LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

U Name of Local Government Officer

\ZW&\’\—\V%(\ \\/\ E\Qf\e’

2| Office Held

E/\C)\’\OQ\ MA f\}us%\e,e

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4| Description of the nature and extent of employment or business relationship with person named in item 3

%u%\ne’i\c\ L\\g\ér T—-BA"’\ “‘ei'\au'" E MG WA S AN [\\DS’A\S

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received Description of Gift [] Did Not Accept Gift
Date Gift Received Description of Gift [:] Did Not Accept Gift
Date Gift Received Description of Gift [:] Did Not Accept Gift

(attach additional forms as necessary)

_6_] AFFIDAVIT

\\\\\\lllln, i | swear under penalty of perjury that the above statement is true and correct. | acknowledge that
\\\\ ?\ 4 '9'4/0 the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
§ Q’Q'\'.‘iﬁw;l)éz ){(\ (2 Code) of a government officer. | also acknowledge that this statement covers the 12-month period
5 C)z: =y 0°'..‘5) 1; described by Section 176.003(a)(2)(b), Local Government Code.
= i - \ {
RN 2 RS /jb\,))\g
/,/0&6:-._“"...0' (LQ \\\ Signature of Local Government Officer
“, MBER \3
T

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘Z/&hﬂ;’n M . _Du/&—/ , this the Zod\ day
of MQ! gbl_,( , 20 Qé , to cenrtify which, witness my hand and seal of office.

@&,M R tin_ Ciepy L Coazer NOTARY

Signature of off{Jer administering oath Printed name of officer administering oath Title of officer administering oath




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

1_] Name of Local Government Officer

\/\o&\w—\\,‘)m L Ry

2| Office Held

R T e T

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Pacten EAuneAs & Bsace

4 | Description of the nature and extent of employment or business relationship with person named in item 3
DL O Choao X
L Papes A Rars  1CWNL TN AEOSE

5| List gifts if aggregate value of the gifts received from person named in i}em)s exceed $250

Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift D Did Not Accept Gift
Date Gift Received Description of Gift [:‘ Did Not Accept Gift

(attach additional forms as necessary)

i] AFFIDAVIT  _ qwiiiitisg,
\ L 7 | swear under penalty of perjury that the above statement is true and correct. | acknowledge that

’I
/?)\ ":j',,,_ the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
4 'f,} ) Code) of a government officer. | also acknowledge that this statement covers the 12-month period
. described by Section 176.003(a)(2)(b), Local Government Code.

fMé.E-ﬁ \'?)\*\\\\ Signature of Local Government Officer

’

T
o AT “:5_
2, DR o & L)

%,

KT

AFFIX NOTARY STAMP / SEAL ABOVE

| : Hh
Sworn to and subscribed before me, by the said Kaﬁ\(% nk . @CL’KE/ , this the 20 day
Decomber

20( 2 i . to certify which, witness my hand and seal of office.

M/Q:wu\ GQOCL,C(?M Ctelpy L. CARPTER. NOTPARY

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

Adopled 11/02/2005




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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.

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

1

Name of Local Government Officer

v‘(Px\'\\("\_ﬂ-\(“\ E\\)‘L\P

2| Office Held
L uvanle  \SD TNrydre
3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
g m@?m b A W\ mm_[‘k} oM
4 | Description of the nature an’d extent of employment or other business relationship with person named in item 3
T Cem NOUD U O o C\%Q;\‘} T‘mﬁd Ove
S (\’\D 5“~§-‘
3| List gifts ac}septed by the local government officer and any famlly member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in Item 3 exceed $250 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 GiftAccepted _ ~~ . Description of Gift

(attach additional forms as necessary)

AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

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

¥, VANICE WELLS

MY COMMISSION EXPIRES
Dacember 13, 2011 w D
i i e Slgnature of ocal Government Ofﬂcer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ha‘l’[\ \/ bb( k 2. , this the '?—?f“/

QS W \ }[ {2 2 , to certify which, witness my hand and seal of office,
7@%«4 '(/ l/aha're L\/e //5 %a/m HS.S/T

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

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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. 1491, 80th 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.

1| Name of L.ocal Government Officer

\/_LOér\ﬂrusm Nuhe

2| Office Held

Lewavlle  VED \eyakes,

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

K\ O u\ﬁ’_ﬁ"{?‘\r\\_\

i_] - Description of the nature and exten% of emdloyment or other business relationship with person named in item 3

T AT Ll AT.0 D%E’/‘\& m O3 C*\\,}
Ahpeck.

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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] AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowladge

that the disclosure applies to a family member (as defined by Section 176.001(2), Locai
. ovemment Code) of this local government officer. | also acknowledge that this statement
%2{ vpy:ég‘ VANICE WELLS overs the 12-month period described by Section 176.003(a), Local Government Code.

: : MY COMMISSION EXPIRES
%I Decarbr 13,201 &1 ‘;h

Signature of Local Governm;ht Ofncer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said H 4 +—‘\c‘) 9(.L ke. , this the é 2 Fa) d day

of QS , 20 Q 2 , to certify which, witness my hand and seal of office,
ARPRYA Vanie Wells St FssT
Signature of officer administering oath Printed name of officar administering oath Title of officer administering oath

Adopted 06/29/2007




