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LOCAL GOVERNMENT OFFICER " FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(nsiructions for completing and fling this form are provided on the next page.}

This questionnaire reflects changes made 10 the lew by HLB. 23, 84th Leg., Regulsr Sesalon, OFFICE USE ONLY
This is the notice to the appropriale local governmental entity that the lollowing local e

govemment officer has become aware of facts that require the officer to file this statement
in accordance with Chapler 176, Local Government Coda.

El Nama of Local Government Otficer

g[m 1l Croowx U

3] Office Held

ﬁgfjﬁ MAVIA emest T oqran’) Caadmatty

3| Name of vendor described by Sections 175.001(7f and 176.003(n), Local Government Code

Yason Crawleyy, Freee and Nionol S

4_] Description of the nature and extent of employment or other business relationshlp with vendor named In Item 3

Ex- huwdbancd

5| List gifts accepted by the local government officer and any famlly member, if aggregate value of the gitts accepted
from vendor named In item 3 exceeds $100 during the 12-month period deseribed by Sectlon 176.003(a){2)(B).

Date Gilt Accepted

Date Gift Accepted

Date G!ft Accepted

Description ef Gif}

Description of Gift

__ Description of Gift

{attach additiona! forms as necessary)

6] arFDAVIT
| swear under penaity of perjury that the above slalemsnt is true and correct. | acknowledge
Ihat the disclosure appives 1o sach amiy member (as defined by Section 176.001(2), Local
Govemment Code) of this local government officer. 1 also acknowledge that this statement
covers the 12-monh escribed by Saction 178. 00(1(;)[2)(8) Locel Government Code.
Signature of Local Governmant Officer J
AFFIX NOTARY STAMP / BEAL ABOVE
Swormilo andaubscribed befora me, by the said this the day
of 20 , to certity which withness my hand and ssal of olfice.
Sigrnature of officer administering cath Printad name of officer administering cath Thie of officer administenng oath

Adopled 8/7/2015




DECLARATION

Mynameis gft L_hﬁ_ \Om’l[m['[fl pfau]l‘le[

(Furst)

my date of birth is m{]\ﬁ h \Z“k/h U &?ﬂm , and my address is
024 Hfmmmxca_mmﬁmm_mus;x_’fm&

(Street) (Z Code)
and il declare under penalty of perjury that the foregoing is true and
correct.

(Country)

Exccuted in | AYCAYTE County, State of T CXAS on the |31 day of
HAVNEY 2070 . 2




