LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

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

This guestionnaire 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?fﬂcer

M hgel V- Bowsn

2 Offlce Held
’_,‘_’-r/ .
Hoaes [Rugler

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

Code ' .
%M 5 ér%c&‘*ﬁ\/

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

4
with vendor named in item 3.
%’Cﬁ’nﬁ . Chece =, Pl
5 List gifts accepted’by the local governient officer and any family member, if aggregate value of the gifis accepted

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

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

| 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 12Wenod descpbed by Section 176.003(a)(2)(B), Local

6  SIGNATURE

Government Code.

4 - Signature of Local Government Officer

S;,;‘vf‘_,!gg, LEIGH A. BIRIsagmicoinplete either option below:
1) Affidavit SO %% Notary Public, State of Texas
(1) Affidavi e 335 Comm. Expires 10052021

o
\‘

N \. “'\—\
RS Notary ID 131303695

fopgpd

NOTARY STA

Sworn to and subscribed before me by Mi CA M/ \/ 16fDLU/\/ this the fg‘é day OTO?/;//L/
20 - , to certify which, witness my hand and seal of office. 7/219)&_44}1/

Title of officer administerir/g oath

A
Signature oé)fficer administering oath Printed%me of officer administering oath

, and my date of birth is

My name is
My address is ) ) ; .
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)
Revised 8/17/2020

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



LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

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

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

OFFICEUSE 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 {o file this statement
in accordance with Chapter 176, Local Government Code.

1 me of Local Go@nment Officer

Fnindn B G mMa

2 Office Held

Neches 15D 6(/\01‘;?‘ ‘E)I,W&’i Munber

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

“Graplond 15D

Date Received

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

with vendor named in item 3.
Nowve,

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

Date Gift Accepted [\j&lq Description of Gift f\ﬂ ﬂ
Date Gift Accepted Ma Description of Gift Nf iq

. I3 3
Date Gift Accepted N {& Description of Gift M ﬁ'

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. !
also acknowledge that this statement covers the 1@ month period d scnbed by Sectigrr 176.003(a)(2)(B), Local

Government Code. @\ML /K/l{/j NP i/U’:ﬁLQLQ /

Signature of Local Government Officer

Please complete either option below:

(1 %; MyNotawlD#124064779 l

Sworn to and subscribed before me by Qj}%im ZEM ﬁxféffgé‘? this the Q&? day of \’J M.j\j

7
20 ,«_ng j , to certify which, witness my hand and seal of office.

NI Lisa [lapeen AT,

Sign?{ure of officer administering oath Printed name of officer administering oath Title of officef administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' : . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)

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




LOCAL GOVERNMENT OFFICER CONFLICTS ForM CIS
DISCLOSURE STATEMENT

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

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

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

. R . . . D Recei
government officer has become aware of facts that require the officer to file this statement ate Recelved
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

ﬂh\mms tQ%PMu{‘%’
2 Office Held

KSQMQ% Board Membex

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

Code
M@ nNe

1

4 Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named in item 3.
Now<
5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifis accepted

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

Date Gift Accepted Description of Gift NONC

Date Gift Accepted Description of Gift ’\f(f;ﬁ\)ﬂ«

Description of Gift MC: pE

(attach additional forms as necessary)

Date Gift Accepted

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( ) Local Government Co of this local government officer. |

al(2)(B), Local
W

%,
’f/
0 &%
L]
o
@
-3
?
[}
@
L3

§gﬂ/ture of Local Government Officer

I[///

Aln’s
) ¢

£

©

§;

©8og,

Please complete either option below:

¥
W gﬁ ny
QO
&
»®

8t
8®

S @

oy
<
-
-
‘3;,&

Sworn to arzz;%%%a—m%re me by T\(\\i‘« VAV \‘ \j‘kq“% A L}‘T' this the (}?{‘?& day of j)\ {\/}

ertify which, witness my hand and seal of office.

fﬂgy/w toc/y Lonn.e %@)/\6’/{

Signature of offlcéf/admlnls(ermg oath Printed name of officer administering oath

Title of officer administering oath

-(2)-Unsworn-Declaration

My name is

, and my date of birth is

My address is

' ’ 5

(city) (state}  (zip code) (country)
,onthe day of , 20 .
(month) (year)

(street)

Executed in County, State of

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 EoRM 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 o 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

Carold Bepwn

2  Office Held

Poar k. Mewmber Neckes 5D

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

Code None +» Y (Lv\pvu‘exp_ﬁf,

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

with vendor named i

initem 3. ,\}W To V]A\) K_WDMJ(ZA/GIE

5 List gifts accepied 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).

None Ta MY Knowle

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

{attach additional forms as necessary)

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

__Government Code 2 M i /5/&0"%1‘—!/\
\\\“”ll,, ZELLA S. HURST

)\F“Y 0@ %, i
§§: %f—: Notary Public, State of Texas Signature of Local Government Officer
5,3 * og; Comm. Expires 06-28-2022 . ) _

%S Notary ID 1379396 PJpase complete either option below:

4 qu‘aswﬁ' =

NOTARY STAMP/SEAL

; .- . -
Swormn to and subscribed before me by &‘l{ Yo // J L 5 FoWw n this the 2.3« day of_, i )bF ,
20 2] , to certify which, witness my hand and seal of office. b

Do il £ H urat Zella S MHurst Notery Puhlic.

Signqﬁ{re of officer administering oath Printed name of officer administering oath Tifle of officer administering oath

T2y Unsworn-Declaration:

My name is , and my date of birth is

My address is . ) ) ,
(street) (city) (state)  {zip code) (country)

Executed in County, Stateof __________,onthe day of .20
{month) (year)

Signature of Local Government Officer (Declarant)

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



LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

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

This questionnalre reflects changes made to the faw 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

Patricia. Davilloe

2  Office Held

Sehnes | Board Truskee

3 Name of vendor desctibed by Saectlons 176.001(7) and 176.,003(a), Local Government
Code '

Date Recsived

4 Description of tha nature and extent of each employment or other business relationship and each family relationship
with vendor named In ifem 3,

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

Date GIft Accepted Dascription of Gift
Date Gift Accepted Description of Gift
Date Glift Accepted Dascription of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury Ihat the above statement is true and correct, | acknowledge that the disclosure applies
to sach famlly member (as defined by Sectlon 176.001(2), Local Government Code) of this focal government ofiicer. |

also acknowledge that this statement covers-he-12-mg rloddescribed by Section 176,003(a)(2)(B), Looal
Government Code,
———

gnature of Local Goverpment Officer

BRANDIMORISKELL | please complete either option below:
GTATE OF TEXAS »
R,/ by Comem, Exp, 02/20/2024
Hotary 1D 12481068-8
. NOTARY STAMP/SEAL
) / A
Sworn to and subscribed before me by /‘POJ{‘/ Lo %n villa this the & 9 day of %\,\,‘b ,

20 2 | tocertify which, witness my hand and seal of office,
./BJAM/VL' @ J,w /Brm¢—:D(SlLr// Molaron
T=—=f

Signatura of officer administering oalh Printed name of afficer administering oath Title okui}icer administering oath

_(2)-Unsworn. Declaration R

My name Is . and my date of birth Is
My address is ) : . . ‘
(street) ’ - (clty) (state)  (zip code) (country)
County, State of ,onthe day of , 20 .
Executed in Y, T )

Slgnature of Local Government Offieer (Osclarant)

Form provided by Texas Ethles Commission www.ethlcs.state.tx.us Revised 8/17/2020



