LOCAL GOVERNMENT OFFICER ForM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

This is the notice to the appropriate focal 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 Ghapter 178, Local Government Code.

1| Name of Local Government Officer

Joel Sanders

[

Office Held

Board of Trustee Member

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

Joel Sanders is a board member of NLISD and an employee of Simplot Agri Solutions

S

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

Joel Sanders is an employee of Simplot Agri Solutions which is a vendor for NLISD

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 periocd described by Section 176.003(a)(2)(B).

Date Gift Accepted N/A Description of Gift N/A
Date Gift Accepted N/A Description of Gift N/A
Date Gift Accepted N/A Description of Giit N/A

(altach 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 each family member {as defined by Section 176.001({2), Locat
Government Code) of this local government officer. 1 also acknowledge that this statement
covers the 12-month period described by Section, 176.003(a){2)(B), Local Government Godes,

and, —

Slgnature of Local Govemment Ofticer

CHERYL GARRISON
Notary (D #131797331

My Commission Expires B
November 14, 2022

—

P . i ‘_§3ﬁ
Swaorn to and subscribed before me, by the said \} & g ;S i n{iﬁ Pl , this the | day
*a 5 , 20 g , to certify which, witness my hand and seal of office.
% g ﬁ}; iy
f/, iﬂkf/%ﬂfﬁﬁm ( rﬂﬁftfg @;ﬁf{i.ﬁ-'&'-"m fﬁf{éﬂf 1 “é&"* }j"x_nixéﬂ‘e"?g
Signanﬁe of pificer administering oath Printed naﬁnia of officer administering oath Title of officer aciminlstering oath

AFFIX NOTARY STAMP / SEAL ARQVE

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




LOCAL GOVERBNMENT OFFICER Form CIS
CONFLICTS DISCLOSURE STATEMENT

(instructions for completing and filing this form are provided on the next page.}

This questionnalre tellects changes made to the law by H.8, 23, 84th Leg., Begular 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 reguire the officer to file this statement |  Date Recelved
in accordance with Chapter 178, Local Government Coda,

lj Name of Local Government Officer

Joel Sanders

2| Office Held

Board of Trustee Member

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

Joel Sanders is a board member of NLISD and owns Chapman's Florist

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

Joel Sanders owns Chapman's which is a For-Profit Corporation which is a vendor for NLISD.

51 List gits accepted by the local government officer and any family member, If aggregate value of the gifts accepted
from vendor named in item 3 excesds $100 during the 12-month peried described by Section 176.003(a){2)(B).

Dats Gift Accepted N/A Desctiption of Gift N/A
Date Gift Accepted N/A Description of Gift N/A
Date Gift Accepted NIA Description of Gift N/A

{attach additional forms as necessary}

5] AFFRDAVIT
| swear under penalty of perjury that the above siaferment Is true and correct. | acknowledge
that the disclosure applies o each family member {as defined by Section 176.001(2}, Local
—m o Govemnment Code) of this ibcal government officer. 1 also acknowletye that fhis statement
St milgg Pub%geﬂm ) covers the 12-month period descilbed by Section 176.003(a)(2)(B), Local Guverament Code,

e OB
3 SHran

Signature GI LocH Go G:ovemmeni Officer

AFFD{ NOTARY STAMP / SEAL ABOVE

— / ,r(.(/
Swom)o and subseribed bofore mae, by the sald J oﬁ / S £ evs , this the day
o |

& . 20 } 7 , 1o ceriify which, witness my hand and seat of offlce.

e (! ﬂ%ndq!\molf Fouecon Netzry-

d oath Priried nama of afficer admipistering oath Tiile of ofénL-r administering oath

Form provided by Texas Ethles Copnirission www,othies,state.pt.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE Form CIG

For vendor doing business with Jocal governmental entity

This guestionnaire reflocts changes made to the faw by H.B. 23, B4th Leg., Rogular Sesslon. OFFICEUSE ONLY

This questionnairs is being fied n accordance with Chapter 178, Local Governmert Gode, by a vendor whe | nae Received
hae a business relafionship as defined by Secflon 176.001({1-a) wih & local governmental enfity and the
vandor meets reguirernents under Seclion 176.006{a).

By law this quesiionnaire must be flled with tha records administrator of the incat governmental entlty not Tater
than the 7th businass day afler the date the vendor becomes aware of facts that require the siatement to be
filed, Ses Bection 176.006(a-1), Local Government Code.

A vendor commilts an offense i the vendor knowingly violates Seclion 176.006, Local Government Code. Aa
oftense ut}daf this saotlon ks a misdemeanct.

1] Name of vendor who has a business relationship with local governmental entity.
Joel Sanders

2

2l D Gheck this box i you are filing an update 10-a previously fited guestionnalre, (The law requires that you flle an tipdated
completed questionnaire with the appropriate fiing authority not later than the 7th business day after the date on which

you became aware thal the originally flied questionnaire was incomplete or Inaccurale.)

3] Name of iocal government officer about whom the information is being disclosed.

Joel Sanders
Name of Ofticer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as describad by Section 176.003(2)(2)(A). Also describe any family relationship with the local gevernment officer,
Complete subparts A and B for each employment or business relationship destribed. Attech additional pages to this Form
iQ as necessary.

A. ls the iocal government officer or a family member of the officer recelving or Iikely fo recelve taxable Income,
other than invesiment income, from the vendor?

[:] Yes No

B. Is the vendor receiving or likely 1p receive taxabie Income, other than lnvestment Income, from or at the direction
of the incal government officer or a family member of the officer AND the taxable income is not received from the
jocal governmental entity?

(e [

g Describe cach smployment or business relstionship that the vendor natned In Section 1 malntalns with a corporation or
other business entity with respaet to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more,

Check this box i the vendor has given the local government officer or a family member of the oificer one or more gifts
ag desoribed In Section 178.003(a){2){B), excluding giits described in Section 176.003(a-1).

- 0777

the govemnmental entity Date

7
Form provided by Texas Ethics Commission www,ethics. state D.us Aevised 1/30/2G15
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