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LOCAL GOVERNMENT OFFICER ~ FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{ingtructions tar completing and filing this form are provided on the next page.)

This questiannalre reflects changes made fo the kaw by H.B, 23, B4th Leg., Regutar Session. - OFFIGEUSEONLY

This is the nalice to the appropriate local governmental entity that the foi!owing local ém I
acvernmeant officer has tbecome aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.
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f_l Descriptian of the natura and exient of each employment or other business relationship afnd each family refationship
with vendor named in item 3,
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j] List gifis aceoapted by the Iocal government officer and any famil
fram vendor named in item 3 exceeds $100 during the 12-month

'y member, if aggragaté value of the gifts accepted
petiod described by Séction 176.003(a){2)}(B).

Date Gift Accepted Description of Gitt
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Description of Gift __/_My ,/V

{attach additional forms as necessary)

Date Gift Accepted

5] AFFIDAVIT

| swear under penally of perjury that the above statement Is fve and corect, | acknowledge
thal the disclosure applies 16 each tamily member {as definetl by Section 176.001(2), Local
Government Code) of this local govemment officer. ) also aéknovﬂedge that thiz statement
Covers the 12-month period deseribed by Seetion 17e.003(a)(;2)(9). Local Government Gode.
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Signature of Local Government Officer

AFFIX MOTARY STAMP / SEAL ABOVE

3worn ta ana subacribad belore Mo, by the said _(E&( _C/_j,__KQ_,?]L“_
o {W\Bag 2o\
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Ny v na?ﬂg,( OJateey Pulolie,
Signature of officer administering cath s ofh

1)
Printed came of officer administering oath

e+ this the "_[a*_!?__ day

- Tilk;a of officar administering path

Form provided by Texas Ethiez Commission

www.ethics.state . Ix.us Reviged 11/30/2015

PAGE 11*RCVDAT 5122017 5:24:27PM [Central Dyligh Tne] SVRFAXII * DNIS:6626* CSD.713500 g * DURATION m<gf047



