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.

OFFICEUSE 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
o

TJee Satterohr
2 Office Held
Supfﬁ‘r\fl‘nﬂfﬂ/" G\\-/—.uclc, IS-D

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

Sattendhte Diese| Sernte

Date Received

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

/V]\_) b,_‘,ﬂ..q‘ Zin fa.f'fﬂwlnk s aunucroa S:Mth Dﬂk( Servined

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-maonth penod described by Section 176.003{a){2)(B), Local
Government Code.

Signature of Local Government Officer

y Please complete either option below:

\\ulllf,b

Ty, DICOLE MAGEN HUMPHREYS |
M E-i & ’_Notary Public, State of Texas
ﬁ_&”\f Comm. Expires 07-06-2027

|

|

% |
AT BTA pmmmszomsss |

| : A )
Swom to and subscribed before me by JUQ %’.HZ e ‘f_b this the gy\ day of (gf; D}:ﬁ\-“‘{é}d'

I

Ayl

O\\\“””

20 , to ceftify which, witness my hand and seal of office.
W PP Magin ol ) Armin$iahve Hrdbud-
Signature of officer édministéri.lg vath Prmted name of officer é!dmm!stermg oath Title of officer administering cath

{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) {vear)

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 te file this statement
in accordance with Chapter 176, Local Government Code.

Date Received

1 Name of Local Government Officer

Tosh v [t giin

2  Office Held
Bosey oF qum‘a’ {’os.‘ﬁzh ‘
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

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 local government officer and any family member, if agaregate 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

e ——wssa Please complete either option below:

| o SN 7, DICOLE MAGEN HUMPHREYS

1 Rk ;j’ a2 zNotary Public, State of Texas

B, ‘*:, £ Comm. Expires 07-06-2027
RS

yofﬂamﬁuwf‘g&iﬁv 1D 132041556

Sworn to and subscribed before me by JCS}\.L‘L/L H.]' H&MU‘J this the g ;} M( day of WWV ,
20 _ 0 which, ess my hand and seal of office. ) ‘ .
RS W Aazeen Hhulghwes s Adminihahve ficiant

Slgnature of officer adalnlsterm o th Prmted name of aff'cer admmlstermg cath 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 Gommiission www.athics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM 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 Governmenti Officer

Dct\lhl L h\('

2 Qftice Held

Seheol Bpacd Posihan 2

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

Code
L.'m\& \BMA warking,

Date Received

4 Description of the nature and extent of each embloyment 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 Giit 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.

Sign ocal Government Officer

-15:"— N
Va2, DICOLE MAGEN HUMPHREYS
i Y2 Notary Public, State of Texas
2. PR /02 Comm. Expires 07-06-2027
OFARETAMP Nettagy 1D 132041558

Please complete either option below:

i

g

. l [0k

Sworn to ape subscribed before me by B[’\-f\-"/ l L l‘n lz this the W day of W
20 , toYertify which, witness my hand and seal of office. .

¥ ﬁl Uthie D Mz Hawang v ¢ uun teatie Asatand
Signature of officf“adminigtering oath s Printed name' of officef administering oath Title of officer administering oath

(2) Unsworn Declaration

(street) {city) (state)

Executed in County, State of ,on the day of , 20 .
{month) {year)

(zip code) (country)

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

C/tf\ {' S-q {')[(war'fL

2 Office Held

{c.Aad{ fg(mﬂ‘( T;'VI'I'C'-— Poft'ﬁlm Z

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

0Wr|¢/ - sa.ff"ﬂdt\t.h ﬂ-‘t‘r&f 5}/\/|"¢f.

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.

Brother of Fiot Sattenvhik -~ 5., ertnfendend-

5 List gifts accepted by the local government officer ind 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 additicnal 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-monih period described by Section 176.003(a)(2)(B), Local

Government Code. ‘_4 ;

Signature of Local Government Officer

lease complete either option below:

willidy,

.;\\‘lt;‘{‘.*.fffé,”», DICOLE MAGEN HUMPHREYS

i "-__a‘: Notary Public, State of Texas
Comm. Expires 07-06-2027
Notary ID 132041556

A
e

NETARS e

Swom fp and subscribed before me by ﬂ } )tn’}’ { g\ﬂ,ﬂz I/ n.r’i'\-*' -,L{, this the Q/ l/\‘(’{day of rC(‘tjfé L\jbti/
20 . to certify which, witness my hand and seal of office.
: ! L \ "
VMmN MALen byl Plwnasheative. Heg Gaundr
Signatur(‘é’of officer adﬂ‘linistarug oath Printed name of officer adminisiering 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 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 Cfficer

T Last

2 Office Held

r,(o/ 2o/ 4::/\/ Pos:hm 4

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

ode N/é{

Date Received

4 Descriptioh of the nature and extent of each employment or other business retationship 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 Accepied 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 slatement covers the 12-month period described b clion 176.003(a}{2)(B), Local
Government Gode, / ) {
/S'gﬁa%a/;f’gocal Wr

lease complete either option below:

S\ B, DICOLE MAGEN HUMPHREYS

S°%‘-_%”: Notary Public, State of Texas
Ay PNES Comm. Expires 07-06-2027
CIREE

RN Notary ID 132041556
NG e A

Sworn to and subscribed before me by / l IJ\/\ U\/ l this the day of /—

m

20 { . to certfy which, witness my hand and seal of office. . :
! N
THDY O Maen ooyt Pdwn@ehy dgigrnt
Signature of officer adrkhster\i%g oath P‘:imed name of officedadministering oath Title of officer administering oath

{2) Unsworn Declaration

My name is %':! /4/&.( 7l , and my date of birth is Qé%/g ZZ E 22 .
My address is __/ ZZZZ Aq, [omn -/y’ . Z% Q.{Z;b 2 zz , 2;5 Zb g, #M )

(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 guestionnaire 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

0319:‘8/ f-ifh.‘)

2 Office Held

Date Recsived

By idion & Burcd  of trusiecs Fosihon S
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

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 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
Daie 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 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 cavers the 12-month period described by Seclion 176.003(a)(2)(B}, Local

Government Code. Ly -
%nt Officer
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swom to ang. subscribed before me by mn{i { &s WLJ this the gy M[ day of gwh ML%V
20 , Tcertify which, witness my hand and seal of office. o ' , !
I e Y NAGON HnipbveL ) PdminuSatve HsaSang

Signature of officéc)admiltﬁéering oath

{2) Unsworn Declaration

Printed narﬂe of officeﬁ"administering oath Title of officer administering oath

My name is , and my date of birth is
My address is 3 ] : .
(street) {city) {(state) (zip code} (country)
Executed in County, State of ,on the day of , 20 .
{moenth) (year)

Signature of Local Government Officer (Declarant)
Farm provided by Texas Ethics Gommission 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

Thig 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 1786, Local Government Code.

1 Name of Local Governmeymcer

mndl«-)

Date Received

2 Qffice Held

5(%00/ /3aarc,/ Posctusa 6

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

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 local government officer and any family member, if aggregate value of the gilts 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), al Government Cgge) of this local government cfficer. |
also acknowledge that this statement covers the 12-mo »Seclion 176.003(a)(2)(B}, Local
Government Code.

/'éignature of Local Government Officer

Please complete either option below:

DICOLE MAGEN HUMPHREYS
= Notary Public, State of Texas
\3 Comm. Expires 07-06-2027
“oTAFE'f '_TAMPI'SBN.',- 1D 132041556

)

Swom tg and subscribed before me by - P{/{ﬁ WA VV[ ULWIOW this the gwd day of Sf m’tw{i/ .
. |

20

ertify which, witness my hand and seal of offic

A ) DNt M/{) PrAnwrshi A ve i

Signature of offlcerUadmlmsJenng oath Printed namé of afficer adm|n|5ter|ng aath Title of officer adminisiering 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 .
{monih) {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
government officer has become aware of facts that require the officer {o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Cfficer

Yolha Paol Kelley

Date Received

2 Office Held
C -'JSP, ) f = o L
q\j el R N L/ AL‘L’?{ y | T¥usT e Fﬂs'ﬁu\’rr?
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

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

Government Code, U
1L

Signature of Loeal Government Officer

Please complete either option below:

DICOLE MAGEN HUMPHREYS

Notary Public, State of Texas
Comm. Expires 07-06-2027
P / Simary 1D 132041556

Swornl to and subscribed before me by JC}\H Q‘_Lk, KL[ "'L/{rl this the W/day of C‘( ’0}:{ iL“/Q/.V
2 [

{

?0 A , to centfywhlch witness my hand and seal of office. ‘oA i !
AU ) Hawphveu) Adwunitpatie Hhfidnt
Signature ";f officer aammlsterﬂlg oath rinted name of officer admi:ﬁstering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 7 . R
(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



