LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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.

This is the notice to the appropriate local governmental entity that the following local ;

. . . X . 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

Duoaing Amu‘gpm@
Superi V\JrQq/d@VmL Hamshire Fapred (s

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.

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 r Description of Gift n//é/
Date Gift Accepted /‘/ﬂ' Description of Gift /]'://?

}J/Description of Gift /‘//A/

|
(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(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

Gov e F e, (Seme

\\\ G l L P "’/
3 \,1‘ /4/ % sl Signature of Local Government Officer

il %
N i, 2 . .
z iz ‘ﬁ ©%  Please complete either option below:

(1) Affidavit
Z, RS 0’3..-" A
112297 rb

NOTARY STAMP!SE@L .h:, 09- ‘\6' \\\
”” Du-ah V\e A‘l-kqu;{_,k (\Q this the L/ day of M@N\,{D@‘r

W
Swom to and subscribed befo ”':H}e' %

. to certify which, witness my hand and seal of office. \ )
Loz GuPin NO rw_

Title of officer ac@rmstering oath

\
Printed name of officer administering oath

re of offfcer administerihg oath

Sig

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , g ; 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the 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 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 .

. . : . . 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

CL\OL& E\. awehapd

2 Office Held

P(L&;:CJ-Q,J’", HFISD &acll o@ Truﬂl?és

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

N

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

with vendor named in item 3.
N/IA

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)

| 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-mon riod described y Sect|on 2)(B), Local
@nVéHﬁh‘m)&ode
\'\\ \1 GIL P, f/,/

6 SIGNATURE
|

§' ,\P_R‘f P0&4/ /,/, Slgnalurécﬁf’lj)caj Government Officer
s o v 2
= < Dy = . .
= - % = Please complete either option below:
= A g =
= o T : =
(1) Affidavit % € oF 132 £ 3

NOTARY STAMP78EAL 09.16-20

"’f’mmnn\‘“ C)/\Od qu V\lem“d( this the é_/_l day OfMMLb?(\

Swom to and subscribed before me by

20 & , ’2 , to certify which, witness my hand and seal of off ice. _
. Gl 2z Gilpin Notayy

L
sighetlre ‘}C‘@’ administering oath Printed name of officer admirlistering oath

Title of officer\a'éministering oath

(2) Unsworn Declaration

, and my date of birth is

My name is

(state)  (zip code) (country)

, 20 .
(month) (year)

My address is
(street) (city)

County, State of , on the day of

Executed in

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 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 .

. . X . . 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

Bl Mot

2 Office Held '

\lics Pﬁﬁswpz,d“}'

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

Code
N/

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

5 List gifts accepted by the local goverhment 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 thjs local government officer. |

also acknowledge that this statement covers the 12-month peried described by Section/176.003(a)(2)(B), Local
\':E'\wuemmw};Code //z :
\\\\ \Z G IL A, ’/, 2«

Sigﬁature of Local Government Officer

%,
* &% Z Please complete either option below:
\\

""-’Hnnlm\\“ l ] M E ‘ &

Swom to and subscribed before me by D,lo LA 0 this the Cﬂ /l day of MOW r
, tocerti whlch witness my hand and sez?m}ofﬁce. ) .

/%: Lz Gdpin N Qlar4

Slgnature l:-f offlcer admlnlster‘lng oath Printed name of officer administering oath Tllle of officer adm\bnstermg 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 )

. R . R . 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

Jess Bucdie

2 Office Held

ﬂamg\/\wﬁ et 18D Heuste

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

a4 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. 1

also acknowledge that this statement covers the 12- period rided by Section,176.003(a)(2)(B), Local
\\\\%B%Hzﬁieu} Code. /
\ P /’/
. /4,

Q\ i .,
3\\ _,--,‘\'p.?\‘l’ P%"'- //z, Signature of Local Government Officer
S () R R
g =2 S
= " ., . = Please comp!ete either option below:
= oy § =
= R =
(1) Affidavit = ’o}é‘ e ,‘Qc;‘; 5
Z - <
2, S 112207

NOTARY smw(M@EAQs 16-2 \\\“

i 5 3 /‘7 M E
Swom to and subscribed before me by I@‘f‘ u-v\d. LCK/ this the day of W E’r

20 , tocarti WhICh witness my hand and seal of office. M
e L [iz & pin LA
SMFE\“‘ okelcer admlnlslehng oath Printed name of officer admlmstenng oath Title of officer adm‘m)stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s ) , '
(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 foilowing local = _
. . . : . 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
__ w@)@b@r% Thewon .
2 Office He Y O
tamghice Fnnetdt 18D Srpustel

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

Code M / IA\.

4 Description of the nature and extent of eac [mployment 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 famlly 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. |
alsa1 ei{ﬁ}}nowledge that this statement covers the 124month perie

N %qfﬂw‘*’ﬁede

///
A Signature of Local Government Officer
5 6% 2
o, ¢ i = Please complete either option below:
’ X =
(1) Affidavit §
\é‘

b
NOTARY STAMP/: gﬁﬁb“‘?ﬁ“‘t o

Sworn to and subscribed before me by E—OW'{' ( MM/Y] this the Q r\ day oer\
20 , to cer&vh:c witness my hand and seal of office.
% JOCU T G QL Nakaru

SiQ“M of officePadministering oatlw Printed name of officer admm:stermg oath Title of officer admini@ring 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.)

OFFICE USE ONLY

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

This is the notice to the appropriate local governmental entity that the following local 73 ,

. . . : \ 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

: omcem\fdme | Brousa _
achiee Fanedl 15D foad oy Truske€

3 Name of vendor described by Sections 176.001(7) and 176.003(5)’, Local Government

Code N [/ hc

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

with vendor named in item 3. N

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

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

Date Gift Accepted

Gov\erﬂmml(lnagw
\)
R \’\1 GILp! f;,// /M‘j/)}/«/
o Y P, “ Signature @i Local Government Officer
= P?‘ U& =
S < Z
s i< * @ Please complete either option below:
= HRY) ©9 =
(1) Affidavit z 1y PRI
= "4 JE“u‘C)F*; o <
= 0 et =
7, Qo112 g &

NOTARY STAMP/SEA?/, > 09. 16.’1‘3{}’
e B be
| O’ugga this the day of mf/@h’( r

Swomn to and subscribed before me by

to certi wh:ch W|tness my hand and seal of offce
%ﬁ 2 Gipn Nokew v Y

Title of officer aeriJsierlng oath

srgnalurng-d'(ofncler(adm|n|stermg oa\l‘l Printed name of officer admlmsrer!ng oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)
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 next page.)

OFFICE USE ONLY

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

This is the notice to the appropriate local governmental entity that th_e fol!owmg local Date Reseived

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

___Willlam e
dowehire Rl 19D Hiopd o Truskee

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

Code N/ A

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

with vendor named in item 3.
N

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 I 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
Gover\r,;tmqﬂtf Cf:}o::le / M\_/J
\\\ GILP ty,

S . f/V //, Signature of Local Government Officer
\.‘:‘\ e .-"?\\f PU‘Q *.. Z
S N . .
= /2 ﬂ% ©* ZPlease complete either option below:
=J “i =
(1) Affidavit = % x5
= i <

o

NOTARY STAMPJ’QE}\ *p . or
\

//0 o A
Swom to and subscribed befo':"'e“h"énlsy lJ\.)\ [ QP Vleal/( this theé }7 day of MOUWF'

20 . to ?;{ which, witness my hand and seal of office.
gﬁﬂ ~ Gi[pis Nt
Title of officer admirli@éring oath

Signkamé of Jfflca admlmsleru!fg oath Printed name of officer admlrustermg oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)
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 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

ﬂ\\":of\%u((‘

2 Office Held

e o e Binarce.

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

Code -
ACUY A ”_F—%Nejt:h, [SD
4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
NI

Date Received

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 ‘/\ Description of Gift
Date Gift Accepted N |A Description of Gift

Date Gift Accepted ,{\_J' 'A Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and corre%l acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), hocal Government Code) of this local goyesnment officer. |
also acknowledge that this statement covers the 12-mo déscribed by Seclioh.]76.003(a)( , Local

Goverﬂrnm} Code.

awt "y,
\\\\;\1 G| LP / 4/‘9/

s - o % . .
s 2 ‘* o ZzPlease complete either option below:
= w i =

rigd

Signature of Local Government Officer

(1) Affidavit

NOTARY STAMP RS RN

09- ‘\'5"1 \\“ __
Swom to and subscrlbed/geflollé“h\‘e‘“t;y al t L sQN 5\)\[6{ this the b day of M&(
20 ] .tolcertifywhich' itness my hand and sealofoffce

ﬁ%“(‘q&my L7 Gilpin NGlar«

Sigr@ity/of offi%er;awinistering oath Printed name of officer admln\stermg 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 compteting 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 NaméfLocaIGovernment

eleste P&mﬁ%

2 Office Held

Truskee - HE D ol

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 iocal government officer and any famlly 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 Accepied M k Description of Gift

Date Gift Accepted l&&’ ‘>\ Description of Gift
Date Gift Accepted ii Ié 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 Sgction 176.003(a)(2)(B), Local
(Sevaunmp; Code. 00@@

1 GILp I f/,

\\\\ X ‘:&Y Bl 2 Signature of Local Governme@
= oA & =z
s 9 %y = . .
= i< *’ e = Please complete either option below:
e ¥ L%] E

(1) Affidavit = % % v i =
2 0% §
%, eunl1200% A §
....... Q \\\

NOTARY smmp?s;sﬁe 091620

gy W
Swom to and subscribed t:;gr:nr:e by CQJ‘FS{-C &‘fﬂﬂ(@% this the lg day of M’é(lm é}”
o/c\T which, witness my hand and seal of office. X .
fﬁ%!fj (2 Gipln Nk 4—

-—&/gnatu e of officer admm:sténng oath Printed name of officer administering oath Title of officer\;dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , F ; 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




