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., Reguiar 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 Local Government Officer F:EE,.EE} F@ﬁ Q ECORK’

%%? Klain JAN 23 2017

2| Office Held SOKE COUNTY & DIST CLERK

_% MARY GRIN
Gf“:) 24 {’*«"T> “«ads &

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
o s i~ LQL S5 K@/w’f\
4 | Description of the nature and extent of employment or other business relationship with person named in item 3

Ct—%zc&cwy K}‘v"@{gﬁy(/\? Acer

5| List gifts accepted by the local governméh'{ 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 memtser) (as defined by Section 176.001(2), Local
Government Code) of this local governmeht officer. 1 also acknowledge that this staterment
covers the 12-month period descnbed By tion 176. OO:i,(a) Local Government Code.

/WA Y

Szgngture of Local Government Officer
/’

AFFIX NOTARY STAMP / SEAL ABOVE

1/9 5 ! gl
Sworn to and subscribed before me, by the said m Zﬂ” L/ this the g 3 day

20 / 7 , to certify which, wutness my hand and seal of office.

ZMM@/M DEy &ﬁzm

Signature of offi cé;! administering oath Printéd name of officer administering oath v itle 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.

11 Name of Local Government Officer

Nicworas F ARReTT -

2| Office Held

Lol Coumte ATDRME

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

Fivse Mediod  Read ot :%«w? fi';(%? — Bronfe Bras s

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

T M é M&M waﬁ é% M“? %éwwm{,

5] List gifts accepted by the local government officer and any’ family hi'émber, 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 7

Date Gift Accepted Wifgj"' Description of Gift ‘s‘flﬂ”

. /
Date Gift Accepted M/g 7k Description of Gift o7 Sh——

(attach additional forms as necessary)

8] 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. 1 also acknowledge that this statement

covers the 12-month period described by Se;‘ 176.9/93(3 ocal Government Code.

Ay S
( A %Af:ﬁwjf M

Signature of Local %vemmer

%c@/@%%@aﬁﬁ |

@nd subscribed before me, by the said
o \Qfﬂj 20 /2 7 , to certify which, witness my hand and seal of office.

DD sy Dbt oty Lo

Signature of officer %ministering oath Printed name of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE




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. i "
FILED FOR RECORD

JAN 23 2017

[}
Wayne ME(dehe SOKE COUNTY & DIST. CLERK
2| Office Held MARY GRIB

1| Name of Local Government Officer

Sher td ( Co l2a CD‘“‘J"B’)

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

Frv 3Stoh af C\H ~ Bronte Braath

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

CJ\C-\./\L‘;N\ (\-e_u’r + Sﬂ\ugr\\s 4CU+‘

5| List gifts accepted by the local governméﬁt‘dffiéé‘r"and any”family iﬁémber, 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 /V, A Description of Gift

Date Gift Accepted __ny (A Description of Gift

Date Gift Accepted _m (A Description of Gift

(attach additional forms as necessary)

§| AFFIDAVIT
_’I I 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.

w‘vru_ M

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp to and subscribed before me, by the said AA LA ik A
of 20 / 7 , to certify which, witness my hand and seal of office.

g R 1ty Laim

L '
Signature of ofﬁcel@dministering oath Printed name 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 Recelved
in accordance with Chapter 176, Local Government Code.

_1_( Name of Local Government Officer FILED FORRECORD

%w éf'ébm/ AN 23 2017

2| OfficeHeld U SOKE COUNTY & DIST CLERK.

KM / W/@é M} MARY GRIM

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

Bt Ko Dint: Bnd)

Y

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

5| List gifts accept;d by the local ggvernméﬁt‘éffiéé‘r"and any’ family iﬁémber, 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
I 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.

‘W, By

t?Signature of Local Government Officer

g TSTAMPTT SEALTABOVE 4,
? . -~
P Ve N ~
N foir ) J{} #)
Sworn to and subscribed before me, by the said / //57 fat / (/%//7"1 this the TANS 2 day

¢
of‘:ﬁ/?(/{. ARY 20 / 7 , to certify which, witness my hand and seal of office.
7~

Dpichs STl hethe Lot FF. Tl

—
Signature of officer administerind o{ath Printed name of officer administering oath Title of officev/édministering 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 Local Government Officer ﬁ%ﬁ Ef} ?OR REQGQ [

/w . . .
Josie. Decun IAN 23 2017
2] Office Held <OKE COUNTY & DIST CLERK

MARY GRIM

Toax Assesor - @//f’mzar

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

foberd Lee SHate Fank

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

//%a@xzﬁ Heacocnt
Cjad//;;lf /378054/27/ .

5| List gifts /accepted by the local government officer and any’ family hiémber, 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
I 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,

o' d

// Signature of Local Government Officer

this the Q 3M day

AFFIX NOTARY STAMP / SEAL ABOVE

qur to and subscribed before me, by the said

. (o] ] 7 . to certify which, ness ha and sel of office.
i é?m YRRy Fosm Untied

Signature of ofﬁoé{ administering oath 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 | Date Received
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer Fﬁmgg} FOR QECQQF
/'/ﬂ RS qu;‘n/. Jr, AN 23 2017
/

<OKE COUNTY & DIST GLERK
MARY GRi#

2| Office Held

C]° la_ ()ouﬁ‘)l)/ 776&«4\.)(’(‘!/

3| Name of person described by Sections/{ 76.002(a) and 176.003(a), Local Government Code

Rhet Lo Shde B ko

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

(elet 'ltej oP‘)Ou‘c:% , f\-&mej
/"” / /4007‘Q7l¢v/h anL - 'lovc, ))44 ‘iec»un‘f ’f{\e/t——\

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
I 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. 1 also acknowledge that this statement
covers the 12-month period described by Section,176.003(a), Local Government Code.

L

Sl{grﬁture of Local ?%mment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworplo and subscribed before me, by the said M 400//?2/ this the CQ BM day

j 0 ’/ 7 , to certify which, withess my hand and seal of office. .

Signature of ofﬁc!gr administering oath Printed name of officer administering oath tf""(itle 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
Date Received

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 F%%_ED F’:@R RE@@Rﬁ

JAN 28 2017
%/C’W’ﬂ/p& Lo J L> SOKE COUNTY & DisT CLERK

2| Office Held MARY GRin

Comni s fibrsp FPRs< et |
31 Name of person described by Sections 176.002(a)} and 176.003(a), Local Government Code

Pobeald das s7ats 34, K

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

Y

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
(éttach additional forms as necessary)
6] AFFIDAVIT

I 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.

Signature of Local Government Officer

this the 23!@ day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn.to and subscribed before me, by the said @M M £, il

o 2 20'} 7 , to certify which, witness my hand and seal of office.
-

Wy 0 stm ey Giesm

Signature of gfﬁcer administering oath Printed name of officer administering oath

Lol W

Titlé 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 Local Government Off' icer ) F%iED FOR RECORD

/KL{(L/ // /\j Y/wi o & \/ JAN 23 2017

SOKE COUNTY & DIST. CLERK
MARY GRIM

2| Office Held

AQ)K/L/"VL/(\ K /({\p . C'/7€ 2\

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

2 Vet Cled Kon

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

%’wé g‘/ ”Z/‘* 5/2@ [X}“r e u/cz(

5] List gifts accepted by the Iocal 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

7

Date Gift Accepted s _ Description of Gift

/
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6] ArFIDAVIT
I 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 pe’vod desyed by Section 176.003(a), Local Government Code.

i// Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

W N MM#M » &k) this the _ﬁiﬁd;_ da

20 1 7 , to certify which, witness my hand and seal of office.

Ei%ﬁx éﬁm MALY Leim

Signature o%ff icer administering oath Pnnted name of officer administering oath Titld of ofﬂcer admmtstermg 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 Local Government Officer FILED FOR RECO RH?

Wystpl /V/f%//ﬂ” e IAN 23 20

2| Office Held SOKE COUNTY & DIST CLFR

MARY GRIM
/ﬂk&i Cﬁﬁ}?f// /f’f)’///”l‘fjff’;}zf/ﬂ”f/(,?‘mg

31 Name of person describe by Sections 176.002(a) and 176 003(a), Local Government Code

/g Jert . ee Stwte /5K

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

N

’ / éfu%'/fm £ S f’é’/iﬁ” /4/./;/«4{/77‘5

5| List gifts accgffxted by the locaj/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)

5| AFFIDAVIT
"J | 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 iocal government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

//y Y/ VA,
‘ f:‘i;’? ' M§M LR 0
Signature of Local Government Officer
AFFIX NOTARY STAMP / SEAL ABOVE % 77/1 -
Swarn to and subscribed before me, by the said i Wb this the 2 aﬁi_ﬁ day
o% 2 20 / 7 , to certify which, withess my hand and seal of office.
* ]
s, O tinty Loim [u@, MWontiéy (i)

Signature cstl officer administering oath Printed name of officer administering oath Tm/ 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 foilowing 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 Local Government Officer
e o g FILED FOR RECORI
Joe Se¥e K
ve JAN 23 2017

2| Office Held D SOKE COUNTY & DIST CLER
Comm ;o5 mer— fot. Y MARY GRIM

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

R

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 governmeiit 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)

8| AFFIDAVIT
"‘J I 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.

/K%/

S|gnatu;é ﬁ_ocal ‘Govémment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn.to and subscribed before me, by the said this the Q 5 ﬁ’é

20 /' '7 to certify which, witness my hand and seal of office.

of

l éfu/m/ ﬂ’)}}&l @wm ’ .

Signature of of‘ﬁéer administering oath Prnnted name of officer administering oath litle of officer admlmstenng 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 Local Government Officer

FILED FORRECORD
JaecMie LIalKer JAN 25 2017
2| Office Held SOKE COUMTY & DIST. CLERK

MARY GRIM
\:ru.{\‘\'ea LB-D ;Peaw&e

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

"‘k’:@ﬂ@  Nope

A

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

Ne e

5| List gifts accepted by the local government officer and any’ family hiémber, 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 __ — O — Description of Gift

Date GiftAccepted__— © "  Description of Gift

(attach additional forms as necessary)

6] AFFIDAVIT
I 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 staterment
covers the 12-month period described by Section 176.003(a), Local Government Code.

ekl 7 pd

/ Signature of Local Government Officer

|
~ . L/O; ;
itk by g, 2
Sworino and subscribed before me, by the said ___\ MW (/ W Gﬂ"r Hhe ‘ day
b 7 'I/ \"\\Q\ '..00.‘. -)\//,’
o é:’ + to certify which, witness my hand and seal of office. & A\\** B IS
- AN #"ndt S

Wiy Same 1wy fesm

Signature of ofﬁér administering oath Printed name of officer administering &att Fijeqhhe T afiministering oath

AFFIX MOTARY STAMP / SEAL ABOVE

. '”“. . &
i C 0 GRS Adopted 0672972007
W



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 Local Government Officer FILED FOR ggCORE

\
\ A 3 / i
/ Nprd L\//Lywe / JAN 24 2017
2| Office Held SOKE Co&i{mﬂ & DIST. CLERK
60/4"- (’ONS7{45(€ ARY GRIM

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

F,‘/*57[ W#?ll /34"’/° oF g"L"’U“? C“&{‘r A /C)?fo //%{

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
Clhecklly
¢
S Av 1\/~' ‘? s —+ C_ 0 S
§] 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)

5] 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 staternent
covers the 12-month period described by Section 176.003(a), Local

75

Signatyre of Local @emment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

U %
/i, Bid
and sjbscribed before me, by the said KT

Signature of -4 ficer administering oath Printed r(ame of officer administering oath

20 IJ 7 , to certify which, witness my hangand seal Qfofﬁce.

it g
R opted 06/29/2007



