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described by Sections 176.001(7) and 176.003(a), Local Government Code 

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. 
 OFFIOE USEONLY 

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. 


Name of Local Government Officer 


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

List gins accepted by the local government officer and any family member, If aggregate value of the gins 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 _ ...N~.::::(J..Jow...:e,~_____________~__ 

Date Gift Accepted ______ Description of Gift _~N~oli.!'...!.O..u.f.-...:::...________________ 

Date Gift Accepted ______ Description of Gift _...lNWl..1.o()!..l(\LL:fr~:.._._______________ 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of pe~ury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001 {2}. Local 
t-'1.....................H...OP ... P...ER...KIN.........,o·overnment Code) of this local govemment officer. 
....E.. .. ......S I also acknowledge .that this statement 

Notary Public covers the 12-month period described by Section 176.003(a)(2}(B}, Local Govemment Code. 

STATE OF TEXAS 
My Comm. Exp. 09/11/2019 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said • this the day0ee.J?rn 0 Po LV ell l~ 
""-"~-'-"''''''''=:;';'''''-'''I20 _~ • to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Tltle of officer administering oath 

Adopted 81712015 



5 

6 

3 

4 

LOCAL GOVERNMENT OFFICER 
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. 

This is the notice to the appropriate local governmental entity that the foJlowing local 
government officer has become aware of facts that require the officer to file this statement 
in accordance with Chapter 176, Local Government Code. 

Name. of local Government Officer r 
'~17Q Po b~r2("5

Office Held 

~T ( Pes 

FORM CIS 

OFFICE USE ONLY 

Dale Received 

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

Descrlpflon of the nature and extent of employment or other bUsine~AhiP wHh vendor named 'n item 3 

list gifts accepted by the local government officer and any family member,lf 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)(8). 

Date Gift Accepted ______ Description of Gift _______________________ 

Date Gift Accepted ______ Description of Gift __~____________________ 

Date Gift Accepted ______ Description of Gift _______________________ 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of pe~ury that the above statement is true and correct. I acknowledge 

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

Government Code) of this local govemment officer. I also acknowledge .that this statement 
............................H·OIllooP..E...P·E·R...K...'IIIoo.........., overs the 12-month period described by S . 1 .OO3(a)(2)(8}, Local Govemment Code. NS 

Notary Public 

STATE OF TEXAS 


My Comm. Exp. 09/11/2019 


AFF[X NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _.:.-h~r~e::::....!d*-__./-E-+-~o~p=---:e=-:...Y'_f_5___~. .-I-1.-I-2-~ daythis the 

of.::0"'()..\1, w..~, 20 J l.p ,to certify which. witness my hand and seal of office. 

\ 

nSYet' 
Title of officer administe lng oath 

Adopted 817/2015 
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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 1----------...... 
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. 

Name of local Government Officer 

Office Held 

'7A SA1)£~A :ISD tsoA1VD o~ T(4.-~iUs f&~ 4 


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

oJE-
Description of the nature and extent of employment or other business relationship with vendor named In item 3 

rJoJE
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)(9). 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ DeSCription of Gift _______________________ 

Date Gift Accepted ______ Description of Gift _______________________ 

(attach additional forms as necessary) 

AFADAVIT 
I swear under penalty of perjury that the above statement is true and correct I acknowledge 

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

":'~ 
......- .................~~~~~~.....a,sovernment Code) of this local government officer. I also acknowledge .that this statement 

HOPE PERKINS d
Notary Public by Section 176.oo3(a)(2)(B), Local Government Co e. 

}-} STATE OF TEXAS 
~$ " 
,,<> My Comm. Exp. 09111/2019 

AFFIX NOTARV STAMP I SEAL ABOVE 

daySworn to and subscribed before me, by the said _-..:c::.J::::::.~A~<:...",-KL...::::"'-....-1./.....L'_B~~Q:::::!:..!-It.:./...:e::::....;\.':.}/:..........__-" this the 


of-;s-Ol \f\ "",a. V' y .20 1(,.. ,to certify Which, witness my hand and seal of office. 
I 

No fa.r 
Printed name of officer administering oath nile of officer administering oath 

Adopted 817/2015 
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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 statement Date Received 

in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer 

Office Held 

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

Description of the nature and extent of employment or other business relationship with vendor named In item 3 

List gifts accepted by the local government officer and any family member, if aggregate vaiue 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) 

AFADAVIT 
I swear under penalty of peijury that the above statement is true and correct. J acknowledge 

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

overnment Code) of this local govemment officer. I also acknowledge .that this statement 
~......................:I...HOPoIIIIE... ... .003{a)(2)(B}, Local Government Code. .......... P~E~R KoIIIIIN~S........,. vars the 12-month period described by Section 1 


Notary Public 

STATE OF TEXAS. 


My Comm. Exp. 09/11/2019 


...L:Keu,.:.,nfJ...!n~yL-..-!h~ee..L.('..LLn~tll1~d::!-.!>e~z.""---'. this the 

~"""'_ , to certify Which, witness my hand and seal of office. 

AFFIX NOTARY STAMP I SEAL ABOVE 

- .....J.-..19f..- day 

Adopted 8/712015 



LOCAL GOVERNMENT OFFICER 
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. 

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 statemen1 
in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer 

FORM CIS 

OFFice useONLY 

Dale Received 

2 Office Held 

6 

Q 

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

Description of the nature and extent of employment or other business relationship with vendor named In item 3 

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) 

AFADAVrr 
I swear under penalty of perjury that the above statement is true and correct I acknowledge 

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

Government Code) of this local govemment officer. I also acknowledge that this statement 
...... ................... H ..O......P~E~P~E~R~K!'!'!IN~S~...."1 overs the 12-month period described by Section 176.003(a)(2)(8), Local Government Code. 

Notary Public 
STATE OF TEXAS 

My Comm. Exp. 09/1112019 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscribed before me, by the said !Y1t1.f,g hCt.1! KeY! dY' ,tc/(. , this the _t-I_CfL-__ day 

.~~~=.>o.!-('-i'f-' 20 A. to certify which, witness my hand and seal of office. 

Adopted 817/2015 
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LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(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. 

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 
in accordance with Chapter 176, Local Government Code. 

OFFICE USEONLY 

Dale Received 

Name of Local Government Officer 

OffIce Held 

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

Description of the nature and extent of employment or other business relationship with vendor named In item 3 

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)(8). 

Date Gift Accepted ______ Description of Gift ____.._______._____________ 

Date Gift Accepted ___~ Description of Gift 

Date Gift Accepted ______ Description of Gift 

(attach additional forms as necessary) 

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

pd......................-.~~~~~.....--t at the disclosure applies to each family member (as defined by Section 176.001 (2), Local 
HOPE PERKINS overnment Code) of this local government officer. I also aCknowledge that this statement 

'. s Notary Public overs the 12-month period described by Section 176.003(a)(2){B), Local Government Code. 

l1 STATE OF TeXAS 

..~ My Comm. Exp. 09/11/2019 


AFFIX NOTARY STAMP I SEAL ABOVE f) 

• this the _.__ / daySworn 10 and subscribed before me, by the said mat/S e//e. __ (J{U/jCt n 0 tJ 
of _~11 )'\ LA. a r y,20 J~ ,to certify which, witness my hand and seal of office. 

s, e ref' t 

Adopted 8/7/2015 
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LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(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. 

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 
in accordance with Chapter 176, Local Government Code. 

OFFICE USE ONLY 

Dale Received 

Name of Local Government Officer , 

scribed by Sections 176.001(7) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or other business relationship with vendor named In item 3 

List gifts accepted by the local government otticer and any family member,lt 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). 

Description of Gift _______________________Date Gift Accepted tJ!/ .4
Description of Gift _______________________Date Gift Accepted IIIIt

Date Gift Accepted )J14 Description of Gift _______________________ 

(attach additional forms as necessary) 

AFADAVIT 
I swear under penalty of peijury thai the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001 (2). Local 
'"""1IlIoo....................HOPE PodlEIIIR KjIIIIN I also acknowledge .that this statement .......... .. ..S--~overnment Code) of this local govemment officer. 

Notary Public vers the 12-month period described by Section 176.003(a)(2)(8). Local Govemment Code. 

STATE OF TEXAS vi./ ~___~ 
My Cornm. Exp. 09/11/2019 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said #'eIdt1- R.. S lA- / / J'ua J1 • this the -1-/-J--9 _ day 

of \Sa Y\ \At!.{'t .20 Ii, .10 certify which. witness my hand and seal of office. 

nS 
Printed name of officer administering oath 

\ 

Adopted 817/2015 
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LOCAL GOVERNMENTOFACER FORM CIS
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the nextpage.) 

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 1----------..... 

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. 

Name of Local Government Officer 

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

Description of the nature and extent of employment or other business relationship with vendor named In item 3 

NIA 
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)(8). 

Date Gift Accepted ______ Description of Gift _______________________ 

Date Gift Accepted ______ Description of Gift ________ 

Date Gift Accepted ______ Description of Gift _______________________ 

(attach additional forms as necessary) 

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

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

...._ ............................~~~_...~overnment Code) of this local government officer. I also acknowledge .that this statement 

HOPE PERKINS vers the 12-month period described by Section 176.003(a)(2}(B}. Local Government Code. 
Notary Public 


STATE OF TEXAS 

My Comm. Exp, 09/11/2019 


AFFIX NOTARY STAMP I SEAL ABOVE 

Sw~o and subscribed before me, by the said Vi c-k,\ e... til 0 ('aa. n ___-', this the _._I_L_ day 

of ~Y\ lA.a.. Y" y , 20 ~. to certify which, witness my hand and seal of office. 

Adopted 8/7/2015 
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