ ..,.7~A~ --

Description of Gift _______________________ _ 

, Description of Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. l 

(1) Affidavit 

NOTARY S 

Government Code. 

,,,,11,,,, 
/ '..t}:"!.!'.~?;.:_ MORGA~ L. DRISKILL 
[~{~ ) ~@Notary Pubh~, State of Texas 
-:-"1.;.: •... .::,,~~ Comm. Expires 0~14-202S 
',;it·oF'"''' ,,,,,,.,,,, Notary ID 133960338 

escribed by Se tion 176.003(a)(2)(B), Local 

complete either opti 

Sworn to and subscribed before me by ~ Viro+ this the { ~ day of C)J-obe,r 
ich, witness my hand a 

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, Slate 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 811 712020 



2 

LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

Date Received 

Name of Local Government Officer/4. V ft. r m. rD e I t:e/tJ 

Office Held f/_i s i) f«,/lf /l{J/ 1f(){ 

FILED 

OCT - 1 2024 

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

t'Ja...rt,it /3oreri "- '1 ~ Wrec~er s V 5 
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 f e p f <A..f Jt er 
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 # /!J 

Date Gift Accepted IV /If 
Date Gift Accepted JV/4 

Description of Gift _______________________ _ 

Description of Gift _______________________ _ 

Description of Gift _______________________ _ 

(attach additional forms as necessary) 

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

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

~ ~ ~ ln.---------~ -==-=..~!!IIE!!!b--=-... __ 
Signature of Local Government Officer 

( 1) Affidavit 

NOTARY SA 

Sworn to and subscribed before me by XaJ1e.t ~gndo this the , ~ day of ~be.r 
20 H , ~ rti ich, witness my hand and seal of office /l 
~=i-~~-------'~~c...L.......,1,£1-.1.t,!.p_L.!,·l:J___ ___ __!,~t'Si=~ ~~~~....., r 

Title of officer administeri ng 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 (Dectarant) 

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. 

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. 

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

OFFICE USE ONLY 

Date Received 

FILED 

OCT - 1 2024 

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

rJ-s 
5 List gifts accepted by the local government officer and any family m mber, 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 tJA:: Description of Gift _______________________ _ 

Date Gift Accepted rJ I\ Description of Gift _______________________ _ 

Date Gift Accepted Ni\- Description of Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers the 12-m Section 176.003{a)(2)(B), Local 

Government Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by /\JlergOc::\ 'LJ \\'S~ th 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

~,s April 5, 2028 

2 ...,,.,.._ ___ . to certify w • , witness my hand and seal ofoffice. --y"Y'\ 

(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 



2 

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. 

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. 

Name of Local Government Officer 

L(/5K 
Office Held 

.:5·en ; u, 

OFFICE USE ONLY 

Date Recei 

3 Name of vendor described by Sections 176.001( 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. 

s 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. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers the 12-mont~,r~od describe~03(a)(2)(B), Local 

Government Code. ~~ 

(1) J', GATLYNN JOHNSON 
·•~i~ Notary Public. State of Te><as 

: -~~fxpires 01-19-2026 

' 

(2) Unsworn Declaration 

Signature of Local Government Officer 

Please complete either option below: 

day of ~\{,mW( 

Tille of officer administering 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 __ . 
(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 
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. 

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. 

OFFICE USE ONLY 

Date Received 

FILED 
Name of Local Government Officer 

2 Office Held 

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 otticer 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. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2). Local Government Code) of this local government officer. I 

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

ROXANNE ESPINOZA 
Notary ID #13•'297161 
My Commission Expires 

April 11, 2027 
(1 .1..,....,. ____ ..,....,._,..... 

NOTARY STAMP/SEAL 

J-<_ 
Signature of Local Government Officer 

Please complete either op-~:as~~fll0..i.~-0-,'\-------­
suascRIa1=0 AND SWORN TO BIPIORI Ml /I ,\ Ll 
THISj Q-i_~ DAYOf (e,¢{,ml,g,), , -LY]o. 
BY • ' 5 

Sworn to and subscribed before me by _--..,,J'-"'D'--'Yl~: _,,,SJ::..:e:..::o_\'-e __________ _ 

201..t..\ , 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 



2 

LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

OFFICE USE ONLY This questionnaire re11ects 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. 

Date Received 

Name of Local Government Officer FILED 

SEP 3 0 2024 
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 I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure appl ies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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

gnature of Lo~I Government Officer 

either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --"""-""""'"-"""";_;;._-----'.....,,.'-"',.__ ______ this the 

20 ~ ':1 , to certify which, witness my hand and seal ofoffice. 

day of ~ ba- , 

Signa1ure of officer adminis1ering 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 . 
------ --- ----,-(m_o_n.,.,.th..,.)___ (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 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

Date Received 

1 Name of Local Government Officer FILED 

2 SEP 3 0 2024 

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. 

s 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 GiftAccepted _____ _ Description of Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member {as defined by Section 1 . 2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers th 76.003(a)(2){B), Local 

Government Code. 
~ 

,,,~•~V~i,,, ANGELES VALLES~LLA 
.:,.~~· •.•. ~? 
:.?:"~·t~i Notary Public, State complete either option below: 

(1) Affidavit "§,;,.:. __ ---p;;.,_iff Comm. Expires 06-08-2025 
~,;t~fJ,"' Notary ID 133145568 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by fu-t-SL~ £0,nd le 
20 2 , to certify which, witness my hand and seal of office. 

(2) Unsworn Declaration 

this the ll day of Sep+e.mbev. 

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 
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 ..,. __________ ... 

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. 

FILED 
2 Office Held 

l ~ :fu_\Je,n1~ :P(DYJati W\ SEP 2 3 2024 
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. 

s 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Co of this loc I 

(1) Affidavit 

also acknowledge that this statement covers the 12· on 176.00 

Government Code. 

TAM GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

on below: 

NOTARY STAMP/SEAL 

Sworn toad subscribed before me by~f(n.Qn Fiole4 Tnomq,S this the ~~ay of ~bt<.. 

(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 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Date Received 

FILED 

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 _______________________ _ 

s SIGNATURE I swear under penalty of perjury that the above stateme is rue and correct. I acknowledge that the dis osure applies 

to each family member (as defined by Section 176.00 2). ocal Government Code) of this local gove ment_ officer. I 

also acknowledge that this statement covers the 12- eriod described by ection 176.003(a}(2)( , al 

Government Code. 

LINDA C. SHANNON 
My Notary ID# 4478210 

Expires May 9, 2028 

NOTARY STAMP/SEAL 

Please complete ither option below: 

Swom to aod sobscribed befo,e me by ~ a,.J/,,a A/:~ 
ich witness m hand a • 

this the ~ day of 9tf ~ . 
iJo~ 

(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--:---:c--:----· 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 
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. 

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. 

OFFICE USE ONLY 

Date Received 

FILED 

2 Office Held 

~h-\-(f 
SEP 1 7 2024 

3 Name of vendor descri e 
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. 

s 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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

Government Code. C.a.AA.R_ (\(}~ ,. A ,.,. '\ 

NOTARY 

C,t,RRIE LEATHERS 
My Notary ID# 134441077 

bi,ires July 6, 2027 

Sign~ t Otticer 

Please complete either option below: 

Sworn to and subscribed before me by __ C_ C\=..>..:.Yi...,,O"--\'--_Ji __ O_h---'--'n.5-=·-c:n'------ this the J 7 t~ day of ~vpf:~ kr:­
which, witness my hand and seal of office. 

C.a. r-r' 
Signature of officer administering oath Printed name of officer administering oath dm1nistering 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 Comm,ss1on www.ethics.state.tx.us Revised 8/17/2020 



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

f\(V\ 

FILF,D 

2 Office Held 

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. 

s 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001(2), Local Government Code) of this local government_officer. I 

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

Please complete either option below: 
(1) ~~\ LINDAC.SHANNON 

{.:J.Jtf .t:J My Notary ID# 4478210 
ci't-W-1·~ AMP 1~!fEs May 9, 2028 

Sworn to and subscribed before me by ~ A~( this the I¥- day of ~ . 

2 .._.,_~_ • ich, witness 

(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 
DISCLOSURE STATEMENT 

FORM CIS 
(Instructions for completing and filing this fonn are provided on the next page.) 

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. 

OFFICE USE ONLY 

Oate Received 

FILED 

2 Office Held 

3 Name of vendor described by Sectlo 
Code 

SEP 12 2024 

4 Description of the nature and extent of each employment or other business relationship and each famlly relationship 
with vendor named In Item 3. 

5 List gifts accepted by the local government officer 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 ______________________ _ 

Dale Gift Accepted _____ _ Description of Gift ______________________ _ 

Dale Gilt 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. I ad<nowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 1 nth period d 'bed by Section 176.0 2)(8), Local 
Government Code. 

Please complete ejther option below: 
TAMMY S CHAFIMS 

Notary ID # 1 33419497 
My Commission Expires 

~ii@lii1i'..,p,~ber 28, 2025 

Sworn to and subscribed before me by Cflilrl Goivz~ this the l.l!!:. day of &ms,,~~ , 

wh • h, witness my hand and seal of office. 

' Jtlln 

{2) unsworn Declaration 

My name IS E!...nn t:oYtz.o..\ez 

Myaddress1s Ye\ ,5 c...·v·, \\a.. C..\rc\e. 

(street) 

Executed in _U=-RQ-"-""~Y'\~~- -County, State of~ 

Form provided by Texas Ethics Commission 

~ my date of birth is C5 - \ ~- 19~~ 

~lie . \)( . 1'5~53. Lk5 
(city) (state) (zip code) (country) 

,oo~•±~~~ 
£~~r) 

Signature of Local Government Officer (Declarant) 

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 ques1Ionnalre reflec1s changes made 10 1he law by H.B. 23, 841h 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. 

N me of Local Government Officer 

vt1t\\tt 

OFFICE USE ONLY 

Date Received 

FILED 
2 Office Held 

TC\.'i 
3 y Sections 176.001(7) and 176.003(a), Local Government 

4 Description of the nature and extent of each employment or other business relatlonshlp and each family relatlonshlp 
with vendor named In Item 3. 

s List gifts accepted by the local government officer 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 Accepted _____ _ Description of Gift ______________________ _ 

Dale Gift Accepted _____ _ Description of Gift ______________________ _ 

(attach additional forms as necessary) 

6 SIGNA TlJRE I swear under penalty of perju,y that the above statement is true and correct. I acknowledge that the disdosure app~es 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 1 •month period described bY, Section 176.003(a)(2)(B), Local 

(1 

Government Code. 

TAMMY S CHAFINS 
Notary 10 1/133419497 
My Commission Expires 

October 28, 2025 

(2) Unsworn Oeclaratlon 

My oam, • ~t-r~ ~~ 
My address IS r 

(street) 

Please complete either option below: 

Tille of officer administering oath 

. ,oo ,.,,, ,,_ .... ''"" ,, ~~00\ 
. Cfnttrv, \\i . TI . -- ~ _ \AS¥\: 

(city) (stale) (zip code) (country) 

Executed in l-:CtJJ'\ County, State of \:e)(.(i\$ , on the lL_ day of.}fl£tt>.M.'Oft. 20 -;:ll . 
(m nth) • ~ 

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. 

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. 

Name of Local Government Officer 

OFFICE USE ONLY 

Date Recalved 

FILED 

SEP 1 2 2024 
by Sections 176.001(7) and 176.003(a), Local Government t1.,li . .-i w.,....., ,a;,_ ,, 

sfkR~ 
LEON COUNTY, TEXA S 

4 Description of the nature and extent of each employment or other business relationship and each family relatlonshlp 
with vendor named In Item 3. 

s 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. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this cal government officer. I 
also acknowledge that this statement covers the 12-mo iod describe by Sectio 17 .003(a)(2)(8), Lo 
Government Code. 

(1 ~ TAMMY S CHAFINS 
0 C:,. NotarylD /11 33419497 

.., My Commission Expires 
AMP~r 28, 2025 

Please complete either option below: 

Sworn to and subscribed before me by .µ.aL..U.:....,:;._L:..ll--'-'~......,--..:.:.,:=..:.._ =-.......,"""""""'- this the 

2 

(2) Unsworn Declaration 

My name is fu.(')'\cD\ (s~ e,.n U..Y") t¾pef 
My address IS 105 Y't-\.\. Cho«.-ls fu.Je, 

(street) 

Executed in \_e On County, State ot~C, ,S 

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

/ 

nt Officer (Declarant) 

Revised 8/1712020 



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

FORM CIS 
(Instructions for completing and filing this form are provided on the next page.) 

2 

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. 

OFFICE USE ONLY 

Date Received 

FILED 

SEP 12 2024 

4 Description of the nature and extent of each employment or other business relationship and each famlly relatlonshlp 
with vendor named In Item 3. 

s List gifts accepted by the local government officer 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 Accepted _____ _ Description of Gift ______________________ _ 

Date Gill Accepted _ _ ___ _ Description ol Gift _ _____________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct I acknowledge that the discJosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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

Please complete either option below: 

)a,. TAMMY S CHAFINS 
~ 1- Notary 10 #133419497 
~ ~ My Commission Expires 

rAMec~ 2a, 202-, 

Sworn to and subscribed before me by ;{fanv He('~~r0-

20 1 ich, witness my hand and seal of office. 

(2) Unsworn Declaration 

My oama ;, ~c()ny ~Yf l(Q, 
My address i:c 'H- l W 

(street) 

Executed in Le.on County, State of 

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

this the 

vernrnenl Officer (Declarant) 

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. 

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. 

OFFICE USE ONLY 

Name of Local Government Officer 

E:~A CPT..e..e..\q,Ac-\ 
2 Office Held 

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

Date Received 

FILED 

SEP 12 2024 
' 

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

s List gifts accepted by the local government officer 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 Accepted _____ _ Description of Gilt ______________________ _ 

Date Gift Accepted ______ Description of Gitt ______________________ _ 

(attach additional forms as necessary} 

6 SIGNA lURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 

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

of Local Gover 

Please complete either option below: 

Printed name of officer administering oath Title of officer administering oath 

(2) unsworn Declaratlon 

My name is _ _ E_ M_M_ A-_ _ b_A-_~_ /<_ /_4_~_
1 
_ _ _ _ _ _ _ 7'._ and my da~of birth ,s 8 /" /6,;;_ 

My address is fP _&,x, i/4C( .l/.f/-ervt/{(. 7X 7&f'.d:3 l,l ~ 
(street) 

I ~c,(1 --(,..,-"' ~ 
Executed in--~- ----- County, Stale of ~1',,......-.> 

(city) (slate) (zip code) (country) 

, on the~ day or S,,~~- 20 'A 
(mont~ (yea 

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



2 

3 

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. 

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. 

Office Held 

ed by Sections 176.001(7) and 176.003(a), Local Government 

OFFICE USE ONLY 

Date Received 

FILED 

SEP 12 2024 

4 Description of the nature and extent of each employment or other business relatlonshlp and each famlly relationship 
with vendor named In Item 3. 

s List gifts accepted by the local government officer 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 Accepted _____ _ Description of Gift _________ ___ _ _ _ _ _ _ ___ _ _ 

, .. Date Gift Accepted ___ __ _ Description of Gift _______________ _ _ _____ _ 

(attach additional forms as necessary) 

- § . .' SIGNATURE I swear under penalty of pe~ury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 

aJ,o - that th•••~" -.s Iha~ .':'_"M Sac""" 176.00~•)(2)(8), L""" 
Government Code. ~22) ~ 

Signature of Local Government Off1eer 

Please complete either option below: 

(1) 
0 

!i1< T>JNlt'( S CHAFINS 
it ;;_ Notctry ID #133419497 

My Comm,lssion Expires 
P /~r 28, 2025 

Sworn to and subscribed before me by -~c..r_o~e.~'~B- ~W~'~LU~~'=>~ - - - -- this the t D¼ day of ~Ei(Jft:/2 

(2) Unsworn Declaration 

My oom .. , j\iJ:nvio.. \1,r, \ \ i S 
My address is < 375 cJL \45 

Executed in Leon 
(street) 

County, State of 

Form provided by Texas Ethics Commission 

(city) (state) (zip code) 

Tua..s Mtha~ . 20;a.~ • 

Signature of Local Government Officer (Declaranl) 

(country) 

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 lo 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. 

Name of Local Government Officer 

Suzanne Leathers 
2 Office Held 

De ut Administrator 

None 

OFFICE USE ONLY 

Date Received 

FILED 

SEP 11 2024 

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 
s 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 Dl9:: Description of Gift -------~Q..L-¾,l~J-%--------------

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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by ction 176.003(a)(2)(B), Local 
Government Code. 

Please complete either optio 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by e?i-,~ k~ 
=----''---· to certi which, witness my hand and seal of office . 

.:id.--
Printed name of officer administering oath 

(2) Unsworn Declaration 

this the 

DONNA GOLDEN 
My Notary ID# 128829222 
Expires December 16, 2027 

dayof¥~ 

6 
Title of officer admin istering 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 __ . 
(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 
DISCLOSURE STATEMENT 

FORM CIS 
(Instructions tor 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. 

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. 

OFFICE USE ONLY 

Name of Local Government Officer 

Donna Golden 
2 Office Held 

Election Administrator REO, CERA 

Date Received 

FILED 

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmentet't-).~~~~~fiir --t 
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 --'nc.....+l.,P--~- Description of Gift _______ Q......_-½)~~~--------------

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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. l 

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

Please com~lete ei 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ])0000 ~o\d OV\,1 
20 , to certify which, witness my hand and seal of office. 

(2) Unsworn Declaration 

W--
Signature of Local Government Officer 

MARCY ANN BUNDICK 
My Notary ID# 134418977 

Expires June 21, 2027 

this the __ _ day ot~¼tv. 

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 
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. 

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. 

Name of Local Government Officer 

Donna Kominczak 
2 Office Held 

Election Administrator In train in 

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

None 

OFFICE USE ONLY 

Date Received 

FILED 

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 
s 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)(8). 

Date Gift Accepted ~ Demiption ot Gift --~-~'½,.._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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176. • local government officer. I 
also acknowledge that this statement covers the 1 3(a)(2)(B), Local 
Government Code. 

Please complete either optio 
(1) Affidavit DONNA GOLDEN 

NOTARY STAMP/SEAL 

My Notary ID# 128829222 
Expires December 16, 2027 

Sworn to and subscribed before me by ___ "D,,,n:.,l ~'.!l!~a;t_~~_J~c)'t"'t.v'1~~•Q!~~"!µ.C.!!!:~L====::_ this the __ _ 

20 ~~ , to ce • which, witness my hand and seal of office . 

.:,{;J....,......,.-- "Do,,11 a. Gt, Lc!e'"' t 

day of~------. 

(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 



2 

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. 

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. 

Name of Local Government OUieer~f 'of!<-, 

L· e. uha." o 
8ffiC'e Held ~+i 9J\ 

Ui ,ct- ~ 

OFFICE USE ONLY 

Date Received 

FILED 

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

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

with vendor named In item 3. 

NA-
s List gifts ccepted by the local government officer and any family member, if aggregate value of the gifts accepted 

t m vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B), 

Description of Gift _______________________ _ 

Date Gift Accepted _____ _ 

Date Gift Accepted _____ _ 

6 SIGNATURE I swear under penalty of perjury that the above stat h t the disclosure applies 
to each family member (as defined by Section 176 en! officer. 

Government Code. 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires Aprils, 2028 Please complete either option below: 
(1)A ffli=i1r!i'da~v~itfi"iioiiii~ ...... iiiii_;_iiiiiioiiiii;;;;;!I 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by U t\®,. ~Q...I\ ~ this the 112:' day of.~~ 

• smy hand and seal of office. 

(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 
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. 

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 ~ ocal Government Officer 

2 

3 Name of v 
Code 

OFFICE USE ONLY 

Date Received 

FILED 

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 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12- ction 1 6.003(a)(2)(B), Local 

Government Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

CARRIE LEATHERS 
My Notary ID# 134441077 

Expires July 6, 2027 

Sworn to and subscribed before me by ffi lb m:J 60,.0 c::ieK"'.2 
20 ~'::\ ify which, witness my hand and seal of office. 

~~ ' 
Signature of officer administering oath 

(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 Officer (Declarant) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer FILED 
.,..,c lo s 

Office Held 

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

s 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 /J;/A 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. I acknowledge that the disclosure appl ies 

to each family member {as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

by Section 176.003(a)(2)(B), Local 

NOTARY PUBLIC 
STATE OF TEXAS 
ID# 12870350-8 

y Comm. Expires 08-08-2027 
J.::;w.,...;..;....""""'._,.._.o,:,o,:::~---;o,,o;,,I\ Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

_G'""-"-eo ...... ,g'-=½-'e_1-=--=----e 't"'f'---L-'n'-=o\ ....... d.s.e=.. __ this 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 
DISCLOSURE STATEMENT 

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

FORM CIS 

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. 

Date Received 

1 Name of Local Government Officer 
FILED 

\L, {S~ ~\ '~ 
2 Office Held 

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

K {. o..::s ~'i" , d-e._ --W-c,\ \V-2) 
4 Description of the nature and extent of each employment or other business relationship and each family relationship 

with vendor named In item~ I/O~ 

s 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). 

6 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

(attach additional forms as necessary) 

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

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

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

\L, '<~ ~ \\ 'r) 
Signature of Local Government Officer 

Please complete either option below: 
(1) UIIU.Vlt 

NOTARY STAMP/SEAL 

nd subscribed before me by ~ t':£5~o 3ol .A,Q 

hand and seal of office. 

(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 Officer (Declarant) 

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. 

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. 

OFFICE USE ONLY 

Date Received 

FILED 
Name of Local Government Officer 

f-\ r:d v. 0 
h tho rvt « s 

2 Office Held 

ff\ 1;.:AI s o I'\ w1i ee/ s 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

Code 

N---A 
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 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. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local 
Government·~~ 

Signature of Local Government Officer 
LINDA C. SHANNON 

My Notary ID# 4478210 
Expires May 9, 2028 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~M.e-----~{~V- <~A~l __ ho __ f(\~ ~a.~~= ---- this the I o'i!i.. day of 

, witness my hand and seal of office. 

a-.. L-t d"al\r'.~ 

(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 
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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 
FILED 

2 Office Held 

E nERC-cNC'f Mri,.//ICEµ'F~'T C,:>tJRl>/dATb~ 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

Code 

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

with Ver;]'/ ;red in item 3. 

s 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 ______________________ _ 

Date Gift Accepted ~ Description of Gift ______________________ _ 

Date Gift Accepted ~ Description of Gift ______________________ _ 

6 SIGNATURE 

( 1) Affidavit 

NOTARY STAMP 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure appl ies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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 OHicer 

~'~~1~~::t,,, MORGAN L. DRISKILL 
f f(...A-:,·.'~"§_ Notary Public, State of Texas 
\"¥•-.!5.-lJ Comm. Expires 09-14-2026 
,,;,k't~r,f--,'' Notary ID 133960338 

,plete either option below: 

Sworn to and subscribed before me by '.£,~\)»" ~\tl.fO~a this the 

20 ~-...~- , witness my hand and seal of office. 

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 
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. 

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 N 

3 

4 Description of the nature and extent of each emplo 
with vendor named in item 3. 

OFFICE USE ONLY 

Date Received 

FILED 

SEP - 9 2024 

5 List gifts accepted by the local government officer nd 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. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 nt Co e) ot this local government officer. I 

also acknowledge that this s1atement covers the 12- e lion 176.003(a)(2)(B), Local 

Government Code. 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 Please complete either option below: 
( 1 ~) A~ffi~,d~a-v~itiiiiiiiiiiiiiiiiii;;;;;;;;;iiiiiiiiiiioiiiiiiiii..\l 

NOTARY STAMP/SEAL 

nd subscribed before me by 3. t f\.."Y), ~'--!do/ this the q "fh day of ~ -

(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 (Declaranl) 

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. 

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. 

Name of Local Government Officer 

AMY KAISER 
2 Office Held 

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

Code 

NORMANGEE TRACTOR/WASHINGTON CO. TRACTOR 

OFFICE USE ONLY 

Date Received 

FILED 

SEP - 9 2024 

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, 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_I_A ___ _ Description of Gift ______________________ _ 

Date Gift Accepted _N_I_A ___ _ Description of Gift ______________________ _ 

Date Gift Accepted _N_I_A ___ _ Description of Gift ______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176. 1 (2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers the - onth period de er· ed by Section 176.003(a)(2)(B), Local 

(1) 

Government Code. 

LINDA C. SHANNON 
My Notary 10 # 4478210 

Expires May 9, 2021 

lease complete either option below: 

NOTARY STAMP/SEAL 

s~m to aod '"°'''bed befo~ me ey A'.J::J ~ AS2-c: 

• hand a seal ofoffice. 

this th, q44. day of~ 

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 
DISCLOSURE STATEMENT 

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

FORM CIS 

Thie 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. 

OFFICE USE ONLY 

Date Received 

FILED 
1 Name of Local Government Officer 

2 Office Held 

Jus+1c.:~ 

4 Description of the nature and extent of ea 
with vendor named In Item 3. 

N n 
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). 

6 

Date Gift Accepted _____ _ Description of Gift _____________________ _ 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

~---Date Gift Accepted _____ _ Description of Gift _____________________ _ 

SIGNATURE 

(attach additional forms as necessary) 

I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local 

Government Code. /1 . u /J 
LAD ~dm--11 ., UJ,£4' KR1/ 

u)U°S 

(2) Unswom Declaration 

My name is ______________ ______ , and my date of birth Is ___________ _ 

My address ls _________________ ~----- ---'----J-----
(streel} (city) (state) (zip code) (country) 

Executed in _______ County, State of _____ , on the ___ day of ______ . 20 __ . 
(month) (year) 

Signature of Local Government Officer (Oeclarant) 

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



2 

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. 

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. 

Na 

OFFICE USE ONLY 

Date Received 

FILED 

SEP -9 2024 

3 Name of vendor described by Sec ons 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 I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this loc government officer. I 
also acknowledge that this statement covers the ( )(2)(8) , Local 

Government Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

Sworn to and subscribed before me by _________________ this the ~ day of ~ , 

20 8\A , to ce • which, witness my hand and seal of o 

(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 (Dectarant) 

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. 

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. 

Name of Local Government Officer 

& L e-N/V /J//. /-/; G H TOW c,R_ 

2 Office Held 

CoN5TT-ll3LE.. Pc..T J_ 
3 Name of vendor described by Sections 176.001 (7) and 176.00J(a), Local Government 

Code 

/VON L 

OFFICE USE ONLY 

Date Received 

Fli~n 
//·4 NVl­

SEP - 9 2b2 

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

I /-l 
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 /v0AI £ Description of Gift _______________________ _ 

Date Gift Accepted _____ _ Description of Gift _______________________ _ 

Date Gift Accepted _____ _ Description or Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 

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

Government Code. 

... complete either option below: 

( 1) Affidavit 

NOTARY S 

rtify which, witness my hand and seal of office. 

j 

(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 


