LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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

OFFICE USE ONLY

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

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

in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

Qg M Auderll

2 Office Held
—
| rushee
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. M

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

Date Gift Accepted Description of Gift

Date Gift Accepted | J I_Kl’__ Description of Gift

(attach additional forms as necessary)

Date Gift Accepted M l I& Description of Gift

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.
g&f’?mr. 4N F)WW?H?’&;

Slgnature of Local Government Officer

nessamaiMAAMAIALSALIAY Please complete either option below:
AbMAAARAARARA "AM SANDEHS

4  #11935659

: ' My Com. iission Expires
June 0u. 2024

RRY-STANRPF SEAL ™ PHTTTYYYYY

ol T s = ' , w .
Sworn to and subscribed before me by 6> l 1.4 1 l )t '."‘Cj)*\}’-' L) this the Q;‘g day of @Q“{ 0(7:0 i~
20 ‘! o cert|fywh|ch witness my hand and seal ofofflce

C“rl-f \\/M‘qq “'_JI_J_)\&.‘ : ‘)ﬂ[j\ k,f\“}du’c [\\\/(‘{.!‘1""-{

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

(2) Unsworn Declaration

My name is Sh&l \g n.'\ E) N(Jbl[[l , and my date of birth is 3-9%-1971%

My address is &4"\’ Adige () E_(" , ()) i’_\\j’)'(}\/'\ \ Ty .. U-&S\\-
— (street) - (city) (state) (zip code) (country)

Executed in (3 ac le County, State of ( X onthe _ol | day of .20 9

(month (year) .
(('ISJM: ﬂ?) PJ\LH}LU IFW

Slgnature of Local Government Off'cer (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

in accordance with Chapter 176, Local Government Code.

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

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

Date Received

1| Name of Local Government Officer

a [EJZCL &foolés

2| Office Held

~ oar& M&H be—

/\J M

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

with vendor named in item 3.

tM PRIV -

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

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

Date Gift Accepted ___ Description of Gift ___M%
Date Gift Accepted Description of Gift /Z/ / /4"

/2

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

AFFIDAVIT

PAM SANDERS
ID #11935659

!‘lllul“ll‘llla!lu!l‘ll““ll‘ll‘l&lll‘
My Commigsion Expires]

| 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 descrj eclion 176.003(a)(2 Government Code,

June 08, 2024

B »
LT
el e et an e e e TR S L L
/ ’
Ed

AFFIX NOTARY STAMP / SEAL ABOVE

of AN l_&,g__JL 420 QO_ , to certify which, witness my hand and seal of office.

<R\s’\ Al )&&,\ \OAAD ‘)&k\l S{M’ \J\Gl"ﬁ

Signature of Local Government Officer

. -
3 IS q
Sworn to and subscribed before me, by the said B/Q(}v{)'\)_t\ B&LL‘L)_‘&JL‘_ . this the ___* ‘ _ day

Signature of officer administering oath Printed name of officer administering oath

k1 ’\\'.h-il; )
/

Title of othc(} administering oath

M e vl o s Maieae Miletae Mol stas




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., Reqular 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 Recsived
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

?O/?/I/c CO//MA
2| Office Held

g
Poard  Wienber

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

Mone

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 e

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 /U/A

Date Gift Accepted __ Description of Gift A 2//5?

Date Gift Accepted _ Description of Gift /u/4

(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
fm‘mmm““;AAI\;IMS‘KI\'J'[;EE{E“M Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month p?dmrf ed by Section 176.003(a)(2){B), Local Government Code.

ID #11935659
My Commission Expires
June 08, 2024

vattvrﬂ-vvnuv\vr"!n‘“v'vhﬂwru ----- ¥

Slgnature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J\l_ﬂ g\ T WA O_ (NS LQ HWATAY 1) , this the ___\il day
) .L‘Q_N“L.LQ\,- .20 :9\6_ to certify which, witness my hand and seal of office.

( Thss J\& oo "'j[&vxf\ Qinders \ \&"(u or

Signature of officer administering oath Printed name of officer administering oath T|lle of olhcerr administering oath

Fnarm nenvidad hve Tavae Ethice Nammicesinn Vet mthiAn mtaba b e -~ . PR -




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 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

é/éﬂ/‘; - /Adﬁ(,z) f—

il Office Held

B@a’?& Prm‘/z]’éw"

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

Nove

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

/1/4//{

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 ,V‘O[Ug Description of Gift

Date Gift Accepted _____ Description of Gift

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
EaAAAAAARAARRARARALANAS that the disclosure applies to each family member (as defined by Section 176.001(2), Local
A PAM SANDERS Government Code) of this local government officer. | also acknowledge that this statement
{ My clc?m#;:siis:nsgipifes covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

June 08, 2024

R
“.‘"""U"'Y""""“‘I"‘".""“ (7

LAl
%H

—
Signature of Cocal-Qovaiment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed befare me, by the said L%ﬂ/ /!'-"'—(" / ; (2 ﬂg? ‘3‘/4_. this the _sa_ ______ day

of A4 ,()SL\_,‘)J. , 20 QJO , to certify which, witness my hand and seal of office.
&ﬁ’)[\ A && 0 1ol 1[ (Xan S anelers Ntz
Signature of officer administering oath Printed name of officer administering oath Title of officgr administering cath

Enrm nrnvidad b Tavae Cthine NMAameinninn




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 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

g‘*"‘/‘/g /L'Z(%[Vlez/
,5(’(*%3 744/} BISP Soerd

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

Aow &

9_] Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named in item 3.

AONE

ﬂ 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).

2| Oftice Held

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

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
Government Code) of this local government officer. | also acknowledge that this statemant
covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

ml ,‘

DEBRA TILLERY
Notary Public, State of Texas
My Commission Expires

2 May 04, 2024 \j
Wi NOT 7
. -,------cﬂ;v'.o.o_sasaa - Wi /U/

Slgnawr ! Local Government Officer

e

AFFIX NOTARY STAMP / SEAL ABOVE

p—
Sworn to and subscribed before me, by the said 4' (ﬁ\)_k %\C“FN <~ , this the _ Zl_i:__ day
__ .20 _2 0 _ tocertify which, witness my hand and seal of office.
LG WK Notar, RbL;
Ao, ,g\&lj‘q \: \\qr‘-\ N\ oy (Vb L
Slgnature of oince) administering oa Printed name of officer administering oa Title of officer admynistering oath

Danrssinad 44 /nNniNN4C

Form provided bv Texas Ethics Commissinn www athire atata tv e



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 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

™ . i :
/) YAV [ CCury 3
2 | Office Held

Bom menn 8¢R

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

[Vt
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

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 GiftAccepted _ 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 Code) of this local government officer. | also acknowledge that this statement

i PAM .SANE;‘F:I;S““‘“ covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

ID #11935658
My Commission Expires O P .
YRR ETYYYY ““"":j?'r‘]'er?'?;‘%?‘%?"“" (\ dj““‘\—.‘ ‘: e ——

Sighat({e of Local Government Officer

AFFIX NQTARY STAMFP / SEAL ABOVE
P . ) . ) S‘E
Sworn to and subscribed before me, by the said H /_9_7“// ‘o C Ee )y , this the 3_]_ day

of {‘};_l{,g‘fxu&ﬂ' . 20 2 O , to certify which, witness my hand and seal of office.

{:?(k,f\x,\) é 1V A p(.h.tu \Sm"\o&_r\s \,[f\ e pund

Signature of officer administering oath Printed name of officer administering oath Title of officer adminla‘l’éring oath

P R L T I TR - e

Farm nrrviidoan by Tovae Cthine Camminniann




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 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

6/ & 7l Zo yw/b 7
2| office Heid C/
Seoprt-

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

NoNE

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

A0 N

il 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|  AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge
i AALAAARAARARS that the disclosure applies to each family member (as defined by Section 176.001(2), Local
AAAAALALARRAAMAARRLLL < ] i ]
ey PAM SANDERS Government Cods) of this local government officer. | also acknowledge that this statement

ID #11935659 he 12-month period described by Section 176.003(a)(2)(B), Local G t Cod
MyCommissiOn Expires covers the 12-month period described by Section . ﬂ(a)( )(B), Local Government Code.

June 08, 2024 3

)
(343 TEYPTREY
PYEYTTTYEYTY
e L LA A
YT TYEYEY
i

Signature of Local Government Officer

N

/ s

Sworn lo,anc subscribed before me, by the said 4'/ ﬁ_ﬁf ZO L /0 “ , this the _ 5/ day
of _4_»\ { .20 »chgy to certify which, witness ng\ﬁl-’/and and seal of office.

\::3:_\/& A i&@h A \LVL«,QE Y T)Cu 11 \S-'(\ ) ﬂL(’J‘S blfl\(ﬁif flasakys

Signature of officer administering oath Printed name of officer administering cath Title of officer adrrapis!ering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Farm nrovided hv Tavae Fthine Mammiceinn wnanar Athinn atntn dv i L T L T




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 loca! 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

fravi's Womc

F-S

Office Held

Viee Presiden

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

Nove

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

with vendor named in item 3.

fire

i—‘ 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|  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
AAAARARARRARS u-un&“}lﬂqﬂxﬁﬁgﬁé“a”. Government Code) of this local government officer. | also acknowledge that this statement
X covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

|0 #11935659

@

A : \
i My Commission E;plres
’1} ‘q}‘ J ne Ua ?021?7!"!7
i Qm LA AAM y T
:- kAL vv"vtt AT YYIY

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE - . —
Sworn to and subscribed before me, by the said /rav,‘s /MOI\MC o

of | AAN A 7 .20 _a_D_ , to certify which, witness my hand and seal of office.

D ] y _— ]
ey S Dy NA 1:\\_(\\()3\-&_}\13/ Pl\ &) 1 N0 \(LQ S

_, this the _M __ day

)m&u :

Signature of officer administering oath Printed name of officer administering oath

Title of officer ad(’rlmstenng oath

Form provided bv Texas Ethics Commission www athine atata tv e

Drivinad 4400INN4T



