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 nofice to the appropriate tocal governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement §  Dale Received
in accordance with Chapter 176, Local Government Cocde.

l_l Name of Local Gevernment Officer

[/%/wfﬁ ff/fj‘/’WWaM

2| Oifice Held

Supeiates dout

3| Name ot vender described by Sections 176.001(7) and 176.003(a}, Local Government Code

A

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

VA

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

Date Gift Accepted JU__‘M Description of Gift
Date Gift Accepted lL_) p( Description of Gift

Date Gift Accepted U A.— Description of Gift

(attach additional forms as necessary)

5| arFDavIT
| swear under penally of perjury that the above slatement 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 locat government officer, | also acknowledge Ihat this statement
) covers the 12-month period described by Section 176.003(a)2)(B), Local Government Code.

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

245%™

Sworn 1o and subscribed balore me, by the said C' |/|(1.I’1 1€ A l 0( £l ¢ . this the day

of az%j\t‘fj_ .20 l (é : 1o cenify which, witness my hand and seal of office. D [' v e e \L@ v 'Tg

A nma_ om | Vs Lvdonny Swithers Persony el

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

Form provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(instructions for completing and fiting this form are provided on the next page.)

This questionnalre reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICEUSEONLY

This is the notice to the appropriate local governmental entity that the foltowing local
govemment officer has become aware of facts that require the officer to file this statement | Dute Receved
inaccordance with Chapter 176, Local Government Code.

11 Name of Local Government Officer

]
y

™ t J .. -.. ( r r

i

2| Office Held

jiuere 4 fe /

':f‘,'_‘._rrf )/QCe |/

Name of person de'scribed by Sections 176.062{a) and 176.003(a}, Local Government Code

Description of the nature and sxtent of employment or other business relationship with person named in item 3

W

7| List gifts accepted by the lecat government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003{a}{2)(B)

Date Gift Accepied = Description of Gift /
Date Gift Accepled Description of Gift
Date Gift Accepted Description of Gif

(attach additional forms as necessary)}

8| AFFIDAVIT
— | swear under penalty of pevjury that the above statement is true and correct | acknowledge
that the disciosure appties to a family member {as defined by Sechion 178 001(2), Local

LUDONNA SMITHERS Government Code) of this local government officer | also acknowledge that this statement
NOTARY PUBLIC y  covers the 12-monih penod descnbed by Section 176 003{a). Local Government Code

STATE OF TEXAS KQW”‘— > q/J% L.

> Wy Comm, Expires 09-12-201.
Signature of Local Government Officer

AFFIX MNOTARY STAMP / SEAL AHOVE

. . c ) ol Ly ofin
Swarm to and subscribed bsfore me, by the said L v Tl ! £,y TCC TAer | thisthe { day

of st A Ui 20 2 .tocertify which, witness my hand and seaf of office.

o d - , < <y M. A
~ LNl ek iy [oecleyya -4 7/1 s Diy ’:f

/ \Signature of officer admsnistering oath Printed name of officer administenng oath Title of officer ad

Fo (<t
LT

nistering oath

4 (

Adopted 06/28/2007



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{instructions for completing and fifing 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 appropriaie local governmenta! entity that the following local
govemment officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 yuo-of Local Government Officer

lavvara Poadles

2  Ofiice Held -

Yheol booad Member

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

Date Raceived

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 Lisi gifis 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 Seclion 176.003(a){2}(B).

Date Gift Accepted A ) Description of Gift __ [} ! o

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 cormrect. { 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 statemeni covers the 12-month period described by Section 176.003(z){2)(B), Local
Govemment Code.

oeal Government Officer

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of pificer administering aath

(2) Unsworn Declaration

My name is , and my date of birth is C’ /lq /7q

My address is 9 2[ . ] Qmmf;] Qﬁ . I g . ‘:,)‘_',;EK lz S .'
(street) city) {state) {zip code) (country}
Executed in H\.A,h+ County, State of [ Zﬂﬂ 5 , on the Ié’l'&‘ day of

Sianature of Local Government Officer (Declarant)




LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the nexi page.)
This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

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

ll Name of Local Government Officer

Qoqmond Green

ﬂ Office Reld

C ormmnerce ISD School Board

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

~la

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

n]a

List gifts accepted by the local government officer and any family member, if aggregate vatue 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).

~]a

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

(attach additionat forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies o each family member (as defined by Section 176.001{2), Local
e Novernment Caode} of this local govemment officer. | also acknowledge that this statement
LUDONNA SMlTl'lEHS l vers the 12-month period described by Section 176.003(a}(2}(B). Local Government Code.

Qélgﬁhre of Locat Gover nent Officer

AFFIX NOTARY STAMP / SEAL ABOVE 1 !iv

Sworn to and subscribed before me, by the said 18 e V\ , this the

)
of Z l/ g leb( fZO [ 7 . to certify which, witndgss my hand and seal of office.

STATE OF TEXAS

My Comm. Exp. nmzeox

24

ignature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/36/2015



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 Lag., Regular Session. OFFICE USE ONLY

This is the notice 1o the appropriate local governmental entity that the following local
govermnment officer has become aware of facts that requise the officer to file this statement
in accordance with Chapter 176, Local Govemnment Code.

1  Namg of Local Government Officer

mcdu\ achson

2 gﬁ&& A COMMQP(CE 8 %()a(& o)t
vty

Date Received

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

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 gifls 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 Giit Accepled A j Description of Gift n o

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE 1 swear under penalty of perjury that the above statement is true and comect. | 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 acknowiedge that this statement covers the 12-month penod descri 7:1 f/e;mn 176.003(a){2){B}, Local

Govemnment Code. /( /( (/

Slgnaiure of 'ti““"’ Government Officer

\:&;3,, M RENEE BATES ase complete either option below:
e c._Notar\/ Public, State of Texas
Comm, Expires 01-20-2026

Notary ID 4833979

- Anistad \lackeon e 15 o hl&—gf .
Smma;d bsibm;:j};m:myhamidseam% %5 e =

Sngnature of officer adm;mstenng oath Pnnted name g{ 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}
Executed in County, State of ,onthe day of , 20 .
{month} {vear)

Sionature of Local Government Officer (Declarant)




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instruciions for completing and filing this forr are provided on the next page.}

This questionnaire reflects changes made to the law by H.B. 14391, 80th Leg., Regular Session. OFFICE USE ONLY

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

li Name of Local Government Officer

Lawlle Néwdpcks

2{ Office Held

otk 0) Schorl | Dopd

ﬂ Name of person described by Sections 176.002(a) and 176. 003{a}), Local Government Code

4_‘ Description of the nature and extent of employment or other business relationship with person named it item 3

il List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 d uring the 12-month
period described by Section 176.003(a){2){8)

Date Gift Accepted Description of Gift n‘ &’

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

&| AFFIDAVIT

1 swear under penalty of perjury that the above statement is true and comect. 1 acknowledge
Tl the disciosure applies 10 a family member {as defined by Section 176. 001(2), Local
LUDONNA SMITHERS verment Code} of this local govemment officer. | also acknowiedge that this statement

gz%%ngrpgeaﬁ% S Eie | Zmontpeiod dezerbed by Seckons. QUste).

L vemment Code.
My Comm. Expires 03-12-2015
il

Signature o(Lugal bovemment\()ﬁ' icer

30"

A . P e e i

AFFIX NOTARY STAMP / SEAL ABOVE

Swornta and subscribed before me, by the said L [#3 Ve ‘ [ € H (MOQT L (;.k 9 . this the

. to centify which, witness my hand and seaf of office,

C{‘MMMAMJM LUOQQMMQcéWNﬁCfS ‘Boarce S€¢ e

Slgnature of officer administering oath Printed name of officer administering cath Title of officer adminisiering oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for completing and fiing this form are provided on the next page.)

This questionnaire refiects 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 1o file this statement Data Recewed
in accordance with Chapter 176, Local Government Code.

l_l Name of Local Government Officer

L /q'rm R\ftl

2| Office Held

PIQCVL C/ (" (mmervex J—%L BC ct!'d’(-
KV FI1R4%
ﬂ Name of vendor described by Sections 176.001(7} and 176.003(a), Local Government Code

N A

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

pA

ﬂ List gifts accepied by the local government officer and any tamity 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 Gitt Accepted __J}, ﬂ Description of Gift
Date Gift Accepted h{‘ A Description of Gift

Date Gift Accepted h /1 Description of Gift

{attach additionaf forms as necessary)

6| AFFIDAVIT
| swear under penalty of perjury that the above statement 1s true and correcl. | acknowledge

that the disclosure apphes to each famify member (as definad by Secbon 176.001(2), Local
vernment Code) of this local govermment officer. 1 also acknowledge that this statement
\‘.:;l‘gl.m,,' M. RENEE BATES ers the 12-month period descrbed by Section I?Gja a)(2)(B), Local Government Code.

K

£8: 4w Notary Public, Stats of Toxas
Signature o\@ﬁouemmem Officer

29 PU/SS Comm, Expires 01-20-2026
AFFIX NOTARY STAMP  SEAL ABOVE
( y/ g
Sworp to and subgcribed befare me, by the said nn /_ﬂf . this the } day
M. 20 é& . {0 cartify which, witness my hand and seal of office.
M z/&,&u«c\ CJ'\O« Q ﬂ!ﬂ‘?’:(nc{m ]

&
AR AT Notary iD 4833979
Signature of officer administering oath Printgd name of officer administering oath Title o oMicer adrmimistenng oath

Form provided by Texas Ethics Commission www_elhics._state.1x.us Revised 11/30/2015



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire refiects changes made to the law by H.8. 23, 84th Leg., Regular Session. OFFICE USE ONLY

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

1 Name of Local Government Officer

RoBeer i o Premce

2 Oftice Held

dc/)’h meree ZSP  Schout Lomwe/ Fises 7
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

Date Received

d)’ gHi A N, f’ IR, VAPCGHPET 1 horDen

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

it/ £~ [JAuEH ra®

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 hy Section 176.003(a){2)(B}.

Date Gift Accepted yd Description of Gift //

Date Gift Accepted = Description ot Gift
—

-

Date Gift Accepted Description of Gift -

{attach additional forms as necessary)

6 SIGNATURE I swear under penally of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
1o each family member {as defined by Section 176.001{2), Local Govemnment Code) of this local govemment officer, |
also acknowledge that this statement covers the w period described by Section 176.003¢4)(2)(B), Local

Govermant Code. MW /gz ‘ T

Signature of Local Goverment Officer

Please complete either option below:
KATHLEEN ANDA CUNNBGHAR-LOGAN

(1} Affidavit Q> ID #12195480
' My Commission Expires
December 30,5021

NOTARY STANS8EAR

T By e #‘. 1 4
Swom to and suljscribed before me by }'\Q'{ 1{.&1.- A/ ‘,LL;LEQ./ this the 57( day of

20 &! | /to ety which, wh} ey hand and ofoffice. , ‘r{/ {y )
3 a ‘A:Ef\}t L na > UALA L R =Z}Z}fﬁ.vn_

minisjering osth Printad narte of om@minister’mg oath Title of officar administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : . 5 >

{street} {city) {state} (zip code} {country}
Executed in County, State of ,on the day of , 20

{rmonth) fyear)

Cinnahwn of 1 sl Cauneaesant CEEanre IDNA~Aarandl




