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.

P # received

1 Name of Local Government Officer \)I

L1gl24
Janis Holt {
2 Office Held

Silsbee ISD Trustee Place 2

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

Hi-Tech Air & Water Purification Systems

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.

QOwner

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 ZS/ /4 Description of Gift

Date Gift Accepted /\/' [ gg Description of Gift
Date Gift Accepted /1/1 é} 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-monthperiod described by Section 176.003(a)(2)(B), Local

Government Code. m) K«f /W/(,D )‘é‘!\'@_ﬁ/ 7_’(_

/] " "Signature of Local Government Officer
f/
{ /

Please complete either option below:

MISSY J. bUNDGRtN
My Notary ID # 130288124
AN J‘SEAL Expires July 8, 2027

(1) Affidalit .

AT L

5 R AT R

Swaorn to and subscrlbed before me by

i HDH" this the lg day of l_\il&l P, ;

20 2- Llf , to certify which, witness my hand and seal of office.

O Auncloan Missty J Sundaren Notary

Sign uregﬂofﬂcé} administering @h Printed name of officer administerhn)g oath Title of officer adJinistering 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

: . ; e Dale Received
government officer has become aware of facts that require the officer to file this statement ale Recelve
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

™, receiver
- [L[18]7¢

Derrell Ferguson
2 Office Held

Silsbee ISD Trustee Place 1

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
VI
Date Gift Accepted f\” Description of Gift
|}
Date Gift Accepted 'jx\} o 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. @7 )
L

Signatdre of Local Government Officer

Please complete either option below:

it b

Tl b e e

MISSY J. SUNDGREN 5
g F My Notary ID # 130288124 E;
NOTARY BTAIR/SEAL  Expires July 8, 2027 it

<

Sworn te and subscribed before me by ‘ﬁérrél( |C'€ rci’tjgl/) this the ‘ %-H/l day of j U{Mé

Notar

oath Title of officer administering oath

(1) Affidavit

20 _2 L/\ , to certify which, witness my hand and seal of office.

Printed name of officer administeri

(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

. . , s Date Received
government officer has become aware of facts that require the officer to file this statement e Recelve
in accordance with Chapter 176, Local Government Code.

o,
Name of Local Government Officer s

Kenneth "Bo" Rulon
2 Office Held

1

Silsbee ISD Trustee Place 4
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 /I/ &l Description of Gift
;
AL ]
Date Gift Accepted _ <V /_//'-‘

Description of Gift

Date Gift Accepted Vv //4 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. & ,//

\ A/ LL
Signature of Local Government Officer

,wwﬁlg%g complete either option below:
(1) Affidavit & MISSY J. SUNDGREN Q
My Notary ID # 130288124 [}
NOTARY ST. Expires July 8, 2027

Sworn to and subscribed before me by /‘(Cfln&‘f‘h R,LL’ on this the ]8 day of L.lee} ,
20 1 , to certify which, witness my hand and seal of office.

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)

day of , 20 :
(month) (year)

Executed in

County, State of , on the

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

; : : o Date Received
government officer has become aware of facts that require the officer to file this statement ale Heceve
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer \) !’eceiw’“ mq
Dana Hancock 18] 24 w0
2 Office Held

Silsbee ISD Trustee Place 3

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.

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).

7

Date Gift Accepted Description of Gift

Date Gift Accepted HiTa Description of Gift

ﬁ !V{_,
Date Gift Accepted % | Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

| swear under penalty of perjury that the above statement is true anci correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 17| 0\01(2) Loca Government Code) of this local government officer, |
also acknowledge that this statement covers the
Government Code.

mo th period escrlbed by Section 176.003(a)(2)(B), Local

J/ oA

USl‘ghature of Local Government Officer

= ease .complete either option below:
o MISSY J. SUNDGREN
(1) Affidavit My Notary ID # 130288124 ‘;,g
; Explres Jul y 8, 2027 '

NOTARY STAM = : -

Sworn to and subscribed before me by .DOLI\O. HOu‘\ QOCJ( this the l& day of ___¢ NU E ;

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

{ﬂm;(} ondaan Wi ) Sundaren Notary

Slg}!ature_af off|@r administering 0%3’1 Printed narr}e of officer adminisf‘e’!'ing oath

Title of officer admirJistering 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)
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 Government Officer

Date Received

James "Jim" de Garavilla
2 Office Held

Silsbee ISD Trustee Place 5

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

4 Description of the nature and exient 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).

ﬂ/&
Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift I
Date Gift Accepted Description of Gift d

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and carrect. | 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 -month perio descrlbed ection 176.003(a)(2)(B), Local
Government Code. o

Slgna‘fure of Local Government Officer

Please complete Qher option below:

%m.nw%:577
: MISSY J. SUNDGREN

(1) Affidavit
S et My Notary ID # 130288124
NOTARY STAM/ kL4 Expires July 8, 2027

Sworn to and subscribed before me by i; iM .E]Q Gd.raui ( (OL this the ,8 day of _~ ‘ gf K " -

20 z ~1 L to cenify which, witness my hand and seal of office.

Signdture ofjofficg admm:sterlng o ihg 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)

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.

Dale Received

1 Name of Local Government Officer E@Q@”"' E
Jonta Miller ?\QZ iy

2 Office Held

Silsbee ISD Trustee Place 6
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code
/\///“-"r

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 gifis 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 ,U A{“} Description of Gift

Date Gift Accepted _\///] Description of Gift
)
Date Gift Accepted )\) /I/Jf 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. /]/ -

=

<

Ve Signature of Local Government Officer

&
plete either option below:

MISSY J. SU
My Notary ID # 130288124
Expires July 8, 2027

(1) Affidavit

NOTARY STAM

Sworn to and subscribed before me by L)Dﬂ'\'a M\ this the l‘g day of \) UﬂE’J

20 2"‘} , to certify which, witness my hand and seal of office.

NWaoy O Aundoan M\%u Sundaren Notaru

SiQH\MUTE of ffiCEGJLdmi“isiefing o Printed name of officer admmlstejrlng oath Title of officer adminigtering 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 , an 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.

1 Name of Local Government Officer

Date Received

»_ received

Kenneth "Kenny" Fisher 202y |
2 Ll )

Office Held

Silsbee ISD Trustee Place 7 -W?é

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 W [k Description of Gift

Date Gift Accepted _ tJ] & Description of Gift
Date Gift Accepted _ M| & 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. %’%’

v Fd

Si}_}nﬂLﬁ'retof Local Government Officer

N complete either option below:
MISSY J. SUNDGREN

My Notary ID # 130288124
Expires July 8, 2027

TRETT

Sworn to and subscribed before me by Kenn e:(-’h Fi‘bhﬁ,r this the !X day of \luﬂef

20 2. ify which, witness my hand and seal of office.

me of officer administering oath Title of officer ad

Printed n ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i y ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , an 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
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