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. 1491, 80th 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.

1| Name of Local Government Officer

Teri Dugi

2] Office Held

Trustee

Name of person described by Sections 176.002{a) and 176.003(a), L.ocal Government Code

Teri Dugi, Thomas Dugi, Carolyn Hunt, August and Emmerence Dugi

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

Self,lspouse, parent, and spouse's parents have accounts at
Security State Bank.

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003{a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-menth
period described by Section 176.003(a)(2)(B)
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A Description of Gift
N/A
Date Gift Accepted / Description of Gift
(attach additional forms as necessary}
6]  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. 1 acknowledge
that the disciosure applies to a family member (as defined by Sectien 176.001(2), Local
Government Code) of this local government officer. | aiso acknowledge that this statement
covers the 12-month pericd described by Section 176.003(a), Local Government Code.

PAMELA BURRIER

wcor.nmssgn zat;mss ! ) B/LL \—)

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Teri Dugi , A5 sio
Sworn(qyand subscribed before me, by the said . this the

, 20 08 , to certify which, witness my hand and seal of office.

of
G%émwmﬂa Kg¢4¢A4( Pamela Burrier

Signature of oﬁlcer administering oath Printed name of officer administering oath

day

PEIMS Coordinator
Title of officer administering vath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER

FOrRM 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. 1491, 80th 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.

1] Name of Local Government Officer

Teri Dugi

2] Office Held

Trustee

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

August and Emmerence Dugi

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

Spouse's parents are business owners of A. D. Auto Repair.

List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)(B)

Date Gift Accepted N/A Description of Gift

Date Gift Accepted /A Description of Gift
N/A

Date Gift Accepted / Description of Gift

{altach additionai forms as necessary)

8| AFFIDAVIT
J 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 this local government officer. | aiso acknowledge that this statement
covers the 12-month period described by Section 176.003{a), Local Government Code.

e | Jeco Dty

Signature of [ocal Government Officer

AFFIX NOTARY STAMP / S5CAL ABOVE

Sworn g and subscribed before me, by the said __ 121 Dugi this the (7’)- 5 day
of ,§‘/\0 20_(8f , to certify which, witness my hand and seal of office.
L)
13
\4%{MALJ% /%gt¢¢444\ Pamela Burrier PEIMS Coordinator
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER FOrRM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

1_] Name of Local Government Officer

Teri Dugi

2| Office Held

Trustee

i—J Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
Bryant Dugi

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

Super S Foods employs son part-time.

i] List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gits accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a}(2)(B)

Date Gift Accepted N/A Descriptian of Gift
Date Gift Accepted N/ Descripticon of Gift
Date Gift Accepted N/A Description of Gift

{attach additional forms as necessary)

6

"J 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 this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Cade.

Jeo Duy

Signature of Local (S_-‘-Jovernment Officer

PAMELA BURRIER
MY COMMISSION EXPIRES
October 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said Teri Dug 1 9’_5 ) day

this the
of S'(, _...._.....0 8

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

KLij% LA Pamela Burrier PEIMS Coordinator
LN =

Signhature of officer administering aath

Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



Stockdale Independent School District
503 South Fourth Street
PO Box 7
Stockdale, Texas 78160
Phone 830-996-3551 Fax B30-996-1071
Vicki Wehmeyer, Superintendent
Roxanne Seidel, Programs and Testing Coordinator

Board of Trustees Principals

Sal Urrabazo. Jr., President Sandra Lynn, High School

Rick Rutland, Vice President Doug Wozniak, Junior High
Teri Wolff, Secretary Michelle Hartmann, Elementary
Barry Osborne Il

Teri Dugi

Patricia Donsbach
Leroy Sanchez

AFFIDAVIT DISCLOSING SUBSTANTIAL INTEREST
IN A BUSINESS ENTITY OR REAL PROPERTY

STATE OF TEXAS
COUNTY OF WILSON

|, Teri Dugi, as a local public official of Stockdale ISD, make this affidavit and hereby on oath state the following: a
person(s) related to me in the first degree, have a substantial interest in:

M a business entity, as those terms are defined in Local Government Code Sections 171.001-171.002, that
would experience a special economic effect distinguishable from its effect on the public by a vote or
decision of the Board.

Or

O real property for which it is reasonably foreseeable that the Board's action or my action will have a special
economic effect on the value of the property distinguishable from its effect on the public.

The business entity or real property is:
A. D. Auto Repair
306 West Main Street
Stockdale, Texas 78160

August and Emmerence Dugi — Spouse’s Parents have a substantial interest in this business entity or real
property as follows:

M Ownership of ten percent or more of the voting stock or shares of the business entity.
Ownership of ten percent or more of the fair market value of the business entity.

v

M Ownership of $15,000 or more of the fair market value of the business entity.

M Funds received from the business entity exceed ten percent of their gross income for the previous year.
O

Real property is involved and (I, she, he) (have)(has) an equitable or legal ownership with a fair
market value of at least $2,500.

The statements contained herein are based on my personal knowledge and are true and correct.



Upon the filing of this affidavit with the Board's Secretary, | affirm that | shall abstain from participation in any

decision involving this business entity or real property, unless permitted according to Local Government Code
171.004(c).

Signed this o 5T'Lﬂay of 3«@@7)& (month),g'm’ ¥ (vear).

i
Signature of official &ﬁ(/vv bﬂ/\h)
e

Title | rusdec

PAMELA BURRIER
MY COMMISSION EXPIRES
October
ACKNOWLEDGEMENT
STATE OF TEXAS
COUNTY OF WILSON
Sworn to and subscribed before me on this é)"b’#day of _/é';& )’ - {month), ZQ v& {vear).

7
(Lt & AL L , Notary Public in and for the State of Texas




