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 government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

ﬂ Name of Local Government Officer I

?cw/ BreweEll

2| Office Held

ScHoo L BeAed TRUSTEE G/SD

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
,f///ﬂﬁf STATE BW/(

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

SAN K10l ¢ frodeysis EBLNS N 72RES7T

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 NotAccept Gift
Date Gift Received Description of Gift [] Did NotAccept Gift
Date Gift Received Description of Gift [ ] Did NotAccept 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 a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

, mw

. m&%%“ ¢§C o
M SOMMIRS R BB RES
‘Aj ) /e, Ui e )

Slgnature of Local Gov%ment Officer

/7
and Subscnbed before me, by the said /‘ ‘ | D. , , this the Z: i: 2 day
Deub.e O\eaq I\)O‘I’ayu yubl}b

Printed name of officer admﬁﬂ)sb)mg ocath Titte of officerladministering oath

Adopted 11/02/2005



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 government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

Lﬂ Name of Local Government Officer

Lisa Bellows

2| Office Held
School Board Trustee

31 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
1. First State Bank
2. Misc. Vendors

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

2., Periodically vendors might make incidental purchase at Handy Foods Convenient Stor

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 Not Accept Gift
Date Gift Received Description of Gift [ ] Did NotAccept 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 a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

IR sty

DEBBIE G. CLEGG i
MY COMMISSION EXPiRES - /
February 3, 2009 — &
N

\Signaturﬁ Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subsgribed before me, by the said , this theM day

Signature of officer administering o Printed name of officer administering Title of officer administerirjg oath

Adopted 11/02/2005



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 government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

1| Name of Local Government Officer

Denmi N ehels

2| Office Held

Board Member

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

First State Bank

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

First State Bank Inppest beanng Awcant

5] List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift Received Description of Gift I:‘ Did Not Accept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift I:] Did Not Accept Gift

(attach additional forms as necessary)

_E_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 a government officer. 1 also acknowlg¢dge that this statement covers the 12-month period
descnbed by Section 17 2)(b), L alf Government Code.
DEBBIE G. CLEGG
MY COMMISSION EXPIRES m%{/ /}
February 3, 2009

ngna re of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE %
Swornig and subscribed before me, by the sa-dg.MLMé this the@

of 20 0 é , to certify which, witness my hand and seal of office.
Debbie (.l Mot \P bl
eobie (_legx Olary Tubl,e
Signature of officer administerin Printed name of officer administ’r'r@-&ath Title of officer adrrqistering oath

Adopted 11/02/2005




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 government officer has become aware of facts that require ‘
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

1 Name of Local Government Officer

| ek Ak

/.T.f ﬁ ﬁ/aa/ﬂ/ Mdmégr

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

o ke A h

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

f;"f/ %7/( / 7{—’/5;74 &ar/rz(’ 4(@0\7[

51 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 NotAccept Gift
Date Gift Received Description of Gift [ ] Did NotAccept 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 a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a){2)(b), Local Government Code.

DEBBIE G. CLEGG
MY COMMISSION EXPIRES
February 3, 2009

Signature of Local Government Officer

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Zé/ /(/C | this the /é//h day

of /44 A )‘ 20 aé , to certify which, witness my hand and seal of office.
", 0 | ar: \1
U bl 10
Signature of officer administ oath Printed name of officer aﬁi)linistering oath Title of officer administering oath

Adopted 11/02/2005




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 government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

1| Name of Local Government Officer

CHARLES LUKE

2| Office Held

SUPERINTENDENT

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

FIRST STATE BANK

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

FIRST STATE BANK INTEREST BEARING ACCOUNT

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 NotAccept Gift
Date Gift Received Description of Gift L__—] Did Not Accept Gift
Date Gift Received Description of Gift I__—_I Did Not Accept Gift

(attach additional forms as necessary)

6] AFFIDAVIT

—l | 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 a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Gove, nt Code.

e,

S, DEBBIE G. CLEGG
MY COMMISSION EXPIRES
e February 3, 2008

A

Signature of Local Government Officer

e
S5

I
R s e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Charles Luke this the 11th- day

of__August .20_06 , to certify which, witness my hand and seal of office.

Notary Public

Printed name of officer administering oath Title of officer administering oath

Signature of officer administ

Adopted 11/02/2006




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 government officer has become aware of facts that require :
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

_1:] Name of Local Government Officer

\A"\u_*‘ LA

Office Held

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

N S
4 | Desctiption of the nature and extent of employm;nt or business relationship with person named in item 3

5
5| 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 [___j Did Not Accept Gift
Date Gift Received Description of Gift [ ] Did NotAccept 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 a government officer. | aiso acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

koo az gk 0 -

DEBBIE G. CLEGG
MY COMMISSION EXPIRES
Fabruary 3, 2009

e of Local Government Officer

\/7744«:. WM%{_/ e meiﬂ aoy

Swornie and subscribed before me, by the said
MO &é , to certify which, wnness rraand and seal of office.
M&%ﬁ Debble/ (\/’eqa ’AJOTGJ\: ]DlAIOI"

Signature of officer administ ath Printed name of officer admlnls n th Title of officer afiministering oath

f ey

AFFIX NOTARY STAMP / SEAL ABOVE

Cy

Adopted 11/02/2005





