LOCAL GOVERNMENT OFFICER Form CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for complétin_g and filing this form are provided on the next page.)

This questionnaire reflects changes made o the law by H.B. 23, 84th 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
/5 f Z/mwww %?ﬂ%jﬁc)
2| Office Held

ﬂlff@d%ﬁﬂé Wt Flononrnt /SO Byasd % Srvsatos)

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

MPI5D

4| Description of the nature and extent of each employment or other business refationship and each tamily relationship
with vendor named in item 3.

5] List gifts accepted by the local government ofticer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month petiod 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)

il AFFIDAVIT ]
| swear under penally of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family membar (as defined by Secticn 176.001(2), Local

e et etk overnment Code) of this Jocal government officer. 1 also acknowledge that this statement

il G'?""*EZ? SHEILAJANE EAKINS  Rovers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.
‘ﬁ' My Notary 1D # 12034381 1}

1§52 G Expires July 14, 2020

Signature of Locat Gove?nmenl Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said R{ y(/O NN 7{0\ M 'D*}-O 4 __,thisthe_¢ 2 :\))] :(_/1" day

of Y ¢ *’@ \)Q .20 ' 4_) , ta certify which, witness my hand and seal of office.

ge)&;i‘/) ChelaJane Eak?ﬂs | Uo"\'q “)/

ministering oath Printed name of officer administering cath Title of officar administering oath

Signature of officer

Farm provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER " FoRM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for'comp!eting and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th 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 Recsived
in accerdance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Lzea NG, /7

2| Office Held

Sl Ptom fo

3| Name of vendor descrlbed by Sections 176.001(7) and 176.003(a), Local Government Code

Ty PV

] Descriétloﬁ of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5| List gifts accepted by the local government officer and any family member, If aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 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 irue and correct. | acknowledge

it i1 IN€ Gisclosure applies to each family member (as defined by Section 176.001(2), Local

S BRI e et 17600512, Lo Gvent o
My Notary 10 # 12034381 [§ P Y

oomiyuzn | /q D gt A0

Signature of Local Government Qfficer

AFFEX NOTARY STAMP / SEAL ABOVE

G/ //
Sworn to and subscribed before me, by the said ﬁ Z Bk / m , this the aB I‘C{ day
OQQ+_0 b§ ~ . 20] 2 , to cartity which, withess my hand and seal of office.

ﬂ\\& ,\X(\N\Q, cﬁ@/@ S\\Q‘\Q\I&Y\QEQKHS f\)c)'hx ny

Signalure of omcar\adﬁmstenng cath Printed name of officer administering cath Title of officer administering oath

Form provided by Texas Ethics Commission wyrw.ethics . state tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

_ {Instructions for compileting and filing this form are provided on the next page.)

This questionnalre reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Sessfon. 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

\ “".m QC&»»\OQ\D

2| Oitice Held

sy @ o S NN e DIRA

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

NRAS D

4 | Description of the nature and extent of each employment or other business relationshlp and each famiiy retationship
with vendor named in item 3.

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepied
from vendor named In item 3 exceeds $100 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 Gilt

(attach additional forms as necessary)

6] ArFIDAVIT
t swear under penally of perjury that the above slatement is true and correct. | acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local
3 Government Code) of this local government afficer. | also acknovdedge that this statement
R covers the 12-month period described by Section 176.003{a)(2)(B), Local Government Code.

g, SHEILAJANE EAKINS

% t My Notary D #12034381 ; .
Expitos Iy 14 2020 | N W
o o l Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

. . \Q
&Nom to and subscribed before me, by the sasd J< [LATAN Q\“ a_ ™ , this the QB | :52‘ day

\V\ 20 ] alo cedify which, witness my hand and seal of oflice.
‘ ‘ ot
\ -
&\\&A&w@% Sheile Tre Eakins oTany
Signature of ofﬂce&e.d)’mmstenng oath Printed name of officer administering cath Title of ofiicer adminis\‘éring oath

Form provided by Texas Ethics Commission ) www.ethics.state.1x.us o Revised 11/30/2015



LOCAL GOVERNMENT OFFICER " FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Reguiar Session. OFFICE USE ONLY

This is the notice to the appropriate local govérnmentai 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

]<l’.v~iu\j ¢ . ﬂﬂ'\m»f‘)sad

2| Office Held

&);\i’c\ lﬁE; I_E\Q"s‘\*'f— - ijbo

3| Name of vendor described by Sectlons 176.001(7} and 176.003(a), Local Government Code

NFRA

4 | Description of the nature and extent of each empioyment or other business relationship and each family relationship
with vendor named in item 3.

~N 3

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Descriplion 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 slatement is true and correct. | acknowledge

that the disclosure applies to each family member {as defined by Seclion 176.001{2), Local
sGovernment Code) of this local governmen? officer. | also acknawledge that this statement
overs the 12-month period desciibed by Section 176.003(a)(2}{B), Local Government Code.

vl

g AT
Slgnaiu{e of Local Govemment Officer

SHEILA JANE EAKINS
My Notary 1D # 12034381
Expires July 14, 2020 i

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me;, by lheséid HQ f\f\ \/ 7'}\ @] fV\ DSO h , this the 9\3 f\J

(3\0_'\‘0\0 ¥ 20 to certity which, witness my hand and seat of office.
M GB&N\ SheilaTupe Falins Netany/
Signature of oﬁ:cger.aldmlmstering oath Printed name of officer administering oath Title of officer administegng cath

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




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 faw by H.B. 23, 84th 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

J Name of Local Government Otficer

yy Ly /o

2| Office Held
(o N e Lot
3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
4| Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named In item 3 exceeds $100 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| aFFAVIT

I swear under penalty of perjury that the above statement is true and correct. | acknowledge
thal the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
==cn¥ers the 12-month period described by Section 176.003{(a){2)(B), Local Government Code.

SHEHLA JANE EAKINS

My Notary 1D # 12034381 /
Expires July 14, 2020 e N

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subseribed before me, by the said _. Q A\A \f R\ \J < . this the Qgﬁ‘J day
G; YO "S(_Q‘E} LAY ; , to certify which, witness my hand and seal of office.

MQ&Q\\% ‘ S\\Q \\QTO\\\O\ Lc:\\)\i NS No 1FD\ ny/

Signature of éﬁlcér administering oath Printed name of officer administering oath Title of officer admlmstengg oath

Farm provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




LOCAL GOVERNMENT OFFICER EORM CIS
CONFLICTS DISCLOSURE STATEMENT

(instructions for completing and filing this form ére provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th 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

Sandia Me Cauley
2| Oftice Held{{)c/ [nm( \/m (&L ) m ’PI SD )

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

J//’fg Pf 6hn¢;{ (/U()F// - d—_&tmc FG:%CJL, ‘\jrc/w\;-

4 | Description of the nature and extent of each employment or other business relationship and each family relatlonshlp
with vendor named in item 3.

5] List gifts accepted by the local government officer and any family member, If aggregate value of the gifts accepted
from vendor named in item 3 exceeds $160 during the 12-month perlod described by Section 176.003(a){(2}{B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Dale Gift Accepted Description of Gift

{altach additional forms as necessary)

6] aFFIDAVIT
I swear under penally of perjury that the above statement Is true and corect. | acknowledge

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

My Notary 1D # 12034381 Py
radins TNt L]

Expires July 14, 2020
Signature of Local Government Offider

RV
s

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed befora ma, by the said Y O\\i\ (‘} L N\C QQ)\\) \ QJ this the 83 r U{ day

V\ 20 , to certify which, witness my hand and seal of office.

M\M% a)&M S\\Q\\QI&U\Q Eakins o")'a Al

Signature of officer lnlstering cath Printed namae of officer administering oath Title of officer administering oath

Form provided by Texas Ethics Cammission www. ethics.state.tx.us Revised 11/30/2015




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. 23, 84th 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 stalement | Date Received
in accordance with Ghapter 176, Local Government Code.

1| Name of Local Government Officer

(/W { Ahﬂ//y@ﬂt/l

Office Held

ﬂfﬁ;xﬁf@ Mﬂ /5D

N

31 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code-

4 | Description of the nature and extent of each employment or other business relationship and each family retatlonship
with vendor named in item 3.

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted A/ ] Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepied Description of Gift

(attach additional forms as necessary)

5]  AFFIDAVIT

1 swear under penalty of perjury that the above statement is trug and correct. 1 acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local

Government Code) of this local government officer. | also acknowledge that this statement

> g st e covers the 12-month period described by Section 176.003(a)(2)(B), Lecal Government Code.
SHEILA JANE EAKINS

At py Notary 1D 12034381 L7// é(/éﬁ
YA Expues Ju1y14 2020 // y {/}¢

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L U A ’g ; §§ \ z&g 3:5 QN , this the ;; I}‘§ (4
k’ !C,i (}& )G ™ 20 , to certify which, witness my hand and seal of office.

Signature of omce \ad inistering oath Printed name of officer administering cath Title of officer administeririg oath

Form provided by Texas Ethics Commission vww.ethics.state.tx.us Revised 11/30/2015




