
LOCAL GOVERNMENT 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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

S Kee f- Jee -- es 
2 

e 
3 Name of vend or described by Sec ions 176.001 (7) nd 176.003(a), Local Government 

Code ✓......,___._, fr!A{ Jo#'/?f /;,;, ,/y l?trfi"~/2 
4 Description of the nature a 

with vendor named in item 3. 
oyment or other business relat ionship and each family relat ionship 

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 perio described by Section 176.003(a)(2)(8 ) . 

Date Gift Accepted 

Date Gift Accepted _ 

Date Gift Accepted _____ _ 

6 

(2) Unsworn Declaration 

Descript ion of G1fh 
Description of Gift _ .,__,-~----- ___ ________ _ 

Description of Gift---+--------------------

(attach additional forms as necessary) 

Please complete either option below: 

-I (Q-+!1 day of j ay\~ 
~) ~ £ u \:_ V l<..Lt>\Ji 

My name is _____________________ . and my date of birth 1s ___________ _ 

My address is _______________ _ 

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

Executed in ________ County, State of ______ . on the ___ day of....,...-~---· 20 __ . 
(month) (year) 

Signature of Loca' Government Office· (Declarant) 

Form provided by Texas Ethics Commiss,on www e:n,cs state tx us Rev sed 8117/2020 
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LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

FORM CIS 
(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. 

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. 

Name 

OFFICE USE ONLY 

Date Received 

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

Code tJ!J{lvf 

4 Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named in item 3. f-1.p, 0. If) 

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 _____ _ 

Date Gift Accepted _____ _ 

Description of Gift _____ [\_\J_/+-/- --11-A-+."""<------------
Description of Gift ----- f-,+-,...--- -;W--'-------- -------

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 correc1. 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-mont ed by Section 176.003(a)(2}(8). Local 

Government Code . 

.i11""'""""• of Local Government Officer /,t; "'ARY I.,."-~ 

1· Lf0~-;;P~~\ Please complete either option below: 

(1) Affidavi{ fib ~~1 ~ \ 
~~ ,.~~ °''f = 

NOTARY f.i •• ~ f)~.$' J 
4 ~ .. ~ij_.-7-i, rl I 1J I ~ 

Sworn to and ~1,t;i;;32:ore ~ y ftti,r /C<n C/012/Je,_,r this the 27. .J day of tLn,µ' 
~~ I 

20 d-,<{ , to certity w ,ch, witness my hand and seal of office. 

rr 
Printed name of officer admirnslering o ath 

(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(year) 
(month} 

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 
DISCLOSURE STATEMENT 

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

FORM CIS 

This questionnai re reflects changes made to t he law by H.B. 23, 84 th 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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

2 

~ 
3 by Sections 176.001 (7) and 176.003(a), Local Government 

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

wit,h v; dor br~f~ 3. / 

s List gifts accepted by the local government officer and any family membe , if aggregate value of the gi ts accepted 
from vendor named in item 3 exceeds $100 during th e 12-month peri od desc ribed by Section 176.003(a)(2)(B). 

Date G f• Accep'ed 

Date Gift Accepted _ 

Date Gift Accepted _____ _ 

Descr1pt•o~ of G ft 

Description o f Gift _ 

Description of G ft __ 

(attach add1t1onal forms as necessary) 

6 SIGNATURE I swear under penalty of pequry that the above state'llent is true and correct I acknowledge that the d,sclosure applies 

to each fa'll / member {as defined by Sect,on 176 001 (2) Loca Government Code) of this local government officer I 

also acknowledge that this stat".l'llent covers th,:i 12-montn penod described by Se tIon 176 003(a)(2}(B), Loca' 
; 

Please complete either option below: 

(2) Unsworn Declaration 

My name is _____________________ a'ld 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) 

S gna:Jre of Loca' Government Officer {Declaran.) 

Forrr prov'ded by Texas Eth,cs Comm,ss on Re-✓:sed 8, 1712020 



LOCAL GOVERNMENT OFFICER CONFLICTS 
DISCLOSURE STATEMENT 

FORM CIS 
(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. 

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. 

OFFICE USE ONLY 

Name of Local Government Officer 

{l_p.yMD/\ D 
2 Office Held 

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

1A'2..&e1 Hos f 1 TA LI Ti 

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. 

01{tEc__rof2.. FAt-l l-tT1ES ,:1- ;t/-,r') T 
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 _ A...,,,/,'----- Description of Gift _______________________ _ 

Date Gift Accepted _____ _ Description of Gift ___ ____________________ _ 

Date Gi ft Accepted _____ _ Description of Gift _______________________ _ 

(attach additional forms as necessary) 

6 SIGNATURE I swear under penalty or 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 de by Section 176.003(a)(2)(B). Local 

Government Code. 

f Local Government Officer 

Please complete either option below: 

(2) Unsworn Declaration 

My name is ,(<.;,y ~f"'\ 0 IL I fl/r , and my date of birth is I 2 · 1 D • I c:; 'i' I 
My address is C, OJ 2 UALE/21€ <...Af1 € ;Ntc-/1 nr1E ,-K )e; '>~c/, u SA-

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

Executed in l o u I f\ l> County, State of TEP 5 , on the 2- '- day of T,tnv\ AR'r' , 20 "2.. '-/ . 
(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 
DISCLOSURE STATEMENT 

FORM CIS 
(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. 

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. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

2 Office Held 

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

Code 

4 Descri ption of the nature and extent of each employment or other business re lationship 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 
fro m vendor named in item 3 exceeds $100 during the 12-month period desc ribed by Sec tion 176.003(a)(2)(B). 

Date G f' Accepted 

Date Gift Accepted _____ _ 

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 eacn family member (as defined by Section 176 001 (2J, Local Government Code) of this local government officer. I 

a'so acknowledge that this sta:ement cove•s thP. 12-montn period descr bed by Section 176 003(a)(2)(8), Loca1 

Gove•riment Code 

S1griature of Local Government Officer 

Please complete either option below: 

day of hrrna..ry . 

1 ov~-~bt <i<., r/ D ;ric;d Cl er t 
Title of otticer 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 Loca1 Government Officer (Declarant) 

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




