LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for compieting and filing this form are provided on the next page.)

FORM CIS

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Sessian.

This is the notice to the appropriale jocal governmental entity that the following local
governmeanti officer has become aware of facts that require tha officer to file this statement
in accordance with Chapter 176, Local Government Code.

OFFICE USE ONLY

Dalg Recoived

‘I_t Nama of Local Governmant Officer

H.D. Jones

2| Office Held

City Council

[ 2]

Performance Pipe

Name of person desc¢ribed by Sections 176.002(a) and 176.003{a), Local Governmenl Code

[

sale of merchandise and installation

Deseription of the nature and extent of emptoyment or other business relationship with person named in item 3

period described by Section 176.003({a}(2)(B}

El Liat gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003{a-1), if aggregats value of the gifts accepted from parson named in iteam 3 excaaed $250 during the t2-month

Date Gift Accapted Cescription of Gift
Date Gift Accepted Dascription of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

8| AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said R.O Jones

| swear undar panally of parury that Ihe above statement is true and comect. | acknowiedge
that the disclosura applies ta a family member (as defined by Section 176.001{(2}, Local
Govemment Code) of this hocal government officer. | also acknowledge that this stalement
covers the 12-month pasind described by Section 176.003(a), Local Govemment Code.

, this the zqﬁ day

M_ gﬁ . to certify which, witness my hand and seal of office.
Clarish Wynn

Netons

Signature of afficer administering oath Printed name of olﬂcar'lﬂ’rnlnl.steﬂng oath

kY
Titte of officer administering cath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER FOrRM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for completing and filing this form are provided on tha next page.}

This questionnaire reflects changes made ta the law by H.B. 1481, Blth Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmenlal entity that the foliowing local
govemment officer has become aware of facts that require the officer to file this statement | Date Recaived
in accordance with Chapter 176, Local Government Code.

1_[ Name of Local Gavernment Officer

H.D. Jones

2| Cffice Held

City Council

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

2_] Description of the nature and extent of employment or other business relationship with person named in item 3

sale of merchandise and installation

5] List gifts accepted by the focai government officer end any family member, excluding gifts described by Section
178.003{a-1), if aggregats valua of the gifts accepted from person namad 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] arFIDAVIT

| sweer under penally of perjury thal the above statement s true and correcl. | acknowledge
that the disciosure appiies to a family member {as dafined by Section 176.001{2), Local
Governiment Code) of this local govemment officar. ] alse acknowledge that this statement
CHRISTIWYNN : covers the 12-month period described by Sedclion 176.003{a). Local Gavernment Code.
Public, State of Taxas

ommlsdonixpm _
og-02.2011 ___ J

Slgnatme of Loca Govarnment Ofiicer

AFF1X NOTARY SETAMP / SEAL ADOVE

Sworm to and subscribed before me, by the sald ‘\\ D . f\’or‘.QS . this the Zq +h day

of :)QSLQ_@_ 20 0% . to certify which, wiiness my hand end ssal of office.

1
O
Signature of officer administering oalh Prinled pama of off nistering ocath Tille of officer administaring oath

Adapled 06/28/2007




