
LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and filing this form are provided on the nen page.)

FORM CIS

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
government olficer has become aware of facts that require the otficer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Government Officer
t

tÂf a,
2 Office Held

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

Code

'(n O"
I

OFFICEUSEONLY

Date Received

RECEIVEI)
AUG I9 REC'O

BY

e Description of the nature and extent of each empl'oymbrnt or other business relationship and each family relationship
with vendor named in item 3.

Ñ düç
5 List gifts accepted by the local government olficer and any famlly member, if aggregate value of the gifts accepted

from vendor named ln item 3 exceeds $100 during the 12-month period described by Section 176.003(aX2XB).

Date Gift Accepled

Dale Gift Accepled

Date Gift Accepted

Descriplion of Gift

Description of Gift

Descriotion of Gift

(attach additional forms as necessary)

SIGNATURE I swear under penalty of perjury that the above statemenl is true and correct. I acknowledge that the disclosure applies

to each family member (as defined by Section 1

also acknowledge that this statement coveis the

76.001 Local Government Code) of this focal government officer. I

described by Section 1 76.003(aX2XB), Local

t

of Local Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the lt day "û'u6u#
20 Z Þ, ,. to certify which, witness my hand and of offìce.

Signature of offÌcar administering oath Printed name of officer administerlng oath Title of officer adm¡nistering oath

Unsworn Declaration

My name is

rr¡l¡¡a#ss

and my date of birth is 0
ls

Tørr (street)

CounÇ, State of ,u" Iffi!*
(country)

Executed in / et16¿g
-'_4

.on

(Declarant)

.åEAAËRINCII

lrylúry[tf l2t0Ë680
ÉOlû¡Sdþnûe 3,2029

of

(state)

Form provided by Texas Ethics Commission www.ethics.state,tx.us Revised 811712020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and f iling this form are provided on the next page-)

FORM CIS

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

This is the notice to the appropriate local governmental

government officer has become aware of facts thal require

in accordance with Chaptet 176, LocalGovernment Code'

f
\
(

Name of Local G

enlity that the following local

the officer to file this statement

2

q-wu
Date Beceived

by Sections 176.001(7) and 176.003(a), Local Government3 Name ofvendor
Code

family relationship
4 nt or other business relationship andDescription nature and extent of each emPloYme

with vendor named in 3

Description of Gift 

-

(attach additional forms as necessary)

5

nfun*
11 L

theva eând regateanf nmentove vg
on 76described Secti B).he .003(aX2X2-monthitem¡n exceed3 00 period byvendfrom ro amed $1 duringn

Date Gift Description of Gift

Description of GiftDate Gift Accepted

Date GiflAccepted

of officeradm¡nistering oathinistering oath Printed name of

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

to each family member (as defined by Section 176.001(2), Local Govemment Code) of this local government offiger

also acknowledge that

Government Code.

this statement covers the 12-month period Section 176.003(a)

of Local Govemment Officer

Please complete either opt¡on below:

(r

NOTARY STAMP/SEAL

Swom to and subscribed before me bY ttr¡s t¡he \H dav of JEç
20 to my hand and of ofüce.

oath

(2) Unsworn Declaration

My name is , and mY date of birth is

My address is . ,

(state) (zip code) (country)

Executed in

(street) (city)

CountY, State of- , on the 

- 

daY of 2D-
(month) (Year)

AI,IGEIABRA',ICH

My tlúry lD # 128l'256S9

Eryfas Sepfrn¡er3, ãt29

of Local Government Officer

Form provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8l17l2O2O



LOCAL GOVERNMENT OFF¡CER CONFLICTS
DISCLOSURE STATEMENT

( lnstructions for co mPteting

FORM CIS

and filing this form are provided on the next page')

OFFICEUSEONLYThis quest¡onnaire reflects changes made lo the law by H'B' 23, 84th Leg''

This is the notice to the appropriate
government officer has become aware

in accordance with Chapter|76, Local

local governmental entity that the following local

of facts that require the oificer to file this statement

Government Code.

Regular Session.

1 Name of Local

2 Office Held

Date Received

001(7) and 176.003(a), Local Government

Code

a-
3 Name of vendor described bY Sections 176.

with vendor named in item 3
4

/La-''
each familY relationshiPionship andbusiness relatof each emPloYment or otherDescription of the nature and extent

Description of Gift

5

w
ueval smem aggentmthe anygovernaciftss n 761ribed Sect¡o .003(aX2XB).th riod desc bythe 12-mon00 pemedna ¡temln exceeds3 $ duringvendorfrom

(attach additional forms as necessary)

Date Gift AccePted

Date GiÍt AccePted

Date Gift AccePted

Description of Gifl

Description of Gift

off¡cer admin¡stering oath Title of
oath

I swear under PenaltY of Perjury lhat the above stalement is true and correct. I acknowledge that the disclosure aPPlies6 SIGNATURE
Code) of this local government officer. I

to each family member

also acknowledge that

Govemment Code.

(as defined by Section 176.001(2)' Local
1 76.003(a)(2)(B), Local

this statement covers the 1 period

Local Govemment Otficer

comptete either option below:

(r)

Swom to and subsøibed before me bY this the -t!f_ day of

witness my hand and

oalh

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

- 

County, State of-
(citY)

on the 

- 

daY of

(state) (ziP code) (country)

Executed in

A}¡GEI.ABRANCH

My iþbry lD# 128025689

E¡{È¡sSopffi3,2029

of Govemment Ofñcer

Form provided by Texas Ethics Commission www. eth¡cs.state.tx.u s Revised 8l17l2O2O



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

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
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 ¡ ,

l-tr\dt-t*9\n i llu',r--

OFFICEUSEONLY

Date Received

tys'
2 Office Held *å seûvol þørå, rY\e{,rb?xCas*l¿La'Yn*
3 t'tame oi vendor desc{dbd by Sections 176.001(7) and 176.003(a), Local Government

Gode

þnrd.levÇ \,-eWfWlNø
e Description of the nafu\e and

ed ihi{em 3.
extent of each dlployment or other business relationship and each family relationship

with vendor nam eNuma.K
5 List gifts accepted by

from vendor named in
the local governm{nt}officer and any family member, if aggregate value of the gifts accepted
item 3 exceeds $lOVduring the 12-month period described by Section 176.003(aX2XB).

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift
li

'Description of Gift

Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. I 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 th¡s statement covers the 1

Government Code.

period described by Section 176.003(a)(2)(B), Local

re Officer

Please complete n below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by t ;(TrtÂ gørt il.l'!-t this the day of

to , witness my hand and sealof
u-- '

office.

ministering oath Printed officer adm¡nistering oath Title of officer oath

(2) Unsworn Declaration

My name is , and mY date of birth is

My address is ,

(street)

County, State of_
(citY)

, on the _ day of

(state) (zip code) (country)

Executed in ,20-.(month) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www. eth ics. state.tx.us Revised 8l17l2O2O



LOCAL GOVEANMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

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

FORM CIS 

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 Date Received 

in accordance with Chapter 176, Local Government Code. ,,, l, 
1 Na

�ici:��::
ficer w-�6�\

•-2--0-ffl'
-

ic_
-

e
_H

_
e

_
ld

_________________________ � 
� 

UA \ <:>l) �c.)\C)� f,� 
� 

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

\t�� c.w.;� \.)"-IV�\ 

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

s 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. I acknowledge that the disclosure applies 
to each family member (as defined by Section 176.001 (2), Local Government Code) of this local government officer. I 
also acknowledge that this statement covers the 12-month period escribed by Section 176.003(a)(2)(B), Local 
Government Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________ ________ this the __ _ day of ______ _ 

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

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

(2) Unswom Declaration

My name is -f\"'1e.\o-. fYlo.,,--\;�-z..

My address is

(street) 

Executed in I o-rro.AT County, State of """R:l<� 

Form provided by Texas Ethics Commission 

, and my date of birth is _0�7--'+-/o_;;)-,.../i�q_Q_c(�------
' -Fo.+ Wo-::!::h.,._ :--TX . 7�\\4 _u_�---· 

(city) (state) (zip code) (country) 

, on the 5 day of 'C>ck,be,.r , 20�. 

�
nth) (year) 

Signature of Local Government Officer (Declarant) 
www.ethics.state.tx.us Revised 8/17/2020 



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and filing this form are provided on the next page-)

FORM CIS

OFFICEUSEONLYThis questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Sess¡on.

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

me aware of facts that requ¡re the otficer to file this statement

76, Local Government Code.

u
2 Office Held

government officer has beco
in accordance with ChaPter 1

Government Officer

rtleJ
1 Name of

Dåte RecÊivêd

3 Name of vendor described by Sections 176.001(7)
Code /¡

Lo'(fu) eul (s*u
and 176.003(a), Local Government

4
h family relationshiPemployrnent or other business relationship and eacDescription of the nature and extent

with vendor named in item 3.

as necessarY)

5
e of gembercerment anycal governiftsg

Section 1od beddescri 76.003(aX2) (B1the nth2-mo byn 3item exceeds 00 perifro vendorm medna $1 during

(attach additional

Description of Gift

Date Gift Accepted

Date Gift Accepted

oate Gift Accepted

Description of Gift

Description of Gift

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

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

also acknowledge

Government Code.

that this statement covers the period described Section 1 76.003(aX2XB), Local

LÚ¿
Signature of Local Government Ofücer

Please complete opt¡on below:

(1)

NOTARY STAMP/SEAL

Swom to and subscribed before me bY Ta i.. (L'.¡¿LL this the 3- o"v "r\ra&.rnb€,t-
zo to witness mY hand and sealof office.

oath name of officer administering oath Title of administering oath

(2) Unsworn Declaration

Mynameisandmydateofbirthis
My address is '

¿.------------.-t

(street) (city) (state) (zip code)

County, State of 

-, 

on the-O"V of p;Fi)--'O@;t-

(country)

Executed in

AI{GEI.ABMNCI{

Mytlobry l0# 128(}256e9

E çir€s Soptoítor 3, 2029

of Local Govemment Officer

Form provided by Texas Ethics Comrnission www.ethics. state.tx.us Revised 8l17l2g2\
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