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.

AT TikMBetucod
) Touskee

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

Code
Apne

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

with vendor named in item 3. -
O,

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

Date Received

Description of Gift

Date Gift Accepted
Description of Gift

_Q{ Description of Gift

(attach additional forms as necessary)

Date Gift Accepted _

Date Gift Accepted

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. Laeknpwiedge that the disclosure applies
to each family member (as dsfined by Section 176.001(2), Local Governmght Codg) o this local government officer. |

also acknowledge that this statement covers th -ponth periog dekcribdd by Spel 176.003(a)(2)(B), Local
Government Code. ! —
f——gy |

- Signalu@ LdGal Government Officer
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of A

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

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

(2) Unsworn Declaration

My name Is ﬁha\bUL/Q\ l PO\ \(\P | \UOQ& ?) 'mx%‘.i)

7 : S( ., angd my gate of birth is )
My address is ,‘)\(3\%\ Q ji—) RN 3}{\ QA' m.am_ ILL/\_M _lm_

3 (street) cily) (state)  (zip code (country)
Executed in &.C/\L County, State of !I ?ﬁli : 2 , on the day of ZL‘ .

{ )¢ (year)
)

Signature of Local G¢ ernnfent Officer (Declarant)
www.ethics.state.tx.us 4 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 {aw 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

1_' Name of Local Government Officer

,L;o’«m /C #?7[01«/

2_] Office Held

5'(’(*/3 ‘741/} BISP Sowrd

Mow &

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 tamily relationship
with vendor named in item 3,

Mowe

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

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).

Description of Gitt

(attach additional forms as necessary)

6] AFFIDAVIT

DEBRA TILLERY

May 04, 2024

Notary Public, State of Texas
My Commission Explres

NOTARY ID 705852-3

T

o T O

Sworn to and subscribed before me, by the said __

| 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

Governmant 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.

j,ﬁ /U P

AFFIX NOTARY STAMP / SEAL ABOVE

Frask Hefuer

Slgnatur

{ Local Government Officer

L
L e
, this the _ .3’(_____ day

. 20 2 ¢ _ , to certify which, witness my hand and seal of office.

___,K\\*SGU‘Q A3 k\«-\r—\

)\\0’\1}.@\ Po(a \i g

Slgnature of omw) adminlistering Jm

Printed name of offlcer administering oath

Title of officer n(llp}nislming oath

Form provided bv Texas Ethics Commission

www ethire ctata tv e
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LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

Dats Recelved

;j /) M (‘-’(:_ L ¢ Lk./}‘ 3
ﬂ Office Held

Bom mem 4 ey

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

0t

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

4

) g

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 Gilt .

Date Gift Accepted o __ Description of Gift

(attach additional forms as necessary)

6| AFFIDAVIT
_] | 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 Coda) of this local government officer. | also acknowledge that this statement

"“‘“"m”"'B,&‘ﬁgﬁ‘”ﬁgﬁé e covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
ID #11935659
My Commission Expires O . ~
24 . o
u"‘vjluul:ls.og?:-zv?n-uvtrv ( dll._ s P ad N

TREYRRNATT NI

Sig‘natﬂ‘e of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE
o a , s+
Sworn 1o and subscribed before me, by the said 40 /_q_",/ e C ey _-3 — - , this the 31 day

of _ ;[‘XVL_,CX{A,’_{‘____ 20 2 D) , to certily which, witness my hand and seal of office.
D
(\ An/ X (o ka/UV ( (L \Snmo@.nrﬁ [W e apdd y

Tltle of officer admin}a%nng oath

Signature of officer admmlstermg oath Printed name of ofticer administering oath

Enrm nrrvidAdsand ki Tavar Cthine Camvminecinn nanee mbbilna abnta buoie ~ YR




LOCAL GOVERNMENT OFFICER FORM CIS
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 Sesslon, OFFICE USE ONLY

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

1| Name of Local Government Officer

?of?m;, Co/ [

i—| Office Held
-7
Aoar d /¥ 1enber

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

Done

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

oy

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 /{Z/A
Date Gift Accepted _ Description of Gift W/L;//'{/
Date Gift Accepted _ Description of Gift M/ﬁ

(attach additional forms as necessary)

6| AFFIDAVIT
| 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
‘““..‘.““‘““;Xh;“gANB‘E‘ﬁE‘.“‘ Government Code) of this local government officer. | also acknowledge that this statement
f covers the 12-month pyescﬂ od by Sectlon 176.003(a)(2)(B), Local Government Code.

ID #11935659
My Commission Expires
June 08, 2024

L" et AR A R I A R e T

Slgnature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

r '_'> . P
J-\,__tﬂ ) WLJ_Q_-"“};QLK&\- .1.} , this the __\3(

of mgla,g.w) .20 19_\8_ to certify which, witness my hand and seal of office.

Sworn to and subscribed before me, by the said

C- ;—)D'(\ RN \J\’& (\..j\"\(}\,\_lu.).. ‘-qu(\’l NI \(}L‘ef\ﬁ \ \@lt(r A

Signature of officer administering oath Printed name of offlcer administering oath Til!e of oﬂicry administering oath

.o § s dnm
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LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

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

Date Received

1| Name of Local Government Officer

K IE)Z(.‘,Q @(oolcs

_2_] Office Held

%oar& M&a be—

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

/\.) Mt

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

<M et

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).

_____ Description of Gift MM

Description of Gift -/Z//_/qf
/4

(attach additional forms as necessary)

4

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted Description of Gift

6| AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

BAM SANDERS that the disclosure applies to each family member (as defined by Section 176.001(2), Local
ID #11935659 Government Code) of this local government officer. | also acknawledge that this statement

My Commigsion Explres § covers the 12-month period doscrfy aclion 176.003(a)(2)(BY; Togal Government Code.
June 08, 2024 s

PR 1 Rl atandianadat Tl Al AaR Al CAn R Al Adat /

’ Signature of Local Government Officer

]AAAIl&-ulaan.un.nannmuaaua-n-\lla;-laa

YTy

AFFIX NOTARY STAMP / SEAL ABOVE

BQ(),{QL .B_&Qlﬁ;lﬁl_-__ . this the _3_‘ fi___ day

Swaorn to and subscribed before me, by the sald

of _ AN Sg\:’l)\. 220 &O , to certify which, witness my hand and seal of office.
" Ran e 3
(x D 06 o\ars. woy Danders | \\--E.!:Lfiul-.m}
Printed name ot officer adminlstering oath Title of clllca" administering oath

Signature of officer administerlng oath

P eemet wwrmritad e et Parew = PO Mo — oo o7




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

S\’\ﬁ\ﬁ M ik

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

Code
NONG

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 ONE

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 Recelved

[ ]

Date Gift Accepted M J |B Description of Gift

Date Gift Accepted |5} l Ik Description of Gift
Date Gift Accepted I_,__J H-k‘ Description of Gift

(attach additional forms as necessary)

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

Government Code. - ; :
cfz%ﬂm o YN F)!ﬂ(f),r{:rﬂ;

Signature of Local Government Officer

Please complete either option below:

|A-llln;.ldl‘“l)tlllihlblh.
pasassanen A TIAM SANDERS
[ #11935659
My Cormnission Expires
June Us. 2024
STAMPYSEAL ATTTEYYYYY

=8 ) —- i P
Sworn to and subscribed before me by rb l 10 l £ ]fh t_r\rji}\‘jl" L] this the g“n day of 0(“{ n()r» o
20 ::J;’ | , o certify which, witness my hand and__sea!ofoffige‘
e . ( =2 \
€ Mool \X& valzas })QJ 1 AD0ders Vet ey
Title of officer a&mlnistering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is Shes \e M B ivdea (| " and my date of bithis 3 ~0% 1975

My address is aA-i\' A due (L F&A ; ()) 1’3.‘3‘0\’\ . Ty V.. u&\\-
o (street) s (city) (stale) (zip code) (country)

Executed in __¢ \a (,l(- County, State of ( X , on the oA | day of Dd’ . 20{%35)

(month), -
(@&{m o, AAYS) ;gf,mf'ﬂ .
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

in accordance with Chapter 176, Local Government Code.

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

OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement

Date Received

1| Name of Local Government Officer

fravis [ horue

__J Office Held

\//Lc /)rer/deh +

Nove

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

4
with vendor named in item 3.

Alone

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 otficer 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 ____ Descrlption of Gift

Date Gift Accepted _ Description of Gift

My Commisaion

Date Gift Accepted Description of Gift
(attach additional forms as necessary)
6|  AFFIDAVIT
| 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
AaARARASASARS .....ﬁ::m'f‘;ff”é““ Government Code) of this local government officer. | also acknowledge that this statement
(. : ‘3 #110a5659 covers the 12-month period described by Section 176.003(a)(2)(B), Local Gavernment Code,
Expes

Jun G n ?'??jinnvv ;: E‘ C ; Zﬂ
app N Ty FANEVIVEESY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bythesaid ____{ rﬂ v 15 / M OFME
o‘UkﬂJ: a { ) __, to certify which, witness my hand and seal of office.

<" “& Ny \Z\ [\\_i\'\(}i\ L AD ‘T)l.\ B 1 \') 0. \(lk’ ]

Signature of Local Government Officer

, this the i\_f___ day

r )@VI\O:-’\-M :

S|gnature of officer admimsterlng ocath Printed name of officer administering oath

Title of officer adfrlnistarlng oath

Form provided bv Texas Ethics Commission www athine atate ty e

Dridnnad 440nINN4C



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questlonnalre 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 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_T Name of Local Government Officer

2 OfficeHeld/7-‘/67 ZO VLﬂ/b ‘7
Seeprt

_3_l Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

y

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

Ao NE

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

Date Gift Accepted __ Description of Gift -

Date Gift Accepted Description of Gift _

Date Gift Accepted Description of Gitt

(attach additional forms as necsssary)

6| AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge
ARAARBARAAARIARRANARAR that the disclosure applies to each family member (as defined by Section 176.001(2), Local
-~ T\ V] SANI;EE;‘ Government Code) of this local government officer. | also acknowledge that this statement
& y C}D nffnqu?s‘sf’“ Expires covers the 12-month period described by Section 176,003(a)(2)(B), Local Government Code.

o] -
T y June 08, 2024“"w .
tvn‘"‘lt"vtvﬂ"wruﬂ'ﬂ'n-n‘nr' /}
L’
" WI—-—- (AN
Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE /
X
v s
_7 [‘(f Zo yras ﬁ/_Q__‘/L _, this the__S/ day

Sworn lo,and subscribed belore me, by the sald =)

of A&zgk .20 _2.__0_@:9’, to certify which, witness n\'fy-ian and seal of office.

\’ S_Jﬂ ) )ZW, Aolar \")h K1 \S.'(l L\ r\Lf’J"'-S Ll'l\(m” ki

Printed name of officar administering oath Title of otficer adnﬁpistarlng oath

Signature of officer adminlistering oath

wianar nthinn rénta v in Mo e e as IANTAAL -

Farm nravidend hv Tavae Fthire Mammiseinn



