
LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and tiling this form are provided on the next page.)

This questionnaire reflects changes made to the law by RB. 23, 84th Leg., Regular Session. OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local
govemment officer has become aware of facts that require the officer to file this statement Date Received

in accordance with Chapter 176, Local Government Code.

j Name of Local Government Officer

Ra6e\ C(&’wicC
zJ Office Held

EVRCf ñ rsei

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

1WC anc{ M&to1S
4J Description of the nature and extent of employment or other business relationship with vendor named In item 3

3potst, ose\n CtatUV-fJ
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 period described by Section 176.003(a)(2)(B).

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gilt

_____________________

Description of Gift

___________________

Description of Gift

__________________

(attach additional forms as necessary)

sworn to and subscribed before me. by the said tL(3’Dj1. CJILVJ \e4/J
or .2Oj’b - .t certi(ywhich.witnessmyhandsndsealotFfice.

IThAJ ¶i
Signature of officer adminls ekin 0 Di Printed name ci ofF r ad inistering oath

AFFIDAViT

ELLEN TINGEY
Notary Pubtic. State of fexas

My Commission Expires
September 02. 20)9

AFFIX NOTARY STAMP / SEAL ABOVE

I swear under penalty of perjury that the above statement is true and correct. I acknowledge
that the disclosure applies to each Family member (as defined by Section 176.001 (2). Local
Government Code) ol this local government officer. I also acknowledge that this statement
covers (he 12-month period d c ed by Sesbon 176.003(a)(2)(8), Local Government Code.

wLt iiWfl
Signature of ocal Government Otfic

this the

________________

day

fra4 Pu1Ic
Title of oificp5hdministerlng oath

Adapted 8/7/2015


