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 O?er
Ysidl

2 Office Held
fre # 2

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

Code
Aim Trackina O,

4 Description of the nature and extenfof each employment or other business relationship and each family relationship
with vendor p3 i

Date Received

e ecm

y it ]
List gifts accepted by the Iocal governme bfficer 4nd any amily member, if agefregate value of the gi
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 descnbed by Section 1£6.00g(a)(2)(B), Local
Government Code. ’

Signature ot Local Government Officer

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) Unsworn Declaration
]
, and my date of birth is .

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

Executed in 1 d_ll_ltj County, State of 73( , on the 9

My name is

My address is

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




LOCAL GOVERNMENT OFFICER CONFLICTS FORrRM 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 USEONLY

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

— Hldg/l/éef Lee Jones
/ﬂ\ﬁﬁ//y \/a C/ﬂé

3 Name of vendor described Ky Sections 176.001(7)And 176.003(a), Local Government

Code - .
Dﬂ/m S /%m///vﬂ /ﬂd/} //‘mr//ﬂ-/i/

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

with vepdor named in item 3.
er'ts oF Llegse /g{e’/ /0 fgﬂzg &m//ow 444/1

Date Received

5 List gifts accepted by the local government officer and dny family member, if aggregate value of the gifts accepted
from veador named in item 3 exceeds $10 /1ur|ng the 12-month period described by Section 176.003(a)(2)(B).

tom Fhe Family Raweh — P Tores

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 pesi j
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) Unsworn Declaration

My name is f/«?GOL /?é Jones , and my date of birth is /- e,é //4 ]7!/
My address is re Box 213 278 /¢) FL?”O MewFone. ras ZZZ,C¢ L
(street) (city) (state)  (zip code) (country)

Executed in Z 01//»1./} County, State of 7;)’4-{ , on the 77‘/ day of ,25444 ry 20 23 .

--:', - A=

Slgnature of*Local Goyg ment Off icer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us v 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

Brad (oK

2 Office Held

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

Date Received

Hene

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

None.

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 n l@ Description of Gift h /2
Date Gift Accepted __ N /s Description of Gift m/a
Date Gift Accepted |4 [ Description of Gift ___ 49 /5(,

(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.
T Busl _[Lsotl.

Signature of Local Government Officer

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) UnéWorn Declaration

My name is BVaC{ Kooic. - 4 , and my date of birth is _81- 3 I~ 1966

My address is @’.0. ﬁOX lG3 e , HE.W"OiAﬁ ,_Tx . 915Y "
. (street) (city) (state)  (zip code) (country)

Executed in ] ()VWI}; - County, State of TQJQ; , on the 0)‘& day of _EMW ,20 23

2910nt5) 7 g (year) .

o 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

2oYmend WK g
2 Office Held

Date Received

CommissioneER.  PeT 3

3 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 each family relationship
with vendor named in item 3.
N/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 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 pgriod described by Section 176.003(a)(2)(B), Local
Government Code. %/

4 7 Jgnature of Local Government Officer

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.

Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

Signature of officer administerind oath

My name is '.é./‘-‘/M on 0 Kin o -, and my date of birth is (2 12 28/
Myaddressis_ 90 32 UALERIE L AAE L MENToNE | TX ., 2925Y @ USHA.
(street) (city) (state)  (zip code) (country)
Executedin L ovyNng County, Stateof __ T4&X42S ,onthe 1 dayof TAN ,20.23 .
. (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 Date Rocoived
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 Governpment Officer

/m\ / .DM»@/*
2 Office Held

/‘owmfi/ﬁwr /457/

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

O35/ /hpracti

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

evse Proweto Lyom me
5 List gifts accepted by the loc4l 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.

Signature of Local Government Officer

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, withess my hand and seal of office.

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

(2) Unsworn Declaration |
My name is HW /éh M ' /pV‘ , and my date of birth is 2~ ZZ “/?55/
My address is Z}‘F 1Y eJd S MJMV‘W Qx 222 2 _ILL

(street) (city) (state) (zipcode)  (country)
Executed in L(p vy [ County, State of %ﬂ a6 ., onthe i ) 20 Z/é .
(year)
7/
Signature of Local Govern Miént Officer (Declarant)

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




