
LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filingthis form are provided on the back.)

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

Date Received

Name of Local Government Officer

?o1 13 f<..£ w£7Z-

Office Held

SC}fv6 L- BGMJ) (72AJ5~ alS.f)
(

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

n1<.5/ 5-r~ 13/h1/<

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

r'"fj/h'l/ KI N tT ~--<ru/-f~ ~ 5 / .M~7l,C? r-"

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Description of Gift D Did Not Accept GiftDate Gift Received

Description of Gift D Did Not Accept GiftDate Gift Received

Description of Gift D Did Not Accept GiftDate Gift Received

(attach additional forms as necessary)

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

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

Code) of a government officer. I also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Government Code.

&t {L~-. Signature of Local Gov. rnment Officer

AFFIX NOTARY STAMP I SEAL ABOVE

, this the /~

f~bL

day

of.

dministering oath

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filing this form are provided on the back.)

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

Date Received

Name of Local Government Officer

Lisa Bellows

Office Held

School Board Trustee

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

1. First State Bank

2. Misc. Vendors

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

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Description of Gift D Did Not Accept GiftDate Gift Received

Description of Gift D Did Not Accept GiftDate Gift Received

Description of Gift D Did Not Accept GiftDate Gift Received

(attach additional forms as necessary)

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

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

Code) of a government officer. I also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Government Code.
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DEBBIeG. CLEGG

MY COMMISSION
EXPIRES

Febtu8l}' 3, 2009

A",x NOOARYSOAM' , SEAC ABOVE ~4Sworn to and subs~ribed before me, by the said

.

~
of ,20 ,L) ~ ,to certify which, witness my hand and seal of office.

, this the ~~U day

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filing this form are provided on the back.)

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

Date Received

Name of Local Government Officer

Pennl NI tho Is
Office Held

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

,r,'(S,t fj'rn.ffJ BaJ1/6
Description of the nature and extent of employment or business relationship with person named in item 3

~'rsr gta+t &ul/6 In 1-e,rlst heorl t!J A lwun+-
List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received 0 Did Not Accept GiftDescription of Gift

Date Gift Received 0 Did Not Accept GiftDescription of Gift

Date Gift Received 0 Did Not Accept GiftDescription of Gift

(attach additional forms as necessary)

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

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

Code) of a government officer. I also ackno dge that this statement covers the 12-month period

described by Section 17 (a)(2)(b), L al Government Code.

DEBBIE G. CLEGG

MY COMMISSION EXPIRES

February 3, 2009

AFFIX NOTARY STAMP / SEAL ABOVE, /J
fore me, by the said u~j ~~

,20 () ~ ,to certify which, witness my hand and seal of office.

, this the

JJ0ta r

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filing this form are provided on the back.)

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

Date Received

Name of Local Government Officer

ch Akhi

tJSLJ boa/) N~~~r
Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

hf I 5~-k ~Y1 /
Description of the nature and extent of employment or business relationship with person named in item 3

h/->I ~t ~l.-:cle~efl- &ar/rlc Acc)~f

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Description of Gift 0 Did Not Accept Gift

0 Did Not Accept Gift

Date Gift Received

Date Gift Received Description of Gift

Description of Gift 0 Did Not Accept GiftDate Gift Received

(attach additional forms as necessary)

6 AFFIDAVIT
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DEBBIEG. ClEGG !~
MY COMMISSION EXPIRES i i

Februlll)' 3, 2009 if
~~~J

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

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

Code) of a government officer. I also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Government Code.

~~~
~ Signature of Local Government Officer

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said Zc j Me. Jo t-
of 4'jiAJf ,20 db , to certify which, witness my hand and seal of office.

,this the /f-/1,

otCtr~
pi.( bJ; ~

day

i
. tering oath Title of officer administering oath

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filing this form are provided on the back.)

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

Date Received

Name of Local Government Officer

CHARLES LUKE

Office Held

SUPERINTENDENT

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

FIRST STATE BANK

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

FIRST STATE BANK INTEREST BEARING ACCOUNT

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received D Did Not Accept Gift

D Did Not Accept Gift

Description of Gift

Date Gift Received Description of Gift

Date Gift Received D Did Not Accept GiftDescription of Gift

(attach additional forms as necessary)

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

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

Code) of a govemment officer. I also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Gove nt Code.
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DEBBIE G.ClEGG HMY COMMISSION EXPIRES if.

FebnJary3,~ ii
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AFFiX NOTARY STAMP I SEAL ABOVE

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

of August , to certify which, witness my hand and seal of office.,20 06

De i
Printed name of officer administering oath Title of officer administering oath

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

FORM CIS

(Instructions for completing and filing this form are provided on the back.)

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

Date Received

Name of Local Government Officer

\
~

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Description of Gift 0 Did Not Accept Gift

0 Did Not Accept Gift

Date Gift Received

Date Gift Received Description of Gift

Date Gift Received Description of Gift 0 Did Not Accept Gift

(attach additional forms as necessary)

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

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

Code) of a government officer. I also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Government Code.
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DEBBIE G. CLEGG
MY COMMISSION EXPIRES

Februazy 3, 2009 [;
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AFFIX NOTARY STAMP I SEAL ABOVE

,this the /¥~daY

Adopted 11/02/2005




