FORM CIS

LOCAL GOVERNMENT OFFICER CONFLICTS

DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.)
' OFFICE USE ONLY

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

Mark Aldeicla

2 Office Held

l v U S‘(’Lz_
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

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 Description of Gift /l//t/('
. i

Date Gift Accepted Description of Gift J
Description of Gift /‘U%‘

Date Gift Accepted
(attach additional forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
), Local Government Code) of this local government officer. |

6 SIGNATURE
to each family member (as defined by Section 176.001(2
also acknowledge that this statement covers the 12- month per:jjz?lbed by Section 176. 003( (2)(B), Local

Govemment die
r

A
\\\1'\ Y
W

Signature of Local Government Officer

1L

(1) Affidavit

NOTARY STAMP/SEAL'

and subscribed befurerneby mn(h ﬁ( d(\(}h, this the J g-}L day of W ((‘}l,
hich, witness my hand and seal of office.
[aure. St Noary

, tocegl
Title of ofﬁce(administering oath

[ oE T
ignature of officer administering oath Printed name of officer administering oath

Sworn

(2) Unsworn Declaration

My name is /V{.Qt/(( )4' 0(\/(_( [ , and my date of birth is “{?‘S-/(O(

My address is 4'7 07 rVVL (0 ) ({ ) oy | _{-j( _77(?:‘? L TCIJFQHCM
(city) (state) (zip code) (country)

(street)
Havd i county, state of X conthe | §Heday of : ﬂn/lmt]{ viin ,20{ }L{—
mo year
i ad &JM J

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

Executed in

www.ethics.state.tx.us

Form provided by Texas Ethics Commission



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 L?overnmemo icer
ADEE s

2 Office Held

Date Received

/7«57[5

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

—

a 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 ik 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 peripd-gescribed by Section 176.003(a)(2)(B), Local

i Gevgmment Code.

'y,

\.‘\\\\\‘;\\).3! ._E_' S ,?.. "I)r, _— _—

S Nt __'"', Signature of Local Government Officer
& g
- A ® - -
R Please complete either option below:
= P M g\
(1) Affidavit © o 7
NOTARYSTAMP /SEAL -~

LS peA e I Marok
Sworn to sand subscribed before me by ( this the day of (
, to certify which, witness my hand and seal of office. N‘
A
Latie Sl NiHary

ighature of officer administering oath Printed name of officer administering oath Title of nl‘ﬁc.a&-'édminislaring oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 23, 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 %Ln Officer
T asey 1. [ 2ickecor—
2 QOifice Held

%oa.\féqv ﬂJSLt"e

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

Code | A/ A

4 Description of the nature and extent of e employment or other business relationship and each family relationship
with vendor named in item 3. /\/ 76

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 Gitt /ﬁ‘ A
escription of Gift /} / // (
¢

Description of Gift

Date Gift Accepted

Date Gift Accepted

(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 thg 12-month period desgribed by Segti 176.003(a)(2)(B), Local
Government Code. '7- GD

S

\““‘_nl"trru,,,”
M 25 & 7
“\" .‘_’\_‘\, r\{ = Q. 5 '),'

"\v’ll

Signature of Local Government Officer

-
-
-~
-~
-
-

Please complete either option below:

= \ . -

() Affidavit = 7, o i 2
= TR\ e AN L h 3

NOTARY STAMR/SEAL OF 1o, & &

20 | . to cijfi! lu}.}ji‘::',i'|'.'witness my hand and seal of office. Lmj ‘ “QJ @Eaﬂ( N 0 M{q

%, Yo OIS 0 \--‘\ ( IY](L MQ dL
Sworn to, and subscrjbed:before e’ by( this the day of r

Signature of officer administering oath Printed name of officer administering oath Title of nm\ta?jadminislering oath

(2) Unsworn Declaration

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

Signature of Local Government Officer (Declarant)

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



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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

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

Name of Local Government Officer

Donethen E Hogbe =3I

2 Office Held

BOO&.’O{ Z;u (\[(".‘ <

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

1

Code

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

5

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

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

to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
.« Government Code.
L L 1'.: < T ~ "’z,
o "“\“" RN § _.H:Lf-l-" .-,0,

(_/ Signature of Local Government Officer

o
iry
s
7,
)
W

Please complete either option below:
(1) Affidavit:

4, Ay
g™

kA O o
NOTARY STAMPHSEAL ..

Sworn_to, and subscr:bed bafore mg by::\vw/n/l/{ M6 ﬁ(},ﬂ Jr this the } ﬁb}‘ day of m(d\/
, tocerli ich, witness my hand and seal of office.
O D T e, Slary Nedary

gnature of officer admlnis%aring oath Printed name of officer administering oath

Title of a-l-ﬁger administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(state)  (zip code) (country)
, on the day of , 20 y
(month) (year)

(street) (city)
Executed in County, State of

Signature of Local Government Officer (Declarant)
www.ethics.state.tx.us

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



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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

OFFICE USE ONLY

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

1 Name of Local Governmentper
j amn-e( a 67./15'6 .

2 Office Held

Truws 7['1'-6_.
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

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.

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

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

(attach additional forms as necessary)

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

— ———

Slgnau.n/,“:u'v gﬁcai Government Officer

""" Please complete either option below:

Sworn tor and subscr;b;;h;[a;"; n:; byK/)j m(b "pd()i? ,‘H' this the ,%}L day of M{Jf(‘ }1 ;
(/%Q_MZ c.irtlfy which, witness my hand and seal of Q[fau r i& \jLar/ HO 44 ru

*'Elg::alure of officer administering oath Printed name of officer administering oath Title of offitér administering oath

(2) Unsworn Declaration

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

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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

This is the notice to the appropriate local governmental entity that the following local 5 .

R q n . . ate 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

A Lex J S‘TELL,% JL
2 Office Held

Rosred HEM BT~
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.

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary)
6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies

to each tamily member (as defined by Section 176.001(2), Local Government Code) of this local govern officer. |

also acknowledge that this statement covers the 12-month perigd describ y Seglion 176.003(a)(2)(
18I0y
q\.‘o“‘;‘‘b;g:n:‘'e'rﬁhw,p’t Code.
3 (;\ -“4, ‘.,/‘\)’f, 7

A\

3‘\\? .-"r;;:( PUS-! "",‘ ’Sigrturé of Latal Governmyfit Officer
EVY NS 1
E O < ~'% % Please complete either option below:
mAmdatt 5 8 wi F
2 NHLEC
e DES 3

et \( ) this the l?‘k day of Mﬂfd& '

Sworn to and subs:r‘igéj&‘ 't;:eirnc;r':me by N@\L ﬁ' E “ 5’—}‘-‘-
20 , to cerjify which, witness my hand and seal of office.
_ wwda}h Lalvie Staxr Notavu

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

Y
\“‘\
W

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ’ ) s i
(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



pacAL GOVERNMENT OFFICER CONFLICTS FORM Clﬂ
DISCLOSURE STATEMENT

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

OFFICE USE ONLY

Date Received

government officer hag become aware of facts that require the officer to fij
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

{!}JC@AT “u|tfer &

2 Office Held

1

D/—’ 5.:1{"-\

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

Local Government

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(&)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Sectio

n 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers

the 12-month period describ by Sectj n,176.003(a) 2)(B), _L-og‘\e‘il
Gavernment Code. / 1|I _ M./\J
R L EEE /\ Vi s -
oV - 7" 7. - S

i natureLGf'LBCak’GSvérnmenl Officer
Please complete either option below:

T

: remeby." r ‘l 5 this the l g\}i day of Mlﬁgl_/ )

witness my hand and seal of office.
e S el

Printed name of officer administering oath

Signatdra of officer administering oath

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)
County, State of , on the day of
S ===V -

Executed in

20
(month) (vear)

Signature of Local Government Officer (Declarant) 1
www.ethics.state.tx.us

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



