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LOCAL GOVERNMENT OFFICER eorm C19
CONFLICTS DISCLOSURE STATEMENT

(insiruetions for cormpleting and filing this form are pravided nn the back, )

This is the notice t© the appropriate local govemmentsl entity that the QFFICE USE ONLY
following local government officer hias bucome awate of facts that reg .-

the officer to file this statement in accordance with chapter 178, L @ F @”Ecwﬁ M E -

Government Cods.
APR 17 2006

I

_1_J Hamw of Locat Government Officer

-
(Feo ﬁf‘{ oS

w | =
‘Ej Offiee Hald

{44 goa

H
2

S CITY Fr“f“irTfanv <; ogrm;:

fum

i
5_} Kame of person described by Semfim’ﬁs 176.002(a) snst 176.003(a), Lpcal Government Codde

Howmes Dedley
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4 1 Deseription of the nature and extent of employmmnt or busingss relationship with person named in item 3
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;“_j List gilts o aggregate value of the gifts recelvad from persan named in e 3 exceed $250
@*jﬁ?ﬁfwﬁ Covai7,

Dranter CHft Rmowgivend e Dwscription of GIn &, o {:__1 [oid Not Accept Gift
Date Gift Recelved __ Deseription of Gift [_| Didi Nt Aooept Gif
Date GiiRecened Daseription of Gift [ Did Not Accept Git

(atiach adsditional forms as necessary)
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] arrroanT A
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e dladesrg applies fo s family member (oo defincd by Saclion 1760012, Losnl Gevemiment
Codg} of 3 governinett oficer, | alse acknowledgs that this staterment covery the T2-manth parjod

IVY J PETERSON i
Notary Public

¢ STATEOFTEXAS 8
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Signaisre of Loual Government Oificer

AFFLN HOTARY STANP [ BEAL ARQVE

Swarmdo angd subserlised Safore me, by the sa'd EB/PE\I‘A')DLDQ\D . this the i ; day
s AE QLQ | b6y curtify which witriess vy hand ang seal of ofics.
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“ignat 06\4&\:}* eﬁmmlawrﬂg et hy Prigied name of offieer adrminisioring oath Tithe of officer sdiminlstering path
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LOCAL GOVERNMENT OFFIGER corm CIS |
CONFLICTS DISCLOSURE STATEMENT

(Instrestions for oormipleting and Sing this Torrm ara prowiden nn the back,

This is the notice to the appff*pria‘{e local governmantal entity {hat the QFFIGE USE ONLY

following lovat government offlcer fras become aware of tacts that raquire

the offiver to file this statement in accordance with chapter 178, ﬁ.@@a derfucafad £

Govamment Code. i \] E @ij. Hﬁ M [fm
U !
L

_ﬂ Hame of Locat Government Mfficer
APR 17 2006 l
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Name of persan degcribed by Seetons 176,002 and 175,003a), Luce! Government Code
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Description of the nature and extent of employment or usingss relationship with person named in item 3
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o) hist gifts if aggregate value of the gifs received frony perscn named in item 3 exgeed $250
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iate Gift Received .. Description of Gift [ ] Otd NotAccept Git

{attach additional forms as necessary)
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{ swgir Lundar penaily of peviury that the abowe etaternent is irue ang comect. | acknawtedgs that
the disctesyre apmlies bo a family mamber (oo dofinod by Seclion 176.0011), Local Govermment
Code) of a goverimant vilicer, | aleo acknowledge that this staternent novers the 12-mapth period

i SERRREbed by Saction 170.003(aHIN, | .5' Gavernment Sode,

N IW J PETERSON A

STATE OF TEXAS

o - "
Signaire of Loual Governmant Offloer

P My Com. . oas0anto &

AFFIXN HOTARY STAMP ¢/ SEA. LROVYE

Sworrs to and subReribed bafore me. by the xald % E—.\{MQLDED . this the ‘ &y
o, HOML_ i Q_L_p 1o surtify which witress ey Hand 2nd seal of offics.
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L OGAL GOVERNMENT OFFICER corM CIS |
CONFLICTS DISCLOSURE STATEMENT

(nsinactions for cornpleting and fling this foan sre proviced on the ek,

Vil
This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
fellowing lova! government officer hus becorme aware of facts that vaquire

Ehb officer fo file this statement in accordance with chapter 178, La:;t & z—'»“’" ﬁ =

Gavemmeant Code.

,U Mame of Lacst Government Officar
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2] Gfice Held
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»f_ Name of person described by Sections 476.002(a) snd 176.003(a), Local Government Code
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4 _] Beseription of the nature and extent of employment or business relationehip with person named in iteem 3
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Date GiftReceved Daseription of Gift [ 7] Dig Not Accept Gif

(attach additional forms a8 necessary)
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LOCAL GOVERNMENT OFFICER

corm CIS
CONFLICTS DISCLOSURE STATEMEMT
(Instractions for cormpleting and filing this forn am praviden nn the back.)
This is the notice to the appropriate local governmental entity that the CFFCE USE ONLY

following loval government officer hias become aware of facts that fequire

Sovemmant Code

the officer to file this staterent in accordance with chapter 176, anai ol e \\f f_; [
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31 Name of person described by Sactions 176.002(s) and 176.008(a), Lucal Goverament Code

g " 7o o]
DAGEmTie AER Deciwss Co.

:4__} Deseription of the nature and exient of employment or buginess reletinnahip with person named in e 3
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.:"_} LIt gilts i aggregate value of the gife recelved feom persen named in iem 3 sxceed $250
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Late Gift Revwivand _JI20 ¢ Dusciption of GIn EEES  Lepe - pOe [ 1 Did Not Accept Gift

Oate Gift Recelved __ Cesoription of Gift {7 it Nt Acoepd (5ift
Date Gift Raceied _  Deseription of Sift | ] Did Not Accept Git

(aftach sdditional forms 45 necessary)
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Ugwigar Under perally of sevury thar the above stalerment is inse and oormect. | acknowlanye that

e discletyrt appies t¢ 3 famiy member lno defined oy Gection 176.009(R), Lecal Govemman!

Gmﬁa} of a goverament oificer, ! glse acmowse:%g@ thit fhis staterment covers the T2-raonth paricd

AR RTR pespenaghed by Section 47B.003(HIHD), Lodhi Favermment Code.
iW J PETERSON }

Notary Public -

STATEOF TEMAS
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Signaiure of Lacal Goveramaent Officer

AFFLN NOTARY STAMF ¢ SEAL ABOVE
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LOGAL GOVERNMENT OFFICER

| Form CIS
CONFLICTS DISCLOSURE STATEMEMT
(Instrstions for cornpleting and filing this forrn are proviced ne the bay )
This is the notice to the appropriate local governmental entity that the OFFICE USE QRLY

foflowing tocatl government officer hizy Decome aware of facts that require

the officer to file this statement in accordance with chapter 178, Loca 2 “nj‘%%ﬁbd
Gavamrment Code. ; i")‘) & VR

T
f_.f Hame of Locatl Government Qfficer

7;;@ ﬁsf”w@w?& 31

71 Ofize Held : ‘
| | CITY sEorTTamy's OFFICE

* | Hame of person described by Seotions 176.002(a) and 176.008(a), Lecal Goverament Code

K, D, uw{ e
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* WWROT 7 2006

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

B ‘D s P W
@4@@4%@ Comtmisorios

j:] List gifts If aggregate value of the gilts received from persen named in Hem 3 exceed $250

M i (3—'@'@8‘}’744%5} b Comriez o des
D Cft P omshved pb Dusoripion of Sin 45@@(\’“ [ Did Not Aceapt Gift

Date Gift Renedved _ Description of Gift [:’j Mied Mot Accept Gift
Uate GiftReceived _ Daseriptich of Sift [ ] Did Not Accept Gift

(aftach sddtional forms 58 necessary)

€l mrerpavy
It under penalty of pavery that the above staterment & tue and cofradt. | acknowiadge thal
the dizclesurs appliee o a family mamber (oo dofined by Sectior: 1 TE.001(R), Leve! Govamiment
Gode} of a goverungat oificer, | also acknow edgo that this staternent covers the 12-month pericd
EOERANRG by Saclion 170.003(&}2 {b; mverrmen; C.,cxde

(_// Signaime of Losal Sovermment Officer
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ASFIXN NOTAKRY STANMFP / BEAL AROVE

TTen Ko t
Swornle and sibranbed Datora mie, by the sald % \{ADLD5 , thim the rhz day
___“,_m_,_____. 1N @_LQ o+ 10 CRiIR which, witnese ry hand ang seal of office.
M/\A@U )WJ %r%or\b Texas Nemer Ko ;Mic,
ulgnaﬁu@ &'iw{a.,ﬂr edmintatariag éuh Prinlod name of oflleer adrninistering gt Title of officer administering yolh
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LOCAL GOVERNMENT OFFICER corM OIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for cornpteting and filing this form are provided o the back.}

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

_@-

e

Governmeant Code. _ ; L:) E" G E H W] E; (

1] Mame of fLocal Government Officer: g 7 E

Ten [ledsons {‘U N -8
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2| Office Held
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Mavsr- Cleborsde, (ZXds 1)

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

Opac- TEras Then

_A-J Description of the nature and extent of employment or business refationship with person named in item 3
TED QoS L PRES mEUT 8F  eESrl Cantot Zaesrion Lol

Mh&.; ottice CEaxisT. {9 s dlY cdOinste & Fras g}czwéfvgima tasiks s J"/—:—C,
FERSOM S ComPANY INAED RiBANC recidnde s [ulcdile For LidEardici.

i] List gifts if aggregate value of the gifts received from person named in item 3 exceed §250

Date Gift Recelved ____ Description of Gift [:] Did NotAccept Gift
Date Gift Received Description of Gift | ] Did NotAccepl Gift
Date Gift Received _ Description of Gift || bid NotAccept Gift

{atiach additional forms as necessary)

6| AFFIDAVIT
| swear under penally of perjury that the above statemeni [s true and correct. | acknowledge that

the disclosure applies to a family member (as defined by Section 176 .001(2), Local Government
Code) of a govarnment officer. | alse gelnowledge thal this stalement covers the 12-month period
described by Secton 176,003{8)(;2’5(12)) Local Goverppent Code.

Signature of Local Government Cificer

AFEFIXN NOTARY STAMP / SEAL ABOVE

Sworp te and Subscrib\;d befara mea, by the said 7/6/ ﬁcﬂ\/ g Xe, /(f S . this the é:’ % day
00 ;

gﬁjg&/ ﬁaf% jﬁ"/ifz”a ,Z’;’ /)zim//(”v /1’//3?7/z?rv Paé/ ¢

Signaiure of cfficer administering OOM Printed name of officer administefing oath . Titie of officer czdrmm faring oath

T Y, RN

SANDRAB. DUDLEY 3

Motary Public X
STATE OF TEXAS

My Gomm. EXp. 06!1 1/2007
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LOCAL GOVERNMENT OFFICER corM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This is the notice to the appropriate tocal 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
Government Code.

D'als Recsived

Name of Local Governmeant Officer

Tép Dedsoens | tj AN =& 2006

QOffice Held
Maver- Clebuonade

Lil
E
iTY

P CITY SECRETARY'S OEEeE

LEEAL L . :

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

.
B Conmacrivne
4

Description of the nature and extent of employment or business relationship with person named in item 3
TEP {Gevdocms [ L PmEs pELT &F  tdEsrde Camto Zoerios I,

fghf‘,f:gm-{&,w Cispi s, §4 Gyt lY st &5 Fras cﬂ:fﬂw.i-wdma @,:,,fig, Sy ‘M—c
PRS0 & CasdVBNY NI ED RBANC rescidpude ree (sdetsl som lEard ice.

51 List gifts if aggregate value of the gifis received from person named in item 3 exceed $250
Date Gift Received Descripiion of Bift [] Did Not Accept Gift
Date Giit Received _ Descriptionof Gift D Did Not Accept Gift
Date Gift Received Description of Gitt . D Did Not Accept Gift
{aitach additional forms as necessary)
&

AFFIDAVIT
{ swear under penaity of perjury that the above slatement Is frue and correct. | acknowledge thal

the disclosure applies to a family merber (as defined hy Section 176.001(2), Local Government

AFFLR HOTARY STAMP | SEAL ABOVE

Code) of & government officer.
described by Section 176.003(a)

{ also acknowladge that th

Mhy Local Government Code‘

statament covers the 12-monith period

Signature of Local

Sworn to &ng c,ubs.cr ped before me, by the said /7/f/ K@\/ n () /(/C"

an Lo f\/ 20 0 69 o cartify which, witness my hand emd seal of office.

54?;%4{@ ,;?Q#%

Governmant Officer

o

, this the ﬂ/giANA dary

5/}1’?/)42’2

> D fow

bary 12l

Signature of officor adrinistering o

Frinted name of officer administering

Elig]

Tille of officer ¢

mr rustaring oath

R

L R e MR SR 3

SANDRA B, DUDLEY &
Notary Public
STATE OF TEXAS
M; Goram. D, 06111:'20(}?
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LOCAL GOVERNMENT OFFICER corM 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.. Rate Fecolved

Government Code.

Name of Local Government Officer

Teo (eydeons

Office Held

Mavez- Clebunide 1ELA<

Mame of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Robert Senpies Avrd av Laws

LFEermttic. CanntsT. i% Cosevisti¥ diste & Fras seceddiy disie ook Foo He
PRS0 SR CamdPREY NS ED RiBANC reoesi e rve 1alcbrle Fer LiEcrHdice.

Description of the natare and extent of employment or business relationship with person named in itern 3
Thip iCeddoues [ L Pres prdT OF bJEsrdic Canto v Zoesrion Lot

B

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

Date Gift Received Description of Gift [ | Did NotAccept Gift
Date Gift Received _ Description of Gift [ ] Did NotAccept Gift
Date GittRecelved _ Description of Gift l:] Did Not Accept Gift

{attach additional forms as necessary)

&

AFFIBAVIT
b swear under penaliy of perjury that the above stalement is true and comrect. | acknowiedge that

the disciosure applies to a family member {as defined by Section 176.001(2), Local Government
| alsp acknowledgs thal this staiement covers the 12-month period
(i:)), Local,Government Code.

Coda} of a government officer.
described by Section 176.00

Signature of Local Government Officer

ATFFIX MOTARY STAME | SEAL ABOVE

Swor to and subscribed before me, by the said /gf/ é 5 €V F2¢ //d;/ﬁ , ihis he é“fiz day

LI A, l"v L 20 G {.? to Certify which, wilness rmy hand and seal of offic

;@@ﬁ Ot Sandrm B-Du c//@, Nbtary Fublic

Signawre of officer administaering oﬂ Printed name of officer administering o m Title of stiicar adminiswering oath

T

TSANDRA B, DUDLEY R

A

Motary Public
STATE OF TEXAS
iy Somm. Exp. D6/11/2007
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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 approprate local governmental entity that the OFFICEUSE ONLY
following tocal government officer has become aware of facis that require

the officer to file this statement in accordance with chapter 176, Local;
Government Code.

Name of Local Gevernment Officer

Téo ideydecns

L]

ij Office Held
MJ?“%@?Z - Clebomade , LF KA

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

Clebsmads T Sedooe Dz T

4_~J Description of the nature and extent of employment or business relationship with person namedin item 3
TED (e o s ;a, Az, T EF  dESTHel CapdeTZar 5N T,

MLQ?H»U» Coasst. {6 Covrvex Y disste & Fraz presably J;m;:., Caliwles ﬂu.f -M.c,,

iRSlw & wd?’ﬁ&t}é INA ED BN rescidpds e Fdedile Fon LOEardice.

ﬁ_] List gifts if aggregate value of the gifts received from person named in item 3 exceed 5250

Date GiftReceived Description of Gift ] Did NotAccept Gift
Date Gift Receivad _Descriptionof Gift D Did Mot Accept Gift
Date Gift Received _ Description of Gift |} Did NotAccept Gift

{avtach additional forms as necessary}

61 AFFIDAVIT

| swear under penalty of perjury that the above slatement is true and correct. | acknowledge that
the disclosure applies to a family member {as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers he 12-month period
described by Section 176 003(ax? )b}, LocapGovernment Code.

Signalure of Local Governmeant Officer

AFFIX NOTARY STAMP [/ SEAL AROVE

Swom Lo &ndt subsmnod pefore me, by the said ()/ K{"’\/ yole /f/§ . this ihe W”;é{ff;i\,_________ day

of . )QH LLCE r/ 20 _ 0@ to certify which, wiiness my hand and .wal of office,

%%ﬁ ﬁ@ﬂd// Fendia B )Lir//r’v /C/CI*?[&FV Pblie

Signaturs of officer administering oain Prinied name of officer arﬂm;rwtemng oath . Title of office: dﬂﬂflaf istering caih

R T D PR S

N 2 11RE200S
% Gﬁa”\ﬂd"@ A B, DUDLEY S
s otary Pubiic ;
Yy st OF TEXAS é
i L Wy Carnm. £xp. 061172007
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LOCAL GOVERNMENT OFFICER

Form CIS
CONFLICTS DISCLOSURE STATEMIENT
(Instructions for compieting and filing this form are provided on the back.;
This is the notice to the appropriate local governmental entity that the OFFICEUSE 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 Rﬁfe”m e
Government Code. gf“xﬁ {” @ Eg? ﬂ w; E I .
11 Name of Local Govemmen‘z Officer ! lzj R e — i
Ten ideysieons i

g_,.
s
[l
o
Bz
]
on
5=t
£5
&

j Office Held
Mavor- Clebonade 123

V'S OFFICE

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

L}(Lé = 0% C@Jsrrz L Teesd

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

TED (Gadadours | L PRESDEMT §F (ESTits Conta v aeaion Lo,

i SES T mdeiin (5T, {6 CorventlY dist. &7 Fras 3eceed(y Jz_..uia Las Tl 75 2y -M-C,
RS0 B2 CesdTANY NS ED RIBANC recesidms rve 1edeinde For LidEardicc.

f_J List gifts if aggregate vaiue of the gifts received fram person named in item 3 exceed §250

Date Gift Received Description of Gift D Did Not Accept Gift
Date Gifi Received Description of Gift ] 1 Did NotAccept Gift
Date Gift Received _ Descriplion of Gift Did Not Accept Gift

(attach additional forms as necessary)

61 AFFIDAVIT
i swear under penalty of perury that the above statement is tue and corrsct. | acknowledgs that
the disciosure applies to a family member {(gs defined by Section 176.001(2), Local Govarmment

Code) of a government officer. | alsa acknowledge thal Ihis staiement covers the 12 month period
described by Section 176.003(a)#E

Avernment Code.

\./ 5

Signaiure of Local Governmeant Officer

ARFFIDX NOTARY STAMP § BEAL ABOVE

Swarn lp and subserined before me, by the said ﬁDJ R@\f NG / C/S nls the e

of J&W 1L O 20 Cj (f" L 1o certify which, witness my hand and ;/uai of office,

ﬂﬂ/”aﬁ' &@ @zr%/é (5&.1'?(74“53 7 sz(/ ve;_y ) M"ﬁ?f‘y Bcé/ ¢

Signature of officer adminisienng oF

Frinted name of efficer administaring odih Titie of officer ddrministaring oath

T T DN T

SR

SANDRAB, UU")LE;‘E’

weid TTRRM200S

3 Motary Public
h e STATE OF TEXAS
‘H F My Comim, Exp. 06/11/2007
RN IR R EE S
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LOCAL GOVERNMENT OFFICER coRM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for compieting and filing this form are providad o the back.}

This Is the notice o the appropriate local governmental entity that the OFFICE USE ONLY
foliowing tocat government officer has become aware of facts that require
the officer to flle this statement in accordance with chapter 176, Loocgl
Government Code.

Date, Recalved

1_J Name of Local Government Officer
[Ep Keduoons

n2

Office Held
Mavor - Clebuonale, [EXAS

3| Name of person described by Sections 176.002(a} and 176.003(a}, Local Government Code
- F - 2 ’ 2 : on
Jﬁﬁi}fch@d : Spes Concizete

4 Description of the nature and extent of employment or business relationship with person named in item 3
TED [leddours 10 P2Es wEdT SF ESTHiee Cands T 2o i ihn i,

LT Eermiie Chnmst. 6 Coriendlt dOistt &7 Frag pecedlydisle coode For He
PRS0 S CadPANY INDRIED QIBANE rescsitive rve 1aletile sor LWEarsdice.

51 List gifts If aggregate vaive of the gifts received from person named in item 3 exceed $250

Date Gift Received __ Description of Gift [ ] Did Not Accept Gif
Date Gift Received _ Description of Gift | ] Did Not Accept Gift
Date Gift Received Description of Gift [ ] pid NotAccept Gift

{attach additional forms as necessary)

61 AFFIDAVIT
i swear under penalty of pariury that the above slatement is frue and correct. 1 acknowledges that

the disclosure applies to a family member {as defined by Section 176.0012), Local Govemment
Codey of a government officer. | also acknowledge that this sialement covers the 12-month period
described by Seclion 176.0%}}){2(&)), Local Government Cods.

/ ,
{

L./’ Signature of Local Government Gificer

AFFEX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed bafore me, by the said KQ\/[’? [ /(/ | this the é’ 7‘ 1\ day

[ﬂ']u_f}{\/ , 20 O (Q 1o certify which, witness my hanc ar 1d saal of office,

%\ézﬁﬁM"Qy‘a ﬁfo'r/"giml(i@ad//ew /Z/é”? e s a4 /> é //a

Signature of officer adminisiering ocath Frinted name of officer administaring C—Z’-;th Titier of officer aamtmsh,rl iy cath

wd THARIZ000

f ;%”‘ DUDL&;‘%‘
Motany Public $
OF TEXAS
: ﬁf/wzam




LOCAL GOVERNMENT OFFICER roRM IS
CONFLICTS DISCLOSURE STATEMENT

{instructions for complating and filing this form are provided on the back.)

This is the notice to the appropriate local governmentat 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 178, Local
Govermnment Code,

1_J Name of Locai Government Officer-
Tep [evsde o s

ﬁ Office Held
Mavez - Clebuomade, 12KAs

31 Name of person described by Sections 176.002{a) and 176.003{a}, Local Government Code

TEARS Fohalic

ﬁ"_] Description of the nature and extent of empioyment or business relationship with person named in item 3

TEp ([Qeddoiuers (v PrEsS pEIT §F (esrind Caatet Zueaon L,
LS rmrie Cawst. i CuorspatlY dSinte 8 Fras ’“&*:(M{l{w/glmr cosil, Ao Hog
FERSEM G2 ComdPANY INArED BIBaNC Foscidpde e ulctuls Gon lilgardice.

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

Date GiftReceived  Description 0f Gt [ Did NotAccept Gift
Date Gift Received _ Description of Gift [ ] Did Not Accept Gift
Date Giff Received  Description of Gift [ ] bid NotAccept Gift

{attach additional forms as necessary)

61 AFEIDAVIT

| swear under penalty of perjury thal the above siatement Iz tue and correct. | acknowledge that
tha disclosure applies to a family member (as defined by Section 176.001(2}, Local Government
Code) of a government officer. | alsa acknowledge that this stalement covers the 12-month periad
described by Section 176.003(a)(2xp}, Local Governmenl Code.

Signature of Local Government Ofiicer

AFFIX NOTARY STAMEP /[ SEAL ABOVE

‘%wor 1 10 and mchnbvd before me, by tha s ’7’t(‘/ «6’\/ h O /(‘/_S , this 1hw _____Q___]___AW day

nu_(‘ﬂ i’\\/ 20 CZ)& 1o certify which, witness my hand and saal (‘f office.

i?m@éﬂ !ﬁ Q,&'Mﬁg r‘s?«ff«%"/’?(?é?? ') DQCB/ .ﬂ\/ A/é‘é’)i"v BZ) /C&’.

b:(jﬁcil g of officer admanistering oath Printed name of officer administering Odlh Tite of officer admimistering oath

T Cepjstm ol PralecTs - o ‘
=i ol Dasci it ESIE RNV AP e FiA B, DUDLE
Motary Public

i ;MFQ; TL"}’AS
fy Carn




LOCAL GOVERNMENT OFFICER rorM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for compiating and filing this form are provided on the back.)

This is the notice to the aporopriate focal 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 17¢€, LocaE
Government Cede. :

D.Je Reveived

1 J Name of Local Government Officer

Tep eddons

ﬂ Office Held
m}%“%&'iz-w Clebomade , 1ELAC

31 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
Harietop FEuzeed

ﬂ Description of the nature and extent of employment or business relationship with person named in item 3
T evdouss 1L P2Es pEdT GF ddEsrdac CoaleviZocsion L,

T g rdtiee Cantst, (% G itw ¥ dérst &5 108 #S:Cé,mt{'('fzjwit‘ falwlts w@f ‘M-o
FRR3E G CLmdPANY INARED DIBANC resesidnde ng 1oletel swr Ll rad e,

E] List gifts if aggregate value of the gifts received from person named in item 3 exceed §250

Date Gift Received __ Description of Gift D Did Not Accept Gift
Date Gift Received Description of Gift || Did Not Accept Gift
Date Gift Recaived Description of Gift [ ] Did Not Accept Gift

{attach additional forms as necessary)

1
61 AFFIDAVIT

| swear under penaliy of perjury that the above siatement is rue and corect. | acknowiedge that
the disclosure applies Lo a family mamber (a3 defined by Saction 178.0032), Loca!l Government
Code) of a govermnment officer. | also acknowledge that this staiement covers the 12-month pericd
described by Section 176.003(a}(24p), Local Government Code,

Signature of Local Goverament Officer

AFFEX MOTARY STAME / SEAL ABOVE

Sworn toand E.Lb&.cr;bl d before ma, by the sald (‘D[/ Kf’}/ //)C} /Cf/ﬁ | this the __;é_LTL ey

,;C_lﬂ Ll f‘}/ 20 O Qg | 1o certify which, withess my band and seal of office.

éﬁxﬁ?@ﬁ@g/ . Sandia B3 Dzu/, Jos //c)%* tary ?é e

Signature of officer administering oath

Frirved nams of officar administering c.(th - Tide of officer administering oath

IENER HDAZ0GE
A B. DUDLEY
“‘E%W Publics

STATE OF T%)’AS



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 gevernment officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Looaa
Government Code.

i} Narme of Local Government Officer
(D [ZEydecns

2| QOffice Held
[V]Q%@WZW Qf&.f‘ibuﬁstz._dz) LZ s

Name of person described by Sections 176.002(a) and 176.803{a), Local Government Code
Arelps Fuleze~

ﬂ Description of the nature and extent of employment or business relationship with person named in ifem 3
Tho e deims 18 P mmal T 69F  dEsrriiee Capde v Fae sl Ladd,

LS r e (manisT. 1% Courdmstdlt At £ oz geeeadly Jwa (,a.,z.»fk 4:;. S 45-5
PRS0 S0 CamdPANY INDEBED DIBENC resdidps rae 1alebile Fen Ldgardice.

51 List gifts if aggregate value of the gifts received from person named in item 3 exceed §250
Date Gift Recelved Description of Gift [ Did NotAccept Gift
Date Gift Receivad Description of Gift [ ] Did Not Accept Gift
Date Gift Received Description of Gift [ | Did Not Accept Gift
{attach additional forms as necessary)
5| AFFIDAVIT
| swear under penalty of perury that the abave stalement is trug and correct. § acknowledge that
the disclosure applies o a family member (as defined by Ssclion 178.0042), Local Government
Code) of @ government officer. | also acknowledge thal this statement covers the 12-month pericd
described by Section 178.003{a)(248} Local Government Code.
Signature of Local Government Gfficer
AFFIX NOTARY STAMP f STAL ABOVE / .
Sworn to and subscribed baefore me, by the said /(gd/ J i(:)\/n G /C/_S . hig the (Q i'k ,,,,, day
XTI __QQ 1o certify which, witness my hand and %él of office,
é%& @Q&Mf% o&’%na/f& 5. BL{O/ ﬂ/@%@fv R{B rﬁ

Signatura of officer adminisiering oat 0/ Printec name of officer administering od ;m Titie of officer aim/u sigring oath

21005

o FA B, DUDLEY
) Motary Public

& OF TE)’AS




LOCAL GOVERNMENT OFFICER corM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for completing and filing this form are provided on the back.)

This is the nolice 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, Loca'
Government Code.

Drate Received

_Ls Name of Local Government Officer:

Tép iedsioins

21 Office Held
Mavorz - Clebonrde | (ZLH<

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

TAd Ceae?

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

TED [levdwwrs (& PIEs prdT &F dEsrrie Cato T Zan s itnl L,

(T mitii. Camuntst. i% (Corizetiy doist. & hraz 5 W{«{’YJL&& ey Lo J«ﬁ.c,
RSO SR CUTANY SN ED RIBANC resesidisds rne fdawfa S LUEE@&#I‘"—-»&“

List gifts if aggregate vatue of the gifts received from person named in item 3 excesd §250

Date Gift Received __ Description 6L Gift [} Did Not Accept Gitt
Date Glft Received _ Description of Gift || Did Not Accept Gift
Date Gift Received Description of Gift [ ] pid Not Accept Gift

{altach additional forms as necessary)

©)

AFFIDAVIE | swear under penalty of perjury that the above staiement is true and correct. | acknowledge that
the disclosure applies o a family member {as definad by Section 176.0042), Local Gavernment
Cods) of a government ofiicer. | also acknowledge thal this stalement covers the 12-manth period
described by Section 176.003( 7330, Local Government Code.

Signature of Lacal Government Officer

AFFIX MOTARY STAMP ¢ SEAL ABOVE

Sworn 1o and subser ibad before me, by the said ! Q . 'i! @/\/ 4e] 5 L Uis the __Z{_:'i' \__ day

a (LG FV 20 0(.) , 10 certify which, witness my hand and gzal of office.

;W/& wpﬂ/é, Sandi B.Dudley, 1 0tary Riblic

Signaiure of officer administenng oq Frinted name of officer administening Léx'm Title of officer adrf nistering oath

jopiad THIAZO0S

OF TEXAS
064 !/2%{




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructians for cornpleting and flling 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 stalerment in accerdance with chapter 176, Local R
Government Coda.

11 Name of Local Government Gfficer

—arnry

Ten Iedsdeoms

21 Office Held
Mavez - Clebuonate, LEXSE

31 Name of person described by Sections 176.002(z) and 176.603{a), Local Government Code

AMS Laic.

4 Desc1 iption of the nature and exient of employment or business relationship with person named in item 3
Fiio e/a—"}'.dot_é’ 3 i1 Poesammald T SF fESTHel Clappd v iZ i e ad s

LirEe et Chntst. 7o CoorsentlY AdOise & as recewtiy disle ook, For Hec
FBP S0 Qi CadPANY N B JBANC Fesesidmlt e {adetide Fon (DEardice.

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

Date Gift Received ~ Description ofGift__ D Did Not Accept Gift
Date Gift Received Description of Gift 1:] Did Mot Accept Gift
Date Gift Received ~ Description of Gift ) D Did Not Accept Gift

(attach additional forms as necessary)

ﬂ AFFIDAVIT

| swear under penalty of perjury that the above statement is tue and correct. b acknowledge hat
the disclasure applies to a family mamber (as defined by Section 176.0012), Local Government
Code) of a government officer. | alsa acknowiedge that this statement covers the 12~month period

described by Section 176.00 $iby, Local Government Code.

.-

Signature of Local Government Officer

AFFIX MOTARY STAMP [ SEAL ABOVE

bwo 7t and bUf""—xCﬂbOd before me, by the said CJ K@\/ !’7(’}: (/5 , this the __Zﬂ__fld\77 day
of \3@ i} Lf.& f\\/ 0 @ é’ L to cartify which, withess roy hand and suak of office.

oy fgzOMé Sandra Lo Didley A/fmv Fublia

Signature of officer administering oatl Frinted name of officer administaring (_/Lh Titie of officer admmmz ring oath

13h2fzahh

otary F‘ﬁb ic
= OF EF“AS
12007



LOCAL GOVERNMENT OFFICER EOoRM OIS
CONFLICTS DISCLOSURE STATEMENT

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

This is the nolice 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
Government Code. i

_bate Beosived

i.j Name of Local Government Officer:

Tep eEddons

il Office Held
Maver- Clebuonade, LELAS

Name of parson described by Sections 17£.002(a) and 176.003(a), Local Government Code

Coirrdmo IECER.

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

Thp [Geddoiss (L PRES DEUT GF GBSl Conle T Zar il s o
(Tt Canst. ie Cormendly dOist & has seceat! Y diule ool Fos dle
TR Sind S CamTANY INAMED RIBSNC resoitnde me 1xleire Far LUEsTd 100,

_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 NotAccept Gift
Date Gift Recaived __ Dascription of Gift _ [ ] pid Not Accept Gift
{attach additional Torms as necessary)
51 AFFIDAVIT

{ swear under penalty of perjury that the above staternent is true and comact. | acknowledgs that
the disclosure applies to a family member (as defined by Section 176.001(2), Lacal Governmant
Code) of a goverament officer. | also acknowiedge thal this staternent covers the 12-month period
described by Section 176.003(af2h(b), Local Government Code.

u Signaiure of Local Government Officer

AFEIN MOTARY STAMP [ SEAL ABOVE

Swarn to and subseribed bafore me, by the said /é C,/ [\)@}f o /C/S , Inis the ,,(p_‘_/:[‘g, ,,,,,, day

of I{{?LL@( )/ 20 Qg | to certity which, witness my hand and ssal of office.
Léfl’w%a %»Qﬂ%, 5&%;004‘& 13 Daa/éﬁ /[/0 'Zlé% Y Eé /f}f:

V4
Signature of officer adominisiering oath Printed name of officer administering Gatl’/ Tiile of officer adminilétlering oath

A B, DUDL

Motary Public

OF TEXMAS y
ntEiueo0T




