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 Daisigcco
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

2| Office Held

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

W R dAoreS O s1evetion

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

(VC%US%&J @//(CJ,J

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)
i] 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
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period describgd by Section 176.003(a), Local Government Code.

TARA J. THOMPSON  |: A\ S %j Al
MY COMMISSION EXPIRES

JANUARY 14, 2012 A | Slgnature/a‘(Local Govérfiment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /E/\'V\/\ jgne S , this the

Tl l G =)
of , 20 O i , to certify which, witnessmy hand and seal of office.
/ e —n\ z M
Aﬂ.u%;%aaﬁ%o» LJ Thompson Seoxe ke
Signature of-officer administering oath Printed name of officer &dministering oath

Title of officer administerin; oath

3%

day

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 178, Local Government Code.

1| Name of Local Government Officer

TANET  WABOURS

2| Office Held

Schosl Board e lth

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

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

W [

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 _ /0 VE Description of Gift

Date Gift Accepted _nNON £ Description of Gift

Date Gift Accepted __ MV oW E Description of Gift

(attach additional forms as necessary)

6

__] e VT | 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
Government 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.

j MY COMMISSION EXPIRES

1. 2012 (7 o Z TR lecre

Signature of Local Govemment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said j‘(LY\P % N[l \DD LL(S , this the ‘ b day

, 20 ' , to certify which, withess my hand and seal of office.

AM O, f))w@vwmm /ﬁé-'ﬂ\wnsﬁh Se prekauy

Signature of officér/administering oat Printed name of officer administering oath Title of officer administerinb 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 | DPate Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

l/\) e5 KETMANS

2| Office Held

Bones (Nemren

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
ULntm are Oremws  Seavices, T,

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

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)

i] AFFIDAVIT

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

e R =Xhat the disclosure applies to a family member (as defined by Section 176.001(2), Local
e:\ MY : P gGovernment Code) of this local government officer. | also acknowledge that this statement
/ MISSION EXPIRES gcovers the 12-month period described by Section 176.003(a), Local Government Code.

JANUARY 14, 2012

W b

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

124

Sworn to and subscribed before me, by the said \N QS \(f \Qz\'\ »\&Y\S
of j\hk/\/x 20 1 f Ii , to certify which, witness my hand and seal of office.

0 | :
Aw S 2\\‘:\%@:—« //lov\rcx 2 T‘\Wv‘“\'\ See VCMW‘

Signature of thcer administering oath

this the

day

Printed name of officer administering oath 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 GateReceived
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Vhuetie Fenoguo

2| Office Held
Oc toor BoARD
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 other business relationship with person named in item 3
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. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement

sovers the 12-month period described by Section 176.003(a), Local Government Code.

Dt Dol

Signature of Local Govemr('le/nt Officer

TARA J. THOMPSON

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said "PQU}\{H’Q_, (?Q/V\IJC\\AD , this the \5 — day

of , 20 6 l , to certify which, witness my hand and seal of office.
& .
- = So~ <exrtauy
Signature o icer administering oath Printed name of officer administering oath Title of officer administlaring 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 DateiRecaived
in accordance with Chapter 178, Local Government Code.

1| Name of Local Government Officer

(;5 ,LTD/\/ y

2 | Office Held

Board Mw[ﬂﬁfe

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 other business relationship with person named in item 3
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)

EJ 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

T — kSovernment Code) of this local government officer. | also acknowledge that this statement
TARA J. THOMPSON tovers the 12-month period described by Section 176.008(a), Local Government Code.

MY COMMISSION EXPIRES | /
sl i

JANUARY 14,2012 |
Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ( ;l \WiS \ k LMA S kzm\‘ this the '\?5\/1'\ day
1 s
of = l gh,wi , 20 i , to certify which, witness my hand and seal of office.

—a Tt

i g , S
DAL P> Qv DYVUOS (W Serretaiy
Signature d icer administefing oath Printed name of officer administering oath Title of officer administering g?h

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 Pate:Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

é)//? c/m /)7/1((/y /’79)(097.//1;

2 | Office Held
Sc oo/ /oz/r(/ membev
3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
Tovm "y /anq //
4 Descnptlon of the nature and extent of employment or other business relationship with person named in item 3
/?6’5 Traun 7~ ConsTrucTwn + FV( e Z_
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. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
overnment Code) of this local government officer. | also acknowledge that this statement
TARA J. THOMPSON vers the 12-month period described by Section 176.003(a), Local Government Code.

; MY COMMISSION EXPIRES

JANUARY 14,2012 | /7:/
é/ﬁ"'

ngnature of Local Government Officer

, this the (é day
; , to certify which, witness myhand and seattf office.

Signature of otéc,er administering éath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Printed name of officer administering oath Title of officer adminigtering oath

Adopted 06/29/2007




