
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 ~n i 
2 

Office Held u r i m r 
3 Name of vendor described by Secti 

Code 

OFFICE USE ONLY 

Date Received 

FILED 

ocr - 3 202s 

BY 

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

5 List gifts accepted by the local govElrnment 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 12-m th period described by Section 176.003(a)(2)(B), Local 
Government Code. 

~ 

~~!!!!!l!!!!!!!le~te either option below: 
TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 NOTARY STAMP/SEAL 

sworn to and subscribed bl:~•o•re--miieiibyiiii::::::::::: ::::::::-'-"'"--'----- this the 3 'f tlt. day of Ch+ 
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 focal governmental entity that the following local 
government officer has become aware of facts that require the officer to file this statement 
in accordance with Chapter 176, Local Government Code. 

Name of Loe 

2 Office Held b A 
3 Name of vendor described by Sect on 

Code 

OFFICE USE ONLY 

Date Received 

FILED 
OCT - 3 2025 

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 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) 

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 76.001 (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. JJQ cz_:; --

Signature of Local Government Officer 

Please complete either option below: r,!!!!!!!!!!!!!!!!!!!!!!!!!1!!!!!!!!!!1!!1!19!!!! ___ _ 

(1) ~-- LANIE BETH CANNON 
{{1():J My Notary 10 # 124589622 

... }[.t,YJWiP ~ October 4, 2026 

(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 (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.) 

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

FORM CIS 

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 

OCT - 3 2025 

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

s List gifts accepted by the local government o i ran any family member, it aggregate value of the gifts accepted 
from vendor named In item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B). 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

Date Gift Accepted _____ _ Description of Gift ______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE 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 riod describ d by Section 176.003(a)(2)(B), local 
Government Code. 

Please complete 

-1~:~., LANIE BETH CANNON 
{~)n111fN9JflJ.ID# 124589622 

6--~~::Pr_..t··~~-/ --Exp-~res .. October ... 
4
•• 

2026
~~ .. J.}~AerrtnuJ:S~ eL· Htta~S::uOLlt\L - this the I D 

witness my hand and seal of office . . 

1 Ltl 

(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.stale.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.) 

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 

Skylar J Randle 
2 Office Held 

Criminal Paralegal 

FILED 

OCT - 3 2025 
3 Name of vendor described by Sections 176.0 1(7) and 176.003(a), Local Government 

Code 

4 Description of the nature and extent of each e mentor other business relationship and each family relationshfp 
with vendor named In Item 3. 

5 List gifts accepted by the local government fficer 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 Sectio (2), Local Governme d of this local government officer. I 
also acknowledge that this statement covers n 176.003(a)(2)(B), Local 
Government Code. 

(1) Affid 

NOl 

(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 



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. 

Dale Received 

Name of Local Government Officer FILED 

OCT - 3 2025 

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

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

with vendor named in item 3. 

tJA 
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 ______________________ _ 

6 SIGNATURE 

N 

(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. 

LANIE BETH CANNON 
My Notary ID# 124589622 

October 4, 2026 

~CAj1 iA ~cl~tl 
Signature of cal Government Officer 

(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 ) 

This questlonna1ro roflects changes mode 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. 

~a")8 of Local Government Officer 

y i <.. 0 \<-... 51v1,1-
2 Office Held 

CoNs7« 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

Code 

FORM CIS 

OFFICE USE ONLY 

FILED 
OCT - 1 2025 

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

5 List gif1s 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 G ift Accepted _____ _ Description of Gift ______________________ _ 

6ate Gill Accepted ------ Description of Gift ______________________ _ 

Date Gitt Accepted ______ Descnption of Gilt ______________________ _ 

(attach additional forms as necessary) 

6 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 Seclion 176.00 t (2 Local Government C ) of this local government oHicer. I 

also acknowledge that this statement covers the 12-mont~~ described by ec on 1 ( )(B), Local 

,,,u~w/}ment Code 

11.'''~~~~-Pow€''1,,,,. 
~~~•j•Pua••~ '\ Signature of Local Government Officer 

~ ~.-~~~t0 •• ~ 
S :"~ \ 'i Please complete either option below: = . • -

11> Affidaitt : c., : i 
'S ~ ~~ ~ .: § 
~ •• °,fl':E Of '\ bo. • ~ 
~ . ~ .. ~ 

NOTARY"'-irAJJ,,4{IIMl'!J~ •• ••.i!- ~ 
~,,Q;·~i ... ~~~ v - \ - <.. . . 1 , ff'--- ~A , _ L 

Sworn to c;-su 1~~me by \ C,_,.,\-0(' ,.)Q,L\'t1'\.. this the3D day of~~ =-t---%trtMr=~=-

20 d t rufy which wrtness 

La..u...r €.I\ -:T 

(2) Unswom Declaration 

MY name Is ____________________ ,, and my date of birth is ___________ _ 

My addre~ ,s __________________ -------·• ---· ---- ------

(street) (city) (state) (zip code) (country 1 

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

Signature of Local Government Officer (Deciarant) 

Form provided by Texas Eth,cs Commission www ethics.state.Ix.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 

Name of vendor described by Sections 176.001 (7) 
Code 

FILED 

SEP 2 9 2025 

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 local government officer. I 

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

(1) Affi, 

NOT 

Government Code. ~ 

_...,, _ .......... m-'-""a-,d"-ls"igl.l~~a ... e"'"re-Y""f .... L~-~'""a·I _- +-v_e_rn_m_e_n_t _O_ff_ic-er ____ _ 

r:=~~~~=~~~~=•ase complete either option below: 
~-.:_~~~t,,,~ KIM JANNING • 

l~·'., .. ..i,/~~Notary Public, Si.ate of Texas 
\"-:;·-.~.-if Comm. Expires 02-01-2026 
,:?~~~~-.~~· Notary ID 10910534 

Sworn to and subscribed before me by ~-+h tL h I~ 
-th 

this the 11 day ot::X,PJeinW. 

2 

(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 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. 

2 Office Held 

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

OFFICE USE ONLY 

Date Received 

FILED 

SEP 2 6 2025 

4 Description of the nature and extent of each employment or other business relationship and each family relationship 
i h dor 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 local government officer. I 
also acknowledge that this statement covers the 1 -month period described by Section 176.003(a)(2)(B), Local 
Government Code. 

CARRIEL S 
plete either option below: 

(1) Affidavit My Notary ID# 134441077 
Expires July 6, 2027 

NOTARY STAMP .. iiiiiiieliiiiiiiiliiiiiiiiiiiiiiiiiiiiiie;;;;.;;;;; .. iiiill 

Sworn to and subscribed before me by Kt..ndro. £ vans 
20 ;i,S: ... , to certify which, witness my hand and seat ofoffice. 

Caw.,.J ~ C.O.roe. l ea tite.!S 
Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

this the ~ 'I: -11> day of S'f teml,(!t" ' 

Lean Co-VAc -C,'4-
Title of officer administering oath 

My name is _____________________ , and my date of birth is ___________ _ 

My address is __________________________ _, ___________ _ 

(street) (city) (state) (iip code) (country) 

Executed in _______ County, Slate of _____ , on the ___ day of _,..(m_o_n..,,.th .... ) ___ ,, 20_(y-ea-r)-· 

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 m of Local v rnment Officer m c.:i VV'a-S 
2 Office Held 

'~ f JUVe,Y\i I e.,. Th;\otch 6V' 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

Code 

OFFICE USE ONLY 

Date Received 

FI~ED 
t:f>Jtl#'\ 

SEP 2 6 2025 

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 ______________________ _ 

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 th 2-month period described y Secti n 176.003(a)(2)(B), Local 

Government Code. 

~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!ip!!!!!f!!!i!!!i!!!!!!!!!1!!!!!!!!!!~1!iet;;;e!!!!eiit.her option be low: 

._(1~~~-·-)_ TAMMY GAYLE SANDERS 
'~-. ~ : .. , My Notary ID# 130608323 

NOTARY ST AMP/ SEAL ··-:~tk::ff·-' Expires April 5, 2028 

SWom to and subscribed before me by ...._1,.A..L.L....L.,;~L.....,L-__j...:..,.~L!.~IL..lL----this the a~ay of Se½m t>4Z . 
ich, witness my hand and se~ ce. 

m 

(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 . \ 

rarv(.,t, ~ -t11 \ I 

N 

OFFICE USE ONLY 

Date nLED 

SEP 2 4 2025 

4 Description of he 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 g vernment 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 tJ \~ Description of Gift--~- \ .... ~-------------------

Date Gift Accepted ----"-~-=+<(h,.c..._ __ 

Date Gift Accepted tJ \~ 
Description of Gift - -"N- +\P.......__ __________________ _ 

Description of Gift _-'~'"---1\ ,.:.1),. _________________ _ 

(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 

NOT 

Government Code. ~ 

Signature of Local Government Officer 

l';!!~~~==~~~~=-llllse complete either option below: ,,,~V~;:,,, KIM JANNING 
'~-:,j:,J~ Notary Public, State of Texas 

i:,} ... ~}fJ Comm. Expires 02-01-2026 
,,:,~·.;t~~---- Notary ID 10910534 

B ...... A 0 I 1 · , \ g-f-h t::.,,n+ L...Av--
Swom to and subscribed before me by - =-'-= •CA.:..:....~-=.,.._,=--_H1--'--=--------- this the day of ~ lrn~ 
20 :)..__ 

(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 µ<ovided on the next page.) 

FORM CIS 

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

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

Name of Local Government Officer 

SEP t 7 2025 
2 Office Held 

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

4 

5 

Code 

~6V'v,\~ 
Description of the nature and extent of each employm nt or other business relationship and each ramlly relationship 
with vendor named in ite 3. 

List gifts accept by the local governme t 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 Gill Accepted _____ _ Oesc,iption of Gift ______________________ _ 

Date Gift Accepted _____ _ Description ol Gift ______________________ _ 

Date Gitt Accepted _____ _ Description ot Gift ______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under pe,,aUy 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 Codel ol this local government officer. I 
also acknowledge that this statement covers the period described by Section 176.003(al(2)(Bl. Local 
Government Code. 

(1) Affidavit 

,,,~-:._~~;;,,, NATHANIEL G. Hf2 
~6 ..... 4 "~ fr(,.1b/:: Notary Public, State of Texas 
~~-.. ?5:;--2 Comm. Expires 03-22-2026 

'•,:3/,~:,;.,•'' No1ary JD l 33659637 
NOTARY S~~~w-:;;;:;;;;..;;.;;.;;;;,;;;;;;;:;;;;;;_~ 

plete either option below: 

Swom to and subscribed before me by fu;& na•u..c.r-- this the 1"'1 dayo~ 

(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 Revtsed 8117/2020 



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 

4'-t.N JV /-/ 1 6 1-1 TDw t.Jc 
2 Office Held 

CoN5T?tf3L-f._ ?ie.tC.INC.T j_ 
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Governmen 

Code 

OFFICE USE ONLY 

Date Received 

FILED 
SEP 1 6 2025 

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

N '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 -~N....,,,_/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 ot 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 03(a)(2)(B}, Local 

Government Code. 

ease complete either option below: 

(1) Affi 

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 

This questionnaire reflec1s 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 
Date Rer,l LED government officer has become aware of facts that require the officer to file this statement r 

in accordance with Chapter 176, Local Government Code. 

SEP I 6 2025 

s List gifts accepted by the local government officer and any family member, if aggregate value of the gilts 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 (\) f>r' Description of Gift __ ..,N:....L_}(....:... _________________ _ 
Date Gift Accepted ___ -t_l _ Description of Gift ____ ......;;.,,_ ________________ _ 

Date Gift Accepted ____ ,(,__ Description of Gift _____ __,, ________________ _ 

6 SIGNATURE 

(attach additional forms as necessary) 

I swear under penalty of perju,y that the above statement is true and correcl. I acknowledge that the disclosure applies 

to each family member (as defined by Section 176.00\(2). Local Government Code) al government ollicer. I 
also acknowledge that this statement action 176.003(a)(2)(B), Local 

Government Code. 

PAT GIFFORD ~::iLs-=-e-:c:-:o:-::m:-p:-1;:e:te~e~it~h~e~r ~o~p:ti~on below: 
My Notary 10 # 3670209 

Expires November 30. 2025 

NOTARY STAMPJSEAl ~ 
tl1is lhe ta.... day of ....t.~',IJ,I.&._ 

(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 or ______ . 20 __ . 
(month) (year) 

Signature of Local Government Officer (Declarant) 

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



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

(lmtruction., forcompletillgandfili11g this fem, 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 weal governmental entity that the jo//owu,g weal 
government office rhas become aware ojjacts that require the o.fficerto file this statement 
in accordance with Chapter 176, Loca/Govemment Code. 

OFFICE USE ONLY 

Date Rei:eived 

FILED 

3 

4 

5 

6 

SEP 1 2 2025 

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

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 GiftAaepted _____ _ Description of Gift ________________________ _ 

Date Gift Accepted _____ _ Description of Gift ____________ _ 

(attach addilio11a/ fonns al· necessary) 

SIGNATURE I swear under penalty ofpetj111y that the abo,,e ,statement i• true u11d £·orrect. 1 ack11owledge that /he discto.,11re applies 

to each family member (as defined by Sectio11 I 76.001(]), local Government I 

al,o acknowledge that this statement covers the 12-mont • d described b. 

Govemme11I Code . 

. :-"~~~~~i,~ MORGAN L. DRISKILL 
£f}j\rY~% Notary Public, State of Texas 
\.)~····~~§ Comm. Expires 09-14-2026.. 

,,,,?,\',,,,,, Notary ID 133960338 t-' tase complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom to and subscribed before me by '10.rnfvl.'4 ?~H:rl:1Qo 
/'lS-

this the l :2 day ot;x>f km 6-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) 

H1r111 provided by Texas J::thks Commission www.ethics.sta1e.tx.11s 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 

OFFICE use ONLY 

Date Received 

in accordance with Chapter 176, Local Government Code. ( 

1 Name of Local Government Officer I'\ l,Ue,\ ~ FILED 
o~-h c.~ '-4.. 

2 Office Held SEP t 1 2025 

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government 
Code Y~~,...,..,,~,H;..~:-:--;-::-..---

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

0 
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 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 
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local 

~,,,,~,t:;;;;ze. ~ LA. J_p,J;..,,.,_ 
~- ~\)~········"'~'°~ ..:::..-=~=:::....--I_L,l,-:_:z::1_-,:_:a..::;i..,.; • .::_~----------
~ v.•;._p.y p,f:.••~'cl' ~ Signature of Local Government Officer 

;:: •• ,,r <117,,- •• ~ 

~ .. ~*~•. ~ I ! \ i Please complete either option below: 
= : : = 

(1) Affidavit : ~ ~ ~ : 5 
~ • 7>--. A~ I ~ 
~ \ ~Of't~~- •• ~ 

~...... ··~423""1."' •• ,§, 

NOTARY STAIVIIP~,~-;-:~ •• r~~~ l ~hr ;,i~ 6,:.i.-r ~,,\/, I - _ I . \ _ ' o r- \ l 1t\._ 
Swom to and subsc~1~\h\\} by h-fl'L- UJe...\ ~ this the _,.__.____ day .._<=>F'--'-----"~' 

20 as- ~fywhich,witness~andandsealofoffice. 0 
~irQo%'\-"au)f¼a \ (LUS-eA"":I,QM 

Signature of officer administering oath Printed name of officer administering oath Title of officer ad ministering oath 

(2) uhswom Declaration 

My name is _____________________ ,, and my date of birth is _ ___ _______ _ 

My address is __________________ _, ________ , ___ , - - --..J _____ _ 

(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.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 11 2025 
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government 

Code 
B 

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 1st 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. 

~~-that this statement covers th~e 12-month ~~eriod described by ;~t~3~)(2)(B), Local 

_i~~~'""" _ k VU\}1t7':X, _,, 
l~••~"f P"81.,;•. ~~of Local Government Officer 

~ l~j( .\ 'i 
I : i I Please complete either option below: . : -: . 

(1) Affldavttl \ 4tt~r. ~~ i ~ 
~ .... ;!,_o~~ .... I 
~ •.-~42'&'1.~-·~ -# 

NOTARY sTAi,,1~•~~l~~ 
~,,,,,,,nm\\\\\~ ~ \ \ W\ \ \ #-.. Q_~ L,.. -

Sworn to and subscribed befcife me by ~r, ti<lI\Ll , 11oore.,, this the day Of....:,0-~l"' .......... Mll..,,.~-· . 

' 20 @S-: d and seal ofoffice. \ _ _ 

L-U..lJ..l ' ~ s 
Title 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) 

· County, State of , on the ___ day of-.--~---• 20 __ • Executed 1n _______ ----- (month) (year) 

Signature of Local Government Officer (Oeclarant) 

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

ti ~·44 AA;t 
SEP 11 2025 

(le c--hm-s Af m' i 
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 relatiO"Ra.D11D----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 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 • local government officer. I 
also acknowledge that this statement covers the 12- .003(a)(2)(B), Local 

(1) Affidavit 

Government Code 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

NOTARY STAMP/SEAL 

Please complete either option below: 

Sworn to and subscribed before me bv ThoCJ. ker-n; O C.7BK. 

(2) Unsworn Dech,uation 

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 8117/2020 



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 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 

FI~~tUYl 
SEP 11 2025 

3 Name of vendor described b 
Code 

4 Description of the nature and extent of each employment or other business relationship and each family retar 
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 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. d~t ~- . A m~ 
Sig~ Government Officer 

~I!!!!!!!!!!!!~~-~~ 
DONNA KOMINCZAK 

My Nollry ID# 131980178 
Eiqlires September 17, 2028 

Please complete either option below: 

NOTARY STAMP/SEAL ...__A M 
Sworn to and subscribed before me by gaJv:'-. o.\:, (.;( e_8'a_a this the ll~dayofs4-~ . 

~·~Jn·' 

(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 

°Fft~D 
3:11 rJll1 1 Name of Local Government Officer 

SEP JO 2025 
2 

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

d each family r hip 
n 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. J 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-mo Section 176.003(a)(2)(8), Local 
Government Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

T, 

My Notaiy ID# 130608323 
Expires April 5, 2028 

ither option below: 

Sworn to and subscribed before me by (Y\~nU;s\:;::: I l 
20 S , tocertifyw ·c, itnessmyhandandseal~ 

this the l Q 'f-k\day of S .q-:>t 

ICVY\rn /\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.) 

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

FORM CIS 

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 D 
_i_n_a_cc_o_r_da_n_c_e_w_it_h_C_h_a.;..p_te_r_1 _76_,_L_o_ca_l_G_o_v_e_rn_m_e_n_t _C_od_e_. __________ _,.f I L .. /E/) 7).W'l 
1 Name of Local Government Officer / : , fl I I 

, ________ X_tA._V_,_, e_r _ lJ_e...;..../_ja.._rl_o ____ SEP , o 202s 
2 Office Held 

fr St; sf ~l"I+ /Jvrl/1-o, 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Governm 

Code /1()..ff,ri /Jcre11 ~ '{ 111< w rec ker 

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· f e f-> Oo... d 

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 __ N __ A-__ 

Date Gift Accepted ~/V~_/f~-­
Date Gift Accepted ~ «~-~~--

Description of Gift _"""'/V~-'-/f-'-- ---- ----- --------

Description of Gift _ /V'"'._----'/t ____ ____ ___________ _ 

Description of Gift - ~/V.___.:...._/r _________________ _ 

(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. 

,-'''~~•;,,,,, MORGAN L. DRISKILL 
lft:·;;f;J~ Notary Public. State of Texas 
~~'--~/# Comm. Expires 09-14-2026 

~~ 
Signature of Local Government Officer 

1:-{{*~;$..:- Notary 10 133960338 •lease complete either option below: 
(1) A.tlliii~;;;;;;;;;.;;;;;;;:;;;;::;;;;;;:;;;;;;;;;;;;;;;;;;;;;.;.i 

NOTARY STAMP/SEAL 

Sworn to and subsaibed before me by '£.O.. VI e,,"' ~§qcb this the !() day of 3?fkthl:zu-

(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. OFFICE USE ONLY 
This is the notice to the appropriate local governmental entity that the following local J ttR•~ -.~ 
government officer has become aware of facts that require the officer to file this statement L U 

_i_n_a_cco_~_d_a_nc_e_w_it_h_C_h_a_pt_e_r_1_7_6_, L_o_ca_lG_ov_e_r_n_m_e_n_t_C_od_e_. ___________ ....,. .i)/J ,,IJ.U 
Name of Local Government Officer _ t->{"" ' L 

80 o N 7oe EP 1 0 2025 
2 Office Held 

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

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

with ve'}dor named in item 3. 

N/A 
s List gifts accepted by the local government officer and any family member, If aggregate value of the gifts accepted 

from vel)dor named In Item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B). 

N/1'/ 
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 

~~~-~~~~~~~~~t~r· statement covers the 12-month period described by Section 176.003(a)(2)(B), Local 

RY PUBLIC 
STATE OF TEXAS 
ID# 13344452•0 

Y comm. Expires 
11

•
11

-
20 

lease complete either option below: 

(1) Affidavit 

NOT ARY ST AMP/ SEAL 

Sworn to and subscribed before me by~ \:\:\(,~~ 

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

~(~:illl''"' ~-<~:59'~" 

this the 1 ot day of ~~\~(Vk)e,l 

Signature of officer administering oath Printed name of officer administering oath Tille 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 

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 

2 Office Held 

Le.otJ ~CA""-~ 

3 Name of vendor descri 
Code 

t-,e.-t. SIA, 

k.s 

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

OFFICE USE ONLY 

Date Received 

FILED 

SEP 1 0 2025 

4 Description of the natur and e ent of each employment or other business relationship and each family relationship 
with vendor named in item 3. 

e. R. ~- Brey "°' e.,,,... 
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 __ .g; ___ _ Description of Gift _______________________ _ 

Date Gift Accepted __ .f!f ___ _ Description of Gift _______________________ _ 

Date Gift Accepted _ __ p..£._ __ _ 
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 oHicer. I 

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

Government Code. 

,,,,~11,,,, MORGAN L. DRISKILL 
,, t-\\ ~l.14'":" 

/f-~\--f('?. Notary Public, State of Texas 
~;,_:., ~_:fg comm. Expires o9-14-202Ef ease complete either option below: 
--,,ii'ot1.$ Notary ID 133980338 

(1) Affi,~·~·''"';;"~'";' ;::;;:;;;;;;;;;;;;;;;;;;;;;;;;;;:.;;;;;;;;;;;;;;,J 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --"'){~Qh:'-L-!4--D.,___£.....,,.<:Q.=i.0-"\6'--'~-"--------- this the l D day of See-ktv-w . 
hich, witness my 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 

(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 
Name of Local Government Officer 

~,~~~ \~r\ 
2 Office Held SEP 1 0 2025 

q1 \ Acklt't--&~'"' 

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 ___ o_· __ _ Description of Gift ____________________________ _ 

Date Gift Accepted ___ o __ _ Description of Gift ___________________________ _ 

Date Gift Accepted --.... D--- 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. 
~-'f 5~ :0:0 l \, f"\ 

Signature of Local Government Officer 

ease complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by \ti~ -:S(:)\\("\ this the I O day of5ff kN'lot.r, 

ich, witness my handM eal 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. OFFICE USE ONLY 

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

Name of Local Government Officer 
IL~~, 

I 
__ -.....:::..J=-0~....:...."-=------=l a-. _,_rt:,...-;..__k..S ____________ ~ SEP 1 0 2025 
2 Office Held 

L.a..e ~ Cc u .r) l 
3 Name of vendor descri ed by Sections 176.001(7) and 176.003(a), Local Governnreim,,f'A;.,W,--c~~~y.,~~~'. 

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. 

/Pr 
5 List gifts accepted by the local government officer and any fami ly 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 

Date Gift Accepted 

Date Gift Accepted 

,J/Ar Description of Gift _____________________ _ 

N /Pr Description of Gift ______________________ _ 

tJ 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 176.001 (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 

¼ ,,,,"~~•,,,, MORGAN L. DRISKILL 
.:- ~t-! .... ~~~ 
gf(ji(_}~§ Notary Public, State of Texas 
-;._,,:,-~ .... :;._.+~f Comm. Expires 09-14-2026 

1,:;..'''=''p;:;'~'-'''=''.;;;;;;;N=o=ta;;;;:r;;;;y .. m=13•3=se_o_a;;as=.!J'lease complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ _,J~t)V\!%..I.QL.1..--1fuoi-.i. ..... ...u:~ 3S""''--------- this the \ D 

(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 

4 

5 

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. 

vt 

OFFICE USE ONLY 

Date Received 

Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named In it m 3. 

List gifts accepted by the cal 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 -.L..L+--,'!~ - Description of Gift __ (/l_--"J-.--(,t...:...._ ________________ _ 

Date Gift Accepted _ ___.__,'-L-.-....-- Description of Gift _ .... l/l_...../4<--=,1--------------------

Date Gift Accepted _-tt-<1-L...-->--- Description of Gift __ .... ~....:....:./4_ 0-'------------------

(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), ) of this local government officer. I 
also acknowledge that this statement covers the 12-mon i~ 03(a)(2)(B), Local 

Government Code. . /1.. -------

Please complete either option below: 
1rr~• .... !lll!"iiiltl!!!!I'. -- -----< !~""'¥\ lANIE BETH CANNON 

\~ .. J'l" _.::i My Notary ID# 124589622 
N~.~TAM----October4,2026 W\ ± 

subscribed before me by_......;_, .:.....;.:: I ,b...:.r---+=->ttU..n.J---.,..m...L...LJ:+..,+-t +-1-........ __ this the l.Q_ day Of...JU~ u...,.JL-N,.I~ 

(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 



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 FILED 

SEP O 9 2025 
3 Name of vendor d~ cribed by Sections 176.001 (7) and 176.003(a), Local Government 

Code ;J /I/ 
4 Description of the nature and extent of each employment or other business relationship and each family relationship 

with vendor named in item 3. ,A)/ If 

s List gitts 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 _____ _ 

6 SIGNATURE 

(1) Affidavit 

NOTARY S 

Description of Gift _______________________ _ 

(attach additional forms as necessary) 

I swear under penalty of perjury tha11he 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 describ y Section 176.003(a)(2)(B), Local 

Government Code. 

Please complete eit 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 



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 

SEP O 9 2025 

AMY KAISER 
CLERK, COUNTY COURT 

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government BY _ __ ="'"'=-=;:.,..,,-;~-
LEON COUNTY, TEXAS 

Code N/ '4-
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 [ (t-

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) 

; 

ff!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!P!!i!ie!!!!ia~~~!!!le!!i!te!!!!!!!e~it.her option below: 
(1) Affid "t ••~•~.. TA "MY r AVI "' SANDERS 1 

av, ~*t ;'Nofa-;~;130608323 

NOT ARY ST AMP/ SEAL ··•?.f.~r.".~~~-- Expires April 5, 2028 

Sworn to and subscribed before me byCnss;rdrQ. /'Jugd lJ~ l ~ this the q~ day of5ef?±. 

m 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.) 

2 

This quHtionnaire reflec:ts changes made to the law by H.B. 23, 84th Leg., R■gular Session. 

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

Name of L 

t l('.; 
3 Name of vendor described by Sections 178.001 (7) and 176.0D3(a), Local Government 

Code 

OFFICE USE ONLY 

Dato Receivod 

FILED 

SEP O 8 2025 

4 Description of the nature and extent of each employment or other business relatlonshlp and each famlly relatlonshlp 
with vendor named In Item 3 . ..Jz5 

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 Gitt Accepted -r--+--+--- Description of Gift _ _ _ ___ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ 

Date Gift Accepted -1--+--+--- Description of Gift ________ _ _ ___ _______ __ _ 

Date Gift Accepted ______ Description of Gift _ ___ _ ____ _ ____ ___ _ _ ___ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty of perj\Jry that the above statement is true and correct. I ad<. 
to each family member (as defined by Section 176.001 (2), Local Government 
also acknowledge that this statement covers the 12-monthlperiod descri d y S 
Government Code. 

Please complete either option below: 
( 1 J Affidavit 

NOTARY STMIP/ SEAL 

SWom to end subscribed before me by ________________ this the 

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

Signature of officer administering oath Printed name or officer admlnlstenng oath 

(2) Unswo:n\°eclaratlon _ 

.,-· 1~11LL w~ 
My address is _ _?;] ;2 CJ?-- I _ 
Execu18d in Leo a 

(street) 

County, State of 

~e that the disclosure applies 
) I this local government officar. I 
ion 176.003{a){2)(B), Local 

day of _____ _ 

Tille of officer admin istenng oath 

Signature of Local Government Officer (Declerant) 

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



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 
SEP O 8 2025 

176.001 (7) and 176.003(a), Local Government 

4 Description o the nature and extent of each em . lationship and eac!'1Jamily relationship 
with vendor named in item 3. C,t~·1,~ ~"'-\':.- l)~f~ ~\ /vl~'(.. 

Fl'\~- o- o Ro~ \\. 1".-. 
s List g the local gover ifts 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 e:-/11-
Date Gitt Accepted fl,-~ 

Date Gift Accepted A-- IL • 

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

Government Code. 

Please complete either option below: 

this the ~ day of '5 b Pf~ , 

CD . C-t,f;J2. K--

,, 
(2) U nswo.rl'.l,Jileclaration 

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 

2 Office Held SEP O 8 2025 

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 

Please complete either option below: 

this the ~ik.. day ot 'StPr . 

. ...., , 

(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. 

Name ~I Government Officer 

LJ O e l s-'v1 / ( / V J(/ )'ti 

OFFICE USE ONLY 

Date Received 

FILED 
2 Office Held SEP O 8 2025 

(0n1111iss;~;i1f J( 
3 Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government 

4 

5 

Code 

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

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 __ ...c.6 __ _ Description of Gift _0 _____________________ _ 
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 p y Section 176.003(a)(2)(B), Local 

Government Code. 
~-

Please complete either option below: 

~ day of Sf:Pf ~ 

(2) Unsw~De~laration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is _______________________________________ _ 

(stree1) (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 

FILED 
2 Office Held 

loJlt1rvi, 5s, oJVf-n__ SEP O 8 2025 
3 Name of vendor de~ri ed by Sections 176.001 (7) and 176.003(a), Local Government 

Code l\) ~ 

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

f each employment or other business relationship and each family relationship 

\\ 
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 W ,~ Description of Gift _______________________ _ 

Date Gift Accepted ____N_}L_ Description of Gift 

Date Gift Accepted JL Description of Gift _______________________ _ 

6 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 1his local government officer. I 

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

Government Code. 

Signature of Local Government Officer 

Please complete eit er option below: 

__,_r(_V_l.f;_ {)J_O}<_~_yv/_/lV_this the ~ day of S£PJ' 

8Z 

(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. 

Name of Local Government Officer 

AMY KAISER 
2 Office 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 

OFFICE USE ONLY 

Date Received 

FILED 
SEP O 4 2025 ?/5 rm 

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

wi th vend0r named in item 3• HUSBAND IS IN SALES AT NORMANGEE 

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 _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 penally of perjury that 1he above statement is true and correct. I acknowledge that the disclosure applies 

to each family member (as defined by Section 1 6.001 (2), Local Government Code) of this local government officer. I 

also acknowledge that this statement covers t s "bed by Section 1 76.003(a)(2)(B), Local 

Government Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

Sworn to and subscribed before me by {l fY) Y KA l Sf; 
• , witness my hand and seal of office. ---~ --

Al'V"'V\M.... .t. l 

(2) Unsworn Declaration 

option below: 

this the y:-;, 1 
day o~ 

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 



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 

SEP O 8 2025 

3 6.001(7) and 176.003(a), Local Government 

Description 
with vendor named in item 3. f 

5 List gifts accepted by the local g vernmen 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 f this local government officer. I 

also acknowledge that this statement covers the 12- o 1 .003(a)(2)(B), Local 
Government Code. 

ither option below: 
(1) Affidavit 

NOTARY STAMP I SEAL 

Sworn to and subscribed before me by 3 J [\j() ~ Y (1) gg_ this lheq ~ day of ~ • 

1 , witness my hand and seal ~ 

~ I 
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-,---e:--,----· 20 __ . 
(month) (year) 

Signature of Local Government Officer (Declarant) 

Form provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8117/2020 



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 

Data Received 

FILED 
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 

SEP O 8 2025 
2 Office Held 

D C..\-e...r\c::... AMY KAISER 
CLERK, cquNn' COURT 

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

BYv\M,H • e ◄ e• U~ 
LEON COUNTY, TEXAS 

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

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 ______________________ _ 

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. 

(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 __,_-'t_,_...,..,+--....;:;;.J~,-Q--"---'=-.:=+------ this the q '-f\ day of S@-.J. . 
~~s-::!....___,~ -ee1~~ hi , witness my 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 



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 

Ca Y-0 l 'J"ohV1 son 
Office Held 

Chief De 

OFFICE USE ONLY 

Date Received 

FILED 

SEP O 8 2025 

AMY KAISER 
3 Name of vendor describe y Sections 176.001 (7) and 176.003(a), Local Government y ~~ 

LEON COUNTY, TEXAS 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. tJ / A 

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

Date Gift Accepted _____ _ 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. CQ..,l,,()-{_~ 

(1) Affidavit 

NOTARY STAMP/ SEAL 

(2) Unswom Declaration 

Signature of Local Government Officer 

Please complete either option below: 

TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

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) 

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. 

Nf me of Local Government Officer 

L-if\&i 
Office Held 

OFFICE USE ONLY 

Date Received 

FILED 

SEP O 8 2025 

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

AMY KAISER 
CLERK, COUNTY COURT 

y Uw\ IA u.;.., ~ .. 
LEON COUNTY, TEXAS 

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

5 List gifts accepted by the local government officer and any famlly 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 -----=-=~:" 
Date Gift Accepted _____ _ 

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 disclos 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 t?::d described by Section 176.003(a){2){B), Local 

GovernmentCode. ~ ~ -< 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Signature of Local Government Officer 

Please com lete either option below: 
TAMMY GAYLE SANDERS 
My Notary ID# 130608323 

Expires April 5, 2028 

. witness my hand and seat ofoffice. 

' 
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 


