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 foliowing 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 Loc

2 Office Held

3 Name of vend

cal Government
Code

4 Description

siness relationship ana eacn ramiiy relationsnip
with vendor

5 List gifts act _ . nember, 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 1 '6.003(a)(2)(B), Lacal

Government Code.

nment Officer

e complete either option below:

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

(1) Affidavit

NOTARY STAMP ISFAI

the day of _

Ti itering oath

(2) Unswom Declaration

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

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., Regular Session.

r OFFICE USE ONLY

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

government officer has become aware of facts that require the officer to file this statement

in accordance with Chanter 176. Local Government Cade.

1  Name of L

2 Office Helc

3 Name of vel

303(a). Local Government
Code

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

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

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

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176,001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month period describad by Sactinn 176003V 2(RY | ocal
Government Code.

BT T D

Please complete either option below:

LANIE BETH CANNON

subscribed before me by the day of

- T Title of officer administering oath

{2} Unswarn 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) (vear)
Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Cammission www.ethics.state.1x.us

Revised 8/17/2020



DISCLOSURE STATEMENT

LOCAL GOVERNMENT OFFICER CONFLICTS

FORM CIS

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

in accordance with Chapter 176, Local Government Code.

This questionnaire reflects changes made to the 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

OFFICE USE ONLY

Date Received

1 Name of |
2  OfficeHe

‘3 Name of v
Code

4 Descripti
with venc

5 List gifis
from veni

Date Gift Accepted Description of Gift

03(a), Local Government

other business relationship and each family relationship

f family member, it aggregate value of the gifts accepted

- .1onth period described by Section 176.003(a)(2){B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

also acknowledge that this statement covers the

Government Code.

Please complete

LANIE BETH CANNON

e ek S i P 2 A A B BADAY

avﬂ‘"ﬂ%

{2) Unsworn Declaration

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

d - T T 1176.003(a){2)(B), Local

3 wernment Officer

tion below:

e day

Title 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)

Farm provided by Texas Ethics Commission

www.ethics.slate.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. 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

Skylar J Randle
2 Office Held

Date Received

Criminal Paralegal
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 erployment or other business relationship and each family relationship

with vendor named in item 3.

5 List gifts accepted by the local government dfficer 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
Daie 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 stalement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Sectio i (Bpde of this local government officer. |
also acknowledge that this statement covers ’- 176.003(a)(2)(B), Local

$ed

Government Code.

"lE;nature of Local Government Officer

se complete either option below:

LANIE BETH CANNON
W My Nolary ID # 124589622

__ daya

<
N

Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , . . )
(strest) (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



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

LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT
{Instructions for completing and filing this form are provided on the next page.)
This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OF;ICE USE ONLY

1 Name of Local Government Officer

Canvie Pag Q o+

2 Office Held

Vichn Ascidancee Coordinaor

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

WA

Date Received

with vendor named in item 3.

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

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

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

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Seclion 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(2)(2)(B), Lacal
Government Code.

ease complete either option below:

(2) Unsworn Declaration

Q 08 oa pCA(‘ArM ki

Signature of Ubcal Government Officer

_ dayc¢

Title 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 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 law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice 1o 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 afl aral RAavvarnmant Nffirar

Date Received

- . - ... .., Jd1iiowusiay, Local overnment
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 vender 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. | acknowiledge that the disclosure applies
o 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.

rernment Officer

ase complete either option below:

SRR, KIM JANNING.
(1) Aff Y‘R .f_:'-: Notary Public, State of Texas

8. P85 Comm, Expires 02-01-2026
e LRSS Notary ID 10910534

(31
5

this the _ Wy«

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, B4ath Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local o ) |
. . . . . ate Receaived

government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.

s . -~

2

T S v PRI UTILI MDY WY WTWLIVILS VLUV I a1 U-Uos(a), Local Government
Nadn

3 , 'nof the nature and extent of each employment or other business relationship and each family relationship
rnamedin item 3.

5 i gy 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 thai 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 stalement covers =~~~ v T T T T T Had2KB), Local

Government Code,

~ I Officer
. 3 plete either option below:
{1) Affidavit My Notary ID # 1077
g Expires July 6, 2027
NOTARY STAMP
Swom to and subscribed before me by _ this the day of
P smy hand ~=~- ~~~t ~f ~ifap
Siynaw e v v auEESE Y Val) Printed name of officer administering oath Title of officer administering oath
OR
{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 fiting 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

1 Name of Local Government Officer

Carmen Foluny TThemas

2 Office Held

Chuet Juvenile Bophion

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

Date Recsived

with vendor named in item 3.

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

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

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

(attach additional forms as necessary)

also acknowledge that this statement covers th
Government Code.

Please complete either option below:

TAMMY GAYLE SANDERS
My Notary ID # 130608323

| L D 41 ¢ AnAn

(1) Affidavit

_this th

Signature of Local Government Officer

68 SIGNATURE 1 swear under penalty of perjury that the above statement is true and correct. | acknowladge that the disciosure applies
to each family member (as defined by Section 176.001{2), Local Government Code) of this local government officer. |
2-month period described by Sectipn 176.003(a)(2)(B), Local

¥ <

{(2) Unsworn Declaration

My name is , and my date of birth is

Tius wi vinus aunmnadering cath

e

My address is

Executed in County, State of , on the day of

(street) {city) (state)

{zip code) {country)

, 20

{month)

{year)

Signature of Local Government Officer {Declarant}

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

Revised B8/17/2020




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 foilowing local
. . . . . Date
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 178, Local Government Code.
1 Namec™ T o
2 Officet
3 Name of venaor aescripea py Jeclions 176.001(7) and 176.003(a), Local Government
Code
4 Descripti ature and extent of each employment or other business relationship and each family relationship
with vendor named in item ;
5 List gifts accepted by the Ic nment 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 stalement covers the 12 —-—* ~-=--' “--- o v~ g 176.003{a)(2)(B), Local

Government Code.

wernment Officer

i v OANNING T epse complete either option below:
?a": Notary Public, State of Texas
93 Comm. Expires 02-01-2026
Notary I 10910534

(1) Affid

NOT. ISEA
g this the day ¢
2
Si Title of officer administering oath

s

(2} Unsworn Declaration

My name is , and my date of birth is

My address is

{street) {city) {stale} (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 10 the appropriate local governmental entity that the following local Oato
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

_Sr\iee Wiler
2 Qffice Held
; §CJ\.L ﬁdm}n‘.,ﬁgﬁg\"
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Tohas Auto Methande Shop l

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

with vendor named in item 3.
O - Repuirs \uwnympes + Vehseles

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

Date Gilt Accepted Description of Gift
Date Gift Accepted Description of Gift
Dale Gilt Accepted Description ol 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
1o each family member {as defined by Section 176.001(2), Local Govarnment Code) of this local government officer. |
also acknowledge that this statement covers the periott described by Section 176.003(a)(2)(B). Local

Govemment Code.

Signature of Local Government Officer

YAy, NATHANIEL G. HIR

AR ] (7

plete either option below:

5"‘5’%( Notary Public, State of Texas
(1) Affidavit XS Comm. Expires 03-22:2026

2 v Motary ID 133659637
NOTARY swlm

Swom to and subscribed before me by

P(\.Z&E. NeUer this the /7 day of StPreewrgm,
20 & toce

which, witness my hand and seal of office.
Signature of officer admMinisfering oath Printed name of officar adminsstering oath Title onfﬁcer admmﬁenng cath

OR

{2) Unsworn Declaration

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

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.elhics.state.ix.us Rewised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Gremn HigiH Tower
2  Office Held

D.-.h\ DmminemA

. -
CONﬁmBLE teecinetr A
3 Name of vendor described by Sections 176.001(7) and 176.003(a}, Local Governmer

Code
KA,

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

N/A

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

Date Gift Accepted N [A 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. | acknowiedge that the disclosure applies
to gach family member {as defined by Section 176.001(2), Local Governmeni Code) of this locai government officer. |

also acknowledge that this statement covers the 12-month period described by Section 176003(a)(2)(8}, Local
Government Code. -/9 Z }/)7

Signature oFLocal Gové‘nment Officer

e w_x_ " _mam

~~tion below:

__ this the
liue ar oTncer aaErnserninyg oain
ol

{2} Unsworn Declaration
My name is , and my date of birth is
My address is k , s R

(street) {city) (state)  {zip code) {country)
Executed in County, Siate of , on the day of , 20 .

(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.ix.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 reflecls 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 tacts that require the officer to file this statement
in accordance with Chapter 1786, Local Government Code.

Oate |

1 Name of LogalGovernment Officer «
. A
\

enYh N\ onarap

2 Office Heﬁep u}’h/

3 Name of vendor ddscribed wSectIons 176.001(7) and 176. 003(a), l.ocal Government

Code
AN So&b I

4 Description of the nature and extent of eac ployment o her Fuslness relationship and each family relationship

with vendor named in item 3. \-—Vh P‘o"\ \0 ‘?_ ? S

5 List gifts accepted by the local government officer and any family member, if agaregate value of the gifts accepled
tfrom vendor named in Itemn 3 exceeds $100 during the 12-month pericd described by Section 176.003(a){2)(B).

Date Gifl Accepted fg A’ Description of Gift N\A’

ate Gifll Accepled 1 Description of Gift 7
Date Gift Accepted 'l Description of Gift i
{attach additional forms as necessary)}
6 SIGNATURE | swear under penalty of perjury that the above staternent is true and correct. | acknowledge that the disclosure applies
{o each family member (as delined by Seclion 176.001(2), Local Government Code) of & Tocal government ofticer |

also acknowledge that this stalement_cove & TZ- i pribygection 176. 003(a){2}B}, Local
Government Code. ;

PAT GIFFORD
My Notary 1D # 3670209
Expires Movember 0, 2025

NOTARY STAMP/SEAL

Sworn lo and subscribed before me by
(P“'

Printad name of officer administering oath

(2} Unsworn Declaration

My name is . and my date of birth is

My address is . . . .
(streat} {city) {slate} (zip code) {country)

Executed in County, State of .onlhe day of , 20 .
{month) (year)

Signature of Local Government Officer {Declarant)

Form provided by Texas Elhics Commission www,ethics.state.tx.us Revisad 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions forcomple ting and filing this form are provided on the nextpage.)

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

OFFICE USEONLY

This is the notice to the appropriate local governmenial entity that the following local
govemmentofficer has become aware of facts that require the officer to file this stateme nt
inaccordance with Chapter 176, Local Government Code,

Date Received

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 GifiAccepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penally of perjury that the above statement is true and correct, acknowledge that the disclosure applics
fo cach famidy member (as defined by Section 176.001(2), Local Gevernment
iod described b)

of this local government officer, I
76.003(a)(2)(B), Local

ualso acknowledge that this statement covers the 12-moni)

Government Code,

Sy B, MORGAN L. DRI
Sg""ﬂpo@’a otary Public, State ilell'-atas - N,’gnamm\@.ocuf Govermment Officer

Comm. Expires 09-14-202 - - .
Notary ID 133560333 I IEase complete either option below:

i

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to agnd subscribed before me by /er{hLll @l‘H‘ﬂ’mn this the _IZ_ day of M

which, witness my hand and seal of office

Moran Desluctl Mistary

Siinature of officer administering oath Pfinteé}name of ofticer administering oath Title of officer a’dministering 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 pravided by Texas Ethics Commission www.ethics.state Ix.ns 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 nolice 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 Qafﬂ‘sn t.gb Wwen Yel
Jushele of +he Race-Preanc &

2 Office Held

Toshice of +he Peage - Precingt &
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Dale Reveived

TAA

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

NQN_

5 Llist gifts accepted by the local government officer and any family memoer, If aggregate value of the gifts accepted
from vendor named in ltem 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 Accapted 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 disciosure applies
to each family member (as defined by Section 176.001{2), Local Government Code} of this local government officer. 1
also acknowledge that this statement covers the 12-month period described by Section 176.003(a){(2)(B}, Local

QWb Code.
SRV FO
\h .n‘ Y P O..ﬁv A

0y

2,

Signature of Local Government Officer

Please complete either option below:
(1) Affidavit

g,

\)

NOTARY STA@ .'42.’423“‘3‘"

l«u-t.'.. \*
% t”l.-“ﬁ‘-’s 5—24""@:\\‘\\
Swom to and subscrib;g’mm%‘\\by ‘(\_Rﬂ—— U)e\lef this the L I i day \

20 as- , tocertity which, witness and and seal of office.
|\ zuren S el
Signature of officer administering oath

Printed name of officer administering ceth Title of officer administering cath

QR

(2) U‘lswom Declaration

My name is , and my date of birth is
My address is , s ) )
{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 cornpleting and filing this form are provided on the next page.}

This gquestionnaire reflects changes made {o 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

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

Name of Local Government Officer

B Hr*am MQOye.

2 Office Held

‘Couv{f lere

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

Code
Nond

1

4 Description of the nature and extent of each employment or other business relationshig R
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. |
3 ack owledge that this statement covers the 12-month period described by Section 176.003(a)(2)({B}. Local

£ '*3:‘.'@1 ua(/‘,'- z Signatutd of Local Government Officer
&

(Y f-‘
g 5' ; % Please complete either option below:
& & -
1) AffidavitS & Y v F
1) Affida 2 ""-"Woﬁ@.‘." §
D42 i

NOTARY smﬁyd" LI
iy

'Eam\\\* \ !
Sworn to and subscribed be this the day of

20 aS o fywhach witnass my heqd and seal ofofﬁce
Lauwmea™ Yawers

Signature of officer admlmstermg oath

Printed name of officer administering oath Title of officer administering oath
{2) Unswom Declaration
My name is , and my date of birth is
My address is s . ! )
{street) {city} (state}  (zip code) (country}
Executed in County, State of ,on the day of o , 20 ) R

Signature of Local Governmant Officer {Declarant}
i ised 8/17/2020
Form provided by Texas Ethics Commission www,athics.state.tx.us Revised




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.

OFFICEUSEONLY

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

PR T —

Date Received

2

?_hame 01 VENUOr 4escrigea py Sectons 1/6.uu1{7) and 176.003(a), Local Governmeni
Code

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

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

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

6 SIGNATURE i swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section - government officer, |
also acknowledge that this statement covers the {2)}{B), Local
Government Code.

TAMMY GAYLE SANDERS -

flicer
My Notary ID # 130608323
Expires April 5, 2028 Please complete either option below:
(1) Affidavit
NOTARY STAMP /SFAL
EY ay of _
Titl 1g 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 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 Name of Local Government Qfficer

S5end (2 Joyee Masthan

2 Office Held

LN nstater
3 Name of vendor described by Sectians 176.001(7) and 176.003(a), Local Governme

Code

Date Received

4 Description of the nature and extent of each employment or other business relation
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
trom 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
ta each family member (as defined by Section 176.001(2), Local Gavernment Code) of this local government officer. |

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

Signatdre offLocal Government Officer

DONMNA KOMINCZAK
My Notary 1D # 131880178

Expires September 17, 2028 7

NOTARY STAMP / SEAL

Please complete either option below:

Sworn to and snheerihed hefare ma by this the _
: 55

FNLGU HaliE Ul UiHIse) adninisienng cam iitle ot ctticer administering oath

{2} Unsworn Declaration

8

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 Government 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

government officer has become aware of facts that require the officer to file this state

in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Ofticer

ﬂ/\Of UsTa B\S\L\\\

2 Office Held )

Looe Conndby Besichont dudibec

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

WS Octae Qm%*md—lml LLC. & Sheans Load Mand

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

&LN’S - ?D\’\A.p( %&'cf\r\S - %r‘o‘Hf\n_('

5 List gifts accepted by the local government officer and any family member, if aggregate value ot 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 penally of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 178 NN1{2\ | nnal Gavernment Code) of this local government officer. |
also acknowledge that this statement covers the r Section 176.003(a)(2)(B), Local

Government Code.

ocal Government Officer

ither option below:
TAMMY GAYLE SANDERS
(1) Affidavit

My Notary ID # 130608323
Expires April 5, 2028

BT A AT AR S A

1y of

= wi v aunmnassning 0ath

{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.athics.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 |
governn - h ' o
in accon

1  Name
2 Office

3 Name.
Code

14 Description of the nature and extent of each employment or other business relationship and each family relationship i
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 itern 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 _

{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. |
alsc acknowledge that this statement covers the 12-mnnth narind dacerihad b Qactinn 47§ 003{a}(2}(B), Local
Government Code.

e, MORGAN L. DRISKILL
S8} %% Notary Public, State of Texas
=P .:E Comm. Expires 09-14-2026 . ] .
2% Notary ID 133960338 lease complete either option below:

signare o1 Local wovernment Officer

%o,

(11
L,
s

ty

7

-

MA

NOTARY STAMP/SEAL

Swom to and subscribed before me by S(QUEQ/ MgQG&) tis the 1O day of Soolemboe
20 /LS’ , focegli ich, witness my hand and seal of offieg. ’
%(M;%//m Wocgen L VlSL\-(( A—SS(S(*GA"' Budi for

Siﬁatum of officer administering oath Prirtted name of officer administering oath Title of officer administering oath

{2) Unswormn 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 Commissicn 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 Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following loce!
government officer has become aware of facts that require the officer to file this statemer
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Gosgy Toc Hrckrra

2 Office Held

Emerp EACY MANRLEE
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Go
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.

N/A

5 List gifts accepted by the local government ofticer 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).

A /A
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 govermment officer. |
also acknowled g is staterment covers the 12-month period described by Section 176.003(a)(2)(B), Local

ID# 1334445240

j Signature of Local Government Officer
My Comm. Expires 11- 11-2025 &

e rendlease complete either option below:

NOTARY PUBLIC
STATE OF TEXAS

NOTARY STAMP/SEAL

\ i+
Swom to and subscribed before me by’m H\(,Y-—W\C-V\ this the 10%- day of M.‘

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

Y,«a\-cﬁ-mhr\ Vacsten 1A

Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

OR

{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 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 Gnvernment Ofticer

2 Oince Hei~

3_Name of ve ﬁ) and 176.003(a), Local Government

Corla

4 uescrlpnor; :Femp:uymem ur gwner pusmess relationship and each family relationship
writh vvnanAdnae "1med “

5 List gins accepted by wic rvvas yurernment officer and any family member, if aggregate value of the gifts accepted
from vendcr named in item 3 exceeds $100 during the 12-menth 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 Gifl
(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 Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-monthp * * - -~~~ 7-~%ion 176.003(a}(2)(B), Local
Government Code.

s\:\\;ﬁv‘Y";g;,,’ MORGAN L. DRISKILL Sovernment Officer

"4 %% Notary Public, State of Texas

5. 7R (52 Comm. Expires 09-14-202|lease complete either option below:
“Xei”  Notary ID 133960338

S

(1) Affidk

NOTARY STAMP /SEAL

Sworn to and subscribed before me hy ]—OLN\ ((‘QI\\LS this the ID day of Seﬂ'l'e“"b‘?—r ,

20 { , tc3 ify which, witness my hand and seal of office. ‘
%%iﬁ Motgon Dickill fesrlont e

Signﬁure of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unswern Declaration

My name is . and my date of birth is
My address is , . . .
(street) (city) (state)  (zip code) (country)
Execuied 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 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.

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 OffI::er
irsA e~ ~ouN
2 Qffice Held
qil Addreost ~G IgW(JMC\g MoraQervint

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

Date Received

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

5 List gifts accepied by the local governmen officer and any tamily member, if aggregate value of the gifts accepted
trom 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 Gifl
Date Gift Accepted Description of Gifi
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 bv Section 176.003{a){2)(B), Local
Government Code.

s\:\;ﬂf‘.}';gf% MORGAN L. DRISKILL signawre or Locar waovernment Officer
%‘*‘gfg’g Notary Public, State of Tex ] \
= PN/23 Comm. Expires 09-142026 p2aSe complete either option below:

ngne®  Notary ID 133960338

NOTARY STAMP/SEAL

Qusnrn tn and ciikerdihad bhafore me by | - this the _

yich, witness my har

g eath ring oath it e

(2) Unsworn Declaration

My narme 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

~ .. em___:._2

2  Oftice Heln

3_Name of v d by Sections 176.001(!} ana 176.003(a), Local Govern
Code

4 Descrniption 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 avveped by the local government officer and any family member, if aggregate value of the gifts accepted
trom 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 -~ “=-~-"~= - ©~~+~n 176.003(a)(2)(B), Local

LT
\‘I

M5, MORGAN L. DRISKILL

En

-."-? ?*f"": Notary Public, State of Texas wernment Cfficer
2L FINAZE Comm. Expires 09-14-2026

=

SSE Notary ID 133960338
(1) Affidavit

\}
-

lease complete either option below:

NOTARY STAMP/SEAL

Cuernrm i mmd cubandhad before me by _ this the _ _ day of

which, witness my han =~~~ "7

sing oath Ing path IS Ul QIS @Wiiinassiing wath

(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 fifing 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

Thig is the notice to the appropriate local governmental entity that the following local | T
government officer has become aware of facts that require the officer to file this state
in accordance with Chapter 176, Local Government Code.

..2._-.

3 M ) .. 176.003(a), Local Goverr
Code

4 Description of the nawre and extent of each employment or other business relationshlp and each family relationship
with vendor name *° T

5 List gifts acceptea oy e wcal government ofticer and any tamily member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-m~nth narjod 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 additienal forms as necessary)

6 SIGNATURE ! swear under penally of perjury that the above statement is true and correct. | acknowledae that the disclosure applies
1o each family member {as defined by Section 176.(
also acknowledge that this statement covers the 12-

1ent officer. |

.ocal
Government Code.
Please complete either option below:
T
« wﬂaﬂ!g LANIE BETH CANNON
;*: My Notary ID # 124550622
¢ %@TAMBWOM‘LM
- e __ this the __ day of
my |
o i e e meeegy 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) {yean)
Signature of Local Govemment Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020







vk .

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
) o -ter 176, Local Government Code.

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

Date Received

=%

Y]

|

Code

INEANAIE W WG MW WGP -be(.- BFY WOWAIWIID I N Wa I ) R --vJ3(a), Local GOVernmenl

with vendor named in item 3.

4 Description of the nature and extent of aarh amnlogyment or other business relationship and each family retationship

Date Gift Accepted
Date Gift Accepted

Date Gift Accepted

Description of Gift
Description of Gift

Description of Gift

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

6 SIGNATURE
to each family member {(as defined by £
also acknowledge that this statement ct
Government Code.

{2) Unswom Declaration

My name is

| swear under penalty of perjury that the °

{attach additional forms as necessary)

' e that the disclosure applies
5 Ineal anvernment nfficer. |

)

31

{1) Affidavit f--'_‘ TAMMY GAYLE SANDERS
g% i My Notary ID # 130608323
NOTARY STAMP/ SEAL el Expires April 5, 2026
_this the day « — s

_—
s s e JdMinistering oath

, and my date of birth is

My address is

{strest)

Executed in County, State of

(city) (state)
day of , 20

{zip code) (country)

, on the

{month) {year) -

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission

www.ethics.state.ix.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.)

with vendor named In item :

This questionnaire reflects changes made 1o 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 5
. . . . ate Re

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 L(QA! Government Officer

\ . .
o, Wilis
2 Office Heid/\&\l% DH, R
3 Name of vandgr deserlbed by Sections 176.001(7) and 176.003(a}, Local Government
Code

4 Descripuun of the nature an” -—*~—t of sach empioyment or other business relatlonship and each family relationshlp

Date Gift Accepts Description of Gift

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

Date Gift Accepte Description of Gift

also acknowledge that this stalemant covers the 12-month period describyd &
Government Code. \

I swear under penalty of perjury that the above statement is true and correct. | ack
to each family member (as defined by Saection 176.001(2), Local Government £ad

Date Gift Accepte __ Description of Gift
{attach additional forms as necessary)
6  SIGNATURE owledge that the disclosure applies

uf this local govarnment officer. |

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the

Signature of Local Government Officer

day of .

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

Signature of officer administering oath Printed name of officer administaring oath

{2) Unsworn Deciaration

wy e N Whovie, WLs

. [city) -
,enth

{streel} ——
Execuled in ' A Q[ ‘ County, Stale of Ii,&‘ﬂ )

, and my date of birth is u J u

My address is Z?)’] 5 w \45 M_Uﬁ_.ﬂ_.

(slate)

AYIIALUIT L1 L Wtir ssma vy ea i oo

Title of officer administenng oath

'.

{country)

(zip code)
fyear)

.....2er (Declarant)

Form provided by Texas Ethics Commission www_athics.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.}

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

This is the notice 1o 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

e

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.

5 List gifts accepted by the local governmem vincer 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 br = aTmmmermr ot e s et 22y of this local government officer. |

also acknowledge that this statement tion 176.003(a)(2)(B), Local
Government Code.

Government Officer

Please complete either option below:

(1)Aff'davnt ...M‘
. '\"‘
NO'I;‘%{ ADrP.feEAL ;o
Ciel L4 _rL___.j\. A ‘1e by . this the fay ¢

tn_ess my hand a~-' ~~~' ~F ~FF~=

Printed name of officer administering oath Title of officer administering oath

v
{2) Unsworn Declaration~

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

Signature of Local Government Officer (Declarant}

Form provided by Texas Ethics Cemmissicn www.ethics.state.ix.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 NameofL | Government Officer

o€ fm//fvﬂﬂ

2 Office Held /

Commissisweg /0.’/7(', /

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

Cod
ode /V@NC

Date Received

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

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

Date Gift Accepted é Description of Gift 2
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-maonth d describegy Section 176.003(a)(2)(B), Local
Government Code. %

S@fature of Local Government Officer

Please complete either option below:

“ Ld(,

‘\\
..-tc..

NOTA'RY STAMP/Sé«t i

F N

o _ this the _ lay of .
my hand a: H
- - - Printed name of officer administering oath Title of officer administering oath
vy X
(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, 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.

Date Received

1 Mama afl e

2  yumeamHaIn

3 Name of vendor d ™ "7 y Sections 176.001(7) and 176.003(a), Local Government
Code
4 Description of the naure andexi = ° h employment or other business relationship ana eacn ramuy relauonsnlp-

with vendor named in item 3.

5 List gifts accepted by the local .. ___.____nt officer and any family member, if aggregate value cf the gifts accepted
from vendor named in item 2 axceeds $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 176.00° ™ '~~~ ™~ ——nt Code) of this local government officer. |
alse acknowledge that this statement covers the 12-m by Section 176.003(a)(2)(B), Local

Government Code.

f Local Government Officer

- Please completeeit.... ___._.. __.ow:
e
feg” S ON Lo, e
N .-"""-.04 “‘ﬁ&
gopmv STAMPIBE@ ,
.'v .. -
-t SR Tt _ this the ay of _
s my hand
~ Printed name of officer administering eath 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)

Signalure of Local Government Officer (Declarant}

Form provided by Texas Ethics Commission www.ethics.state.ix.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., Reguiar Session.

OFFiCE USE ONLY
This is the nctice to the appropriate local governmental entity that the following locai

. . . . . 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 Government Officer
AMY KAISER
2 Oftice Held

LEON COUNTY CLERK

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

WASHINGTON COUNTY TRACTOR/NORMANGEE TRACTOR
4 Description of the nature and extent of each employment or other business relationship and each tamily relationship

with vendor named initem 3. | o AND IS IN SALES AT NORMANGEE

5 List gifts accepted by the local government officer and any family member, if aggregate value ot 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 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 frue and correct. | acknowledge that the disclosure applies
te each family member {(as defined by Secti :al government officer. |

also acknowledge that this statement cover: }{a)(2)(B). Local
Government Code.

t Officer
option below:
(1) Atfidavit TAMMY GAYLE SANDERS
My Notary 1D # 130608323
AMNTADY CTAMD /CCAI Emires Mrﬂ 5! 2028
the lay
T wing 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 Commissien 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 Leq., Regular Session.

OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local

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

ip and each family relationship

- . . - L, s mm s - —aa--Jate value of the gifts accepted
trom 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 Uescription of Gift

(attach additional forms as necessary)

& SIGNATURE

| swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
10 each family member (as defined by Section 17¢

also acknowledge that this statement covers the 1 , Local
Government Code.

nment officer. |

W ither option below:
(1) Affidavit A .. TAMMY GAYLE SANDERS
1davi :

My Notary iD # 130608323
Expires April 5, 2028

this tt day o \
nng oawn T ... ... .......z2rngoath
{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)
www.ethics. state.tx.us

Form provided by Texas Ethics Commission Revised 8/17/2020




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

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

1 Name of Local Government Officer

Datg P-- -~

2 Office Held

'3 Name of ven:
Code

. .. 1176.003(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.

5 List gifts accepted by the local government cofficer 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 Sectlon 176.003{a){2)(B).

Date Gift Accepted
Date Gift Accepted

Description of Gift

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 the 12-month =~~~ ~~m-milbadt bee Bastien 476 Anni9)(2)(B), Local
Government Code.

Dfficer
Please complete either option below:
(1) Affidavit TAMMY GAYLE SANDERS
My Notary ID # 430608323
NOTARY STAMP / SEAL Expires April 5, 2028
__ this the day ol ,

nue vl wieet administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(city} (state) (zip code)

day of , 20
{month)

{street)
County, State of

{country})
Executed in

,onthe

(yean)

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

Form provided by Texas Ethics Commission




LOCAL GOVERNMENT OFFICER CONFLICTS
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

s
2 MEEiAa Llald

Code

1 Ppemes =8l ceca] Gnuvarnmant Dfficar

3 M et eereem my ———emure .. B.001(7) and 176.003(a), Local Governmen

with vendor named in item 3.

List gifts accepted by the local

Date Gift Accepted
Date Gift Accepted

Date Gift Accepted

Description of the nature and evtant nf aqch employment or other business relationship and each family relationship

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).

Description of Gift

Description of Gift

Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

(1) Affidavit

MATARY QTAMD / QEAI

{2) Unsworn Declaration

My narne is

| 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), Loca! Government Code} of this local government officer. |
also acknowledge that this statement covers the 12- Tt
Government Code.

‘7T 7T a)(2)(B), Local

g v s sewrnnnend Officer

Please complete either option below:

TAMMY GAYLE SANDERS
My Notary ID # 130608323
Expires Anrit 5. 2078

_ this the

Title of officer administering cath

, and my date of birth is

My address is

Executed in

(street)
County, State of

{(zip code}

, 20 )
(year)

(city) (state)

day of

{country)

, on the

{month}

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

17 } - T T cer

2

WIS 1 IS

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
withy ° amed in item 3.

5 List guw avvepted by the local government officer and any family member, if aggregate value of the glfts accepted
fram vandnr named In item 2 ax¥caads $100 durina the 12-manth narind descrihad hv Sectian 176.003(3\(2\(3).

? 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.

g e - - ant Officer
Please complete either option below:
(1) Affidavit TAMMY GAYLE SANDERS
My Notary iD # 130608323
NOTARY STAMP/SEAL Expires April 5, 2028

this the

11Tle OF omICEr aaministenng oatn

(2) Unswarn Declaration

, and my date of birth is

My name 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 Local Government Officer (Declarant)

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



