
LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

{lnstructions lor completing and filing this form are provided on the next page.)

FORM CIS

OFFICEUSEOIIILYThls questlonnairo rellocts chrnges msda to lho law by H.8.23, 84th Leg., Regulat Socslon.

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts thaftequire the oflicer to file this statement
in accordance with Ghapter 175, Local Government Code.

lrAggu Ben*rbor.-{
1 Name ol Local Government Olficer

AuaeqlNTepbENt'T
2 Olllce Held

Date Received

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

N or Atrtrur cAfsLE
a Descrlptlon ol the nalure and extent ol each employment or other business relationshlp and eech lamlly relalionship

with vendor named in item 3.

Not APPUTrARLE

from vendor named in ilem 3 exceeds $100 during the 12-monlh period descrlbed by Secllon 176.003(a)(2)(B)
5

LICA LEN/A

(attach additional lorms as necessary)

Description of Gift

any aggregale

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gilt

Descriplion of Gitt

Notrry Public, Stare of Tex
Comm, Expircs 04.06.2025

JAY B

lD 12297766

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

to each family member (as defined by Section 176.001(2), Local Government Code) ol lhis local govelnm€nt oflicer. I

lhis statement covers the 12-month period

Signature Officer

Please complete either option below:
(1) Affidavlt

NOTARY STAMPISEAL

Swom to and subscribsd before me by lrAEeu Bznp borl this fre 28'1'll day ot ll-nr-r"rRra't{ 
,

20 Zl , tocertifuwhich, and seal ofofflce,

Ho.*rrtt r.-t C-

ot offic€r administering oath Prlnted nams of officer admlnlsterlng oath Titte of oflicar administering oath

(2) Unsworn Declaration

My name is iAnP,P u Rerl*"r'.'tJ and my date of birlh is

My addressis 3tf 14 cR B2zz+o Srarrnorl tx ,-?41OZ, t-tsz&.

(state) (zip code) {country)(skeet) (city)

, on tne 23Tl{ oay orExecuted in Maer rr{ Coung, Slate of Texrs

of Local Officer

Form provided by Texas Ethics Commission irrww. eth ics. stale. tx. us Revised A472O2A



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

OFFICEUSEONLYThis questionnalre 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 Ollicer

kf u.*1 f,l..RED

Date Received

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

Fec.o-r<et*r i. Sor-t. lEi-14:-.

Descriplion of the nature and extent ol each employment or other busi
with vendor named in item 3. Er-rts,.-o\ €€ . Bc-=tA€5q

(Ap,.- rrrTED

4 ness relationship and each family relationship
5=rFPer€a Fu.E.Li o1(-, Aa-t$

*rtEEt TD -r.{.\e -o\S-I-Pr(-

2 Ollice Held

--[-cr.u:r--cF * ])rs..'e\c-r + [

5 List gilts accepted by the local government olficer and any
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(aX2XB).

lamily member, il aggregate value ol the gilts accepled

w /r: t-t /x

(attach additional forms as necessary)

Description of Gift

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

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 1

Government Code.

period 1 76.003(a)(2)(B), Local

,J-)
of Local Government Otficer

Please complete either option below:

(l) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ke uu-t Aue LeD this the l7TU aay ot m]4 ru pl

zo'zz ,to hand and seal ofoffice.

A/ P'or,,
of officer ad oath Printed name of officer administering oath Title of ofticer administering oath

(2) Unsworn Declaration

K f- .. f A-ve€D , and my date of birth is
q

My name is

My address is "lO4 N " 5T. Yv *r?ul Sfrw'ilfr,f T-{ , 1q702,
(state) (zip code)

u3A
(street) (city) (country)

Executed in MAg -r tu County, State , on the day of 22

Signature of Government Officer (Declarant)

of '-t--e14Ha'

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



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions forcompleting and filing this lorm are provided on the next page.)

FORM CIS

Thlc quertlonnahe ratlocts chenggr m.de to lhe law by H.8.23, 84th Log,, Reguler Selslon.

This is the notice to the appropriate local governmental entity that the following local
government otficer has become aware of facts that require the officer to lile this statement
in accordance with Chapter 176, Local Government Code.

t Name ol Local Governmenl Olficer
'l)a*ltc U Q..a.Fas,i'

OFFICEUSEOI{LY

Dat6 Roceived

2 Olllee Held

'Tle,.^+tFe * brsTca\cT jf t ( AppolFrTeb )
3 Name of vendor descrlbed by Sectlons 1 76.001 (7) and I 76.003(a), Local Government

Gode 'VJSS *1-5i( 'Tilf coyvr rvrr..ril r Cr+*-t-tor-{g

I Descripllon ol the nature 8nd extont ol each employment or olher business relallonship
wlthvendornamedln ltem3. ErnpLt2yE€ (9F \^1F+ -1-€K tE(ECe!^nrvl L/l-r tcATLc)$r 5 . rre< -

IDES LI=(AL Lor-t6 btsra*.I('E A^{D FiBeR EGfavlcFs STailT(9^J :trsD
5 government any acc€pted

lrom vendor named in item 3 exceeds $100 during the 12-month period desuibed by Sectlon 176.003(a)(2)(B).

Date Gift Accepted

Date Gift Accepted

rq /,a Description of Gift *la
Descripiion of Gilt

Date Gift Accepted Description of Gilt L
{attach additional forms as necessary)

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

to each family member (as delinod by Section 176.001(2), Local Government Cod6) ot this local gov€rnmont otficer. I

also acknowledge that this statement covers the 1 period described 76.003(aX4(A), Local

JAY BRADLEY HOtlANO
Notary Publtc, Stato ol Signature of Local
Comm. Exgires O4-OS-2021

Notary fD 1229776-6 Please complete either option below:

(r) Affrdavlt

NOTARY STAMP/SEAL

Swom lo and subscrlbed befom me by ber-l rF L P.inrrroq this the t \ oay or l3E.*f u"rran-.-{,

20 Za> , toc€rtifywhich,witnessmy and seal ofofflce.

IA.-( Be.croue-{ ltr-r-,'\^, o Lrc
of offlcar administstlng oath Printed name of oflicer administorlng oath Title of officsr admini3t6ring oeth

(2| Unsworn Declaration

My name is t)A.r,e .- ?.nr-.o<, and my date ol birlh is oq-o-l - lqbz
My address is Zoz \Di. ciARP€arYt{7 6re+rror.r f+ , 1cr14Z , Li sA

(stat€) (zip code) (country)(street) (city)

Executed ;n ffiar"pr [>lr County, on lhe lt day of 20 ?D.
(year)

State of Te).A1

of Local Govemment Officer

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117t2020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstruclions for cornpleting and filing this lorm are provided on the next page.)

FORM CIS

OFFICEUSEOT{LYThls queslionnalte roflecto changos mtde lo the lsw by H.B. 23, 84th Leg., Regular Secglon'

This is the notice to the appropriate local governmental entity lhat the following local
government officer has become aware of facts that require the officer to Jile this statement
in accordance with Chapter 176, Local Government Code.

1 Name ol Local Government Ollicer

Kqrn,teo Re.{eS
2 Olflce Held

'Te..^g-1e.e * Tftar(arcT +. Z

Dats Rec€ivod

3 Name ol vendor descrlbed by Sections 176.001 (7) and t 76.003(a), Local Government
Code

Ns-i A>pttcAI3LE
Descrlption ol the nature and extent of each employmenl or other business relationship and each lamily relallonship
with vendor named in ilem 3.

Nl,rr A[tP-tcn.el p

4

lrom vendor named in item 3 exceeds $100 during lhe 12-month perlod described by Secllon 1

t{(.fr AFFt-_rCpq E

aggregale
20.003(aX2XB).

(attach additional forms as necessary)

Description of GiltDate GiltAccepted

anygovernment

Description ol Gift

Description ol Giit

Date Gifl Accepted

Date Gilt Accepted

Comm, Expircs A+O5-2025

JAY BRAD
Notrry

lD 12297766

6 SIGNATURE I swear under penalty ol perjury that the above statement is true and correct. I acknowledge that ths disclosute applies

to each {as defined by Seclion 176.001(2), Local Government Code) of this local governmenl otlicer. I

this statement covors the 1 Section 1 76.003(a){2)(B}, Local

Signetur€ of Local Gov€mment Oftic€r

Please complete either option below:

(1) Aflidavlt

NOTARY STAMP/SEAL

Sworn lo and subscrlbed before me by
'RRrnrao Rev Fg this rhe 2-? rl-l aay ot l]lrr',

2a Z\ , bcerliff my hand and seal ofoftico..IA
6 N P-

of officar admlnisterlng oath Printed nams ot offic6r administsring oath Titlo ot offlcer administering oath

(2) Unsworn Declaration

My name is ?,r^rn-.o ?e.lgs and my date of birth is U2-l -t Q

My address is 355b LR zpso Sn-nsro'l ,. T% ,'1c11O" .

(city) (state) (ziP code)

LT 3&\
(street) (country)

Execuled in Ma"el rr*l County, , on the 2A zl
iy"*i-

Signaturc ot Local Govemrnent Officer

State of -l-gXlt

Form provided by Texas Ethics Commission www. ethics.siate.tx.us Revised 8l17l2O2A



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and liling this form ar€ provided on the next page.)

FORM CIS

OFFICEUSEOIIILYThls quoetionnslre rellects changes made to the law by H.B. 23, 84th Leg,, Rsgular Selslon.

This is the notice to the appropriate local govsrnmental entity that the following local
government officer has become aware ol facts that require lhe officer to lile this statement
in accordance with Chapter 176, Local Govsrnment Code.

1 Name of Local Government Ollicer

Tengr q Lo.-,btR
2 Oflice Held

Tlpr.srg6i * Dr:rF\cT J# 3

Date Rscsived

3 Name ol vendor described by Sections 176,001 (7) and 176.003(a), Local Government
code Arnqr*rrrA B. Lou tb€ o?

I Oescription ot ttre naturCinC eitinf oi eCch employmenl or oth€r business relatlonshlp and each lamlly relatlonship
withvendornamediniten3. Spourg-E FsD,cslrrb€9 CoNtSr{L-rtLr G Sgfa-v tcES F)dZ l^ltrE

StFatLLS Ai"rD PPcO SPeclAL EbucL-rr'oF( Sri:oEr-t-t3,
s--Tist gmC acceptCd bf tlre local governmsnt ofllcer and any lamily member, il aggregate value ol the gitts accePted

lrom vendor named in ltem 3 exceeds 3100 during the 1z-month period descrlbed by Section f 75.003(aX2XE).

h..\ 01- A>PL\CAJSLE

(atlach additional forms as necessary)

Description ol Gift

Date Gift Accepted

Date Gift Accepted

Date GiltAccepted

/n Description ol Gift

Description of Gift

Comm, Expires O4-O5-2O25

JAY BRADLEY
Public, Stare of

lD 12297766

5 SIGNATURE I swear under ponalty of p€rjury 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 Code) of this local government ofticot. I

Section 1 76.003(aX2)iB), Locatthat this statement covers the by

of Local Government Officer

Please complete either option below:
(l) Affidavit

NOTARY STAMP/SEAL

Swom lo and subscribed before me by
',S€.fesm"l {*.5.-,Defra thls lhe Sril day ot FEEtr'u'rra'-l ,

2A '>\ 
, tocerl8which, hand and seal ofoffics.

LG D N L
of offlcsr oeth Printed name of officcr administering oath Title of ofticsr administorlng oath

(2) Unsworn Declaratlon

My name is
'IFegt 

'*-t Lo*rb6fl , and my date of birth is r2 -o5 -
My address is KDc. \t{. 6T?t S-traser 6rnrr "tror"l ry , -14?t'2, LraA

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

Execuled in fV.rCfc'rtLl County, , on the G-{t't ot FeBfarrari^r ,20 Zl-Tmonth)-' iyeail'
Siat6 of TENA S

of Local Govemment Offlcer

Form provided by Toxas Ethics Commission www.ethics.state.tx.us Revised 8/1712020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

This questionnaire reftects changos made to the law by H.B. 23, 84th Leg,, Regular Session'

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

government otficer has become aware of facls that require lhe ofticer to file this statement
in accordance with Chapter 176, Local Government Code.

OFFICEUSEONLY

Date Received

1 Name ol Local Governmenl Olficer

L \'.J
2 Offlce Held
'Irzu""rr€ *brs-tr:rcr tl4 (Aro<',*rTED )

3 Name ol vendor descrlbed by Secllons 1 76.001 (7) and 1 76.003(a), Local Government
Code

Fznn \<Lt,-t i 5or"r, lF*rc "

4 Descriptlon ol lhe nature extent ol each employment or olher business lp and each lamilY relatlonshlP
withvendornamedlnltem3. BusrFJegl 5\TFFLICS FuEL r O\L I Aur> tl \*zFS 1--c:

Tl\E b\$T['. rcT.
member,ifaggregatevalueofthegiftsaccepled

from vendor named in ltem 3 exceeds $100 during the 12-month period described by Sectlon 176.003(a)(2)(B)'

Date Gift Accepted

Date Gift Accepted

s /r.
1

Description ol Gilt

Description ol Gift

hj /A

Date Gift Accepted J- Description ot Gift

(attach additional forms as necessary)

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

lo each family member (as delined by Seclion 176.001(2), Local Code) of lhis local governmenl officer. I

(2)(B), Localthis statemenl covers the

of Local Government Officer

Please complete either option below:

(1)Affidavit

NOTARY STAMPISEAL

Sworn to and subscribed before me by Rrc,e, rE t< c-u-I rhis the _LLI!|_ day of JA 9\a t\wLl

20 _29 -, tocertifywhich,witnessmy and seal ofoffice.

A{FJD
of officer oath Prinl€d name of officer adminislerlng oath Tille of officor administering oath

(2) Unsworn Declaration

My name is Frz-rr tF flz-zrrrr.zr rr t and my date of birth is ll^zo ^ tq r.q
My address is 3*23 ce B z2'+o 3r-ns.sr.o,'J w ,'747e2 ,

(state) (zip code)

LI gA
(street) (city)

on qhs (lfF.{ 
. day of

(country)

Executed in IY\ A*Za-td County, State of -I-E>'AS 20 l&_.
(year)

of Local Government Ofticer (Declarant)

Norary Public, State ol Texas

Comm, ExPires A4-05'2021

Nota tD 1229776-6

JAY 8

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



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions forcompleting 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 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.

J*rn g- b
1 Name ol Local Government Ollicer

ah$oL _\ e52 Ollice Held

Date Received

4

3 Name ol vendor described by Seclions 1 75.001 (7) and 1 76.003(a), Local Government

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

Code

Nlor APe L {.cAbLr

with vendor named in item 3.

N or ApPLrc,A.

Description of Gift

(attach additional lorms as necessary)

me be giftsocal ily regateagganyaccest governments
11 described Sectionn n tem exceeds3 00 du the 2-month 76.003(aX2XB).lrom dven o amed $1 period byring

Date Gilt Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

Comm. Expires 04-05'2025

Notary lD 12297766

JAY BRADLEY
Notary Public,

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

to each member (as detined by Section 176.001(2), Local Government Code) of this local government otficer

that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Signature of Local Government Officer

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the \Sr1J c"y ot ERB-oan<IG.tq b
zo Zo'>Z , tocertiff witness hand and seal ofoffice.

Nort..t^l P-:TL *.u) (C_

of officer admi oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

Executed in

(street)

County, State of 

-

(city)

, on the _ day of

(state) (zip code) (country)

20-.
(year)(month)

of Local Government Officer

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



LOCAL GOVERNMENT OFFICER CONFLICTS
DISGLOSURE STATEMENT

(lnstructions forcompleting and filing this form are provided on the next pags.)

FORM CIS

Thlc quettionnelre retlecls chtnges mtde to the law by H.8. 23, 84lh Leg., Reguler Ses8lon'

This is the notice to the appropriate localgovernmental entity that the following local
government otficer has become aware of tacts that require the otficer to file this statement
in accordance wilh Ghapter 176, Local Government Code.

I Name ol Local Governmenl Officer

hqeee.d 'PrwBrq{

OFFICEUSEOI{LY

Dato Rec€ived

2 Olfice Held
--1--ta..^:r-fE brs'rR.rcl- {f 5

3 Name ol vendor described by Seclions 1 76.001 (7) and 1 76.003(a), Local Governmenl
Code

\Mgg*I€x 
'TELFcur\^ y\^qr rr \cATtoFr q

4 Description ol the nalure and exlent ol each employment or other business relalionship and €ech tamily lelationship
with vendor named ln item 3. CE O (2F \lI rE -T6* TFLFCoT^n16u il r cA'1-(o009. \Af e E -TE.)/

PPovroeg aocrufcolr& btt,T-Agcg p.r-rD F{tsEE EeR.vtcEg ro 3'rArJ Tt>rl tSD
5 Llst glfls accepled by tha local governme ni olficer and any tamlly member, ll aggregalc value ol th6 glllr accePlsd

from vendor named in item 3 exceeds $100 durlng the 12-month period described by Section 176.003(aX2XB)'

Date Gift Accepted t/a Description ol Gilt

Description ol Gilt

LI()T APPEI<AT3L<:

Dat€ Gilt Accepted

Date Gift Accepted Description ol Gift

(attach additional lorms as necessary)

6 SIGNATURE I swear under penalty ot psrjury that the above slatement is true and correct. I acknowledge that th€ disclosure applies

(as delined by Seclion 176.001 (2), Local Government Code) ot this local govdnm€nt officer. I

this statoment covers the 1z-monlh period described by Section 176.003(a)(2)(B)' Local

Signature of Local Government Otticer

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by \cree-er-r Psre-rcK ttrts ths B,tlt aay or F€Beurafe,{,

20 2l to certifywhich, witness hand and seal ofoffice.

D P.r"t,t
of offlcsr oath Prlntod name of offico. adminiEtb.ing oelh Title of offlcer admlnislorlng oath

(2) Unsworn Declaratlon

My name is T\neszg,^I F*-ra lt and my date of birlh is -(o- {4 O

My address is LzoZ \^/€9"I-9t DE DPtvE 6ra T7 ,7{16.2-- ,
r{gA

(street)

County, State of

(city) (state) (zip code) (countrY)

Executed in NATIRTILI , on the day of 202\.
itrA-

Signature Officer (Declarant)

-t-E}(Ag

Local

Form provided by Toxas Ethics Commission www.ethics.state.tx. u6 Revis€d 811712020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

OFFICEUgEONLYThis quertlonnalro rellscts changec mado lo lho law by H,8.23,841h Leg,, Regular Sesslon.

This is the notice to the appropriate local governmental entity lhat the following local
government otficer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Govsrnment Code.

1 Name ol Local Governmenl Ofllcer
-fit.rl..u*t C*.ego#

2 Olflce Held
-T-tzo:reE' * F o-.c *JrG (1. -Lara.-E )

Date Recelved

g Name of vendor described by Secllons I 76.001 (7) and 1 76.003(a), Local Governmenl
code 

Cowee {f\an,\3ouJ F;{zr^r\g 1T^!c,
{ Dogcrlpllon of lhe naturs and ertont of Gach sm

wlthvandornrmedlnltsmS. fiNr}tFe . C
fofia SrxFr-rc>il :F5D.

ploymenl or olhsr buslnecr relatlonshlp and erch lamily reltllon!hlp
g.€c, p;a6vroES LA6l.6 cLEAtal^J L teraqlcF5

Llsi gifts accepled by lhe local government ollicer and any lamily member, il aggregate yalue ol the gifis accepted
lrom vendor named ln item 3 exceeds $100 during the 12-month perlod described by Secllon 176.003(aX2XB).

5

(attach additional forms as necessary)

NoT AFPuIcABLE

Dale Gift Accepted Description ol Gift

N /A.Date Gift Accepted

Date Giit Accepted

Description of Gilt

Description of Gilt

Comm. Expires 04.08-2025

JAY B

Public.

lD r2297766

SIGNATURE I swear under psnalty of p€tjury that the above statement is true and correct. I acknowledge that the disclosure applies

to each tamily member {as delined by Section 176.001t2), Local Government Code) of this local government officer. I

that this statem€nt covers lhe by S€clion 176.003(aX2XB), Local

ot Local Govgrnmont Olfic€r

Please complete either option below:
(l)Affidavlt

NOTARY STAMP/SEAL

Swom to and subecrlb€d beficre ma by

20 Z\ , tocertifywhich,witnessmy and seal ofoflice.

Ut-a.r .JD P.,Er..-
of ofllcer admlnisterlng oath Printgd namo ol otflc6r administodng oath Title of ollic6r administering oath

(2) Unsworn Declaration

My name is
-{fgpla'rw C*ra+-o*f and my date of birth is c'4-o?) - tqeo

My address is
-l r^ie<ir3ro€ DP-rvE 6TA{ltrb{ W ,-n767, L\aA

(state) (zip code) (country)

Executed in fnAeil r..! County, State of TF>d.A9 , on lhe day of 20-zJ.-.
{veaD

Govsmmsnt Oflicer

(slreet)

rhis rhe lSf day ol kf".rcr,r(,

(city)

Form provided by Texas Ethics Commission www. ethics.stale.tx. us R6vi6od 811712020



LOCAL GOVERN]IIENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions lor compleling and filing this lorm are provided on the next page.)

FORM CIS

OFFICEUSEONLYThls quorllonnalto relleclr chenger mrde to tho law by H.B. 23, 84th Log., R€gul8r 9erslon.

This is lhe notice to the appropriato local governmental entity lhat the lollowing local
government officer has become aware ol lacis that require the otlicer to lile this statemenl
in accordance with Chapter 1 76, Local Government Gode.

1 Name ol Local Government Olllcer

Mnrar-v 6en+{nr.n

-fca,.^.,TEE - F,-a.ce *f -l (n-. - Lr.eoa )
2 Olfice Held

Dat6 Received

3 Name ol vendor described by Sections 1 76.001(7) and 1 76.003(a), Local Governmenl
Code

Nor TA4aeurca.r1cE
ol the nature and extent of each employmenl or other business relalionship and each lamlly relatlonship

with vendor named in ilem 3.
N o-T APPc-r c ABLE

o Description

J--Tist glfis acc.plea bt ihtlocal government olllcer and any tamlly member, il aggregate value ol the gilts accepted
lrom vendor named in llem 3 exceeds $100 during the 12-monlh period described by Secllon 176.003(aX2XB).

Ncrl APe,--rCr-1}

(attach additional lorms as necessary)

Date Gift Accepled Description of Gift

rs/nDate Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

Comm. Expires 04-09.2026

JAY BRAD
Not.ry Publlc,

lD 12297768

6 SIGNATURE I swear under penalty ot periury that the above statement is true and correct. I acknowledge that the disclosure applies

to each family member (as delined by Section 176.001(2), Local Government Code) of this local govsrnmont otficst. I

that this statement covers the 12-rnonth period described by Seaion 176.003(aX2XB), Local

"Jof Government Otlicer

Please complete either option below:

(1) Aflidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by fnAGjr l 6F.ra,Ha^.lt thte rhe \";r oay o1 Ef3lzomr4{,
20 z\ , tocertifywhich, my hand and seal ofoflice.

wtO
of offlcer admlnlstoring oath Prlnted nama of offlc€r admlnlstsrlng oath Titls of oflicor sdministering oath

(2) Unsworn Declaration

My name ia l/Y\,n ertl G-fZ'g utc.r.rr and my date ol birth is -o
My address is tq.[+ C-V- zzt)\ 3't-n*ro*J -r 

, pYeia, t-tS,t\

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

Executed in UntAfe.il N[ County, , on ths t51 6.t t1 A >lStateof TE)<A-

Local Govemment Officer

Form provided by Texas Ethics Commission www.sthics.state.tx.us Revised 8l'r7l202A



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions lor completing and liling this lorm are provided on the next page.)

FORM CIS

OFFICEUsEONLYThls questlonnaare rollocls changgs made to lhe law by H.B. 23, 84lh Leg., R€gular Session'

This is the notice to the appropriate local governmental entity that the tollowing local
government officer has become aware of lacls that require the officer to file this statement
in accordance with 1 76, Local Government Code.

I Name ol Local Government Ollicer

lfa*r, LAc Co.or-l

A3.t,<rAlt.r- S,t Perz-tJ tFtJ Deuf
2 Olllce Held

Dat€ Recaived

3 Name ol vendor deseribed by Sections 1 76.001 (7) and 1 75.003(a), Local Government
Code

Nf r Asc rnr D AA 1- 5oc-..rrr,:Na
4

f
L"T\tro

oiherot busiolextent eachlheof nalure employmenlDescrlptlon 't IA:L.lo O,.rc ju 0Jvendorwith rnnamed 3.ilem sP JE
SrRp"rtr f5

rnd each lamlly

lt Lo b.< l[:r-rnP4 51ta.\r cTLTFF ,

5 ue saggregateanygovernmenl
I00 duri 1the Sectionvendofrom named ln exceeds 76.003(a)(2)(B)ng$1

(attach additional lorms as necessary)

Description of GiftDate GiftAccepted

item 3

Lr /ADate Gift Accepted

Date Gilt Accepted

Description of Gilt

Description of Gilt

2-monlh period described by

?..tor Appurca.scE

Notary Public, Stats ot
Comm. Expires 04-06-202'

Nota lD 1229776A

JAY B

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

to each tamily membar {as delined by S€ction 176"001(2), Local Government Code) ot this local governm€nt otficer' I

this statoment cov€rs the l2-month period described Section 1 76.003(aX2XB), Local

$ignaluro Local Govetnment Otlicer

Please complete either option below:

(t)Affldavlt

NOTARY STAMP/SEAL

Sworn to and subscribed before me Uy lG:-r trr\c C^c,'or-J rhis rhe 2%tt4- aav ot TAl.'tAtz*|,
20 7l , tocertifywhich, my hand and seal of oftice.

of ottice. oalh Printed nems of offlcer admlnlsloting oath Tltla of of{ic€r administering oath

{2) Unsworn Declaratlon

My name is .IAil LAc Cc.-:lt and my dat€ of birth is

My address is
cSD-l r-rl . CP-tr+{ €rfarrf 3r,o+rrolJ , TA ,'R76'Z .

icity) {state) (zip code)

3r\
(sheet) (country)

Executed in MAet-trl County, State of on the zarul day of ll-n.r zo 2-l
irrt-

of Govemmsnt fficer
Form provlded by Texas Ethics Commission www. eth ics. state. tx. u s Revised 811712020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

OFFICEUSEOT{LYThls queltionnrllo reflocir chrnges mado to lhc lary by H.8.23,84th Leg,, Regular Selslon.

This is the notice to the appropriate local governrnental entity that the following local
govgrnment officer has become aware of lacls that require the otficer to file this slatement

Name ot Local Government Oltlcer

f-n.-r Bfa,a>uE;.4 {[ oq-c-a.o D
t

in accordance with 1 76, Local Government Code.

2 Oflice Held

C l-t (Etr F.FJ A Fl c t SL- C)r-f rceR

Dale Beceived

3 Name ol vendor described by Secllons 1 76.001 (7) and 1 76.003(a), Local Government
Code

Nor A>,t=c-rcAreLE
nalure and exlenl ol each employmenl or olher businegs relationship and

with vendor named in item 3.
l.Sor Apprr ( ABLE

pvot

lrom vendor named ln ltem 3 exceeds S100 during the 12-month period described by Section 176.003(a)(2)(B)-
5

KT(]'T' AFf,>L-\C LE

ueaggregate

(attach additional forms as necessary)

Description of Gift

government any

Date Gift Accepted

Date Gifl Accepted

Date GiftAccepted

ru /l. Description of Gifl

Descriplion of Gift

6 SIGNATURE I swear under penalty ot poriury that ths above statement is true and conect. I acknowledge that lhe disclosure applies

to each family member (as detined by Section 176.001 (2), Local Government Code) of this local government oflicer. I

also acknowledge that this statement cov€ts the l2-month period descilbed by Section 1

Governmenl Code,

Signaturo of Gov€rnment Oflic€r

option below:

(l) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed bebre me by ]In*l {fcuc,r<dN ihis the 26ft1 day of f,-nuwnr-a<{ ,

2c 2\ , to corlify

4tA-,
witness my hand and seal ofofflce.

Lurttt* A, RrYas
t,

Slgnatura of otrlcer administerlng oath Printed name of offloer administedng oath Title ot oflicer administering oath

(2) Unsworn Declarallon

My name is To.-t Braaoten-r {{pg..4"*, D , and my date of birlh is

My address is ('oA r.r(. r{T'il <3TlLeEf r ,1q76'z ,

(state) (zip code)

er€ r\
(eheet) (city)

, on the Z€trtl day of

(country)

Execured in nAARTtLI County, 2

Public, Stoto ol Trror
Comm. Explres 10.08-2023

rD 1030930.6

state of TeYrlS

of Local Offcer

Form provided by Texas Ethics Commission www-ethics.slat€.tx.us Revised 8117t2O20


