LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaira reftects changea made to the law by H.B. 23, 84th Leg, Regular Sesslon. 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

Daie Recelved I
in accordance with Chapter 176, Local Government Code.

1_] Name Of Local Governmant Otficer

Seiey Lyl

i] Office Helg

Humml Tesmecas Maveee.

il Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
. LS. v
Foeese + Netiis, Ive.
i] Description of the nature and extent of employment or other business relationshlp with vendor named in item 3
Mage Ljow- SPouse

ﬂ List gifis accepted by the local goverPment officer and any famlly member, If aggregate value of the gifts accepted
from vendor named In item 3 excesds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift oo o0 k

Dale Gift Accepled Descriplion of Gift

Date Gift Accepted Description of Gift

(attach addltional forms as nacassary)

6| AFFIDAVIT
I | swear under penalty of perjury Lhal the above statement is lrue and correct. | acknowledga

that the disclosure applies b each famiy member (a5 defined by Section 176.00%{2), Local
Government Code) of lhis local governmen| officer. | also acknowladge that this statement
covers the 12-month perlod described by Section 176.003(a){2)(B), Local Government Code.

Signature of Local Govermmeant Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed before me, by the safd y . Ihis the day
o , 20 . I cenity which, witnogs my hand and seal of offica.
Signature of officor administering oath Printod name Of oHicer administering cath Title of oHicer administoring oath

Adopled 8/7/2015




DECLARATION

My name is Llﬁuﬁﬁ’]l %{'W [/l/ﬂ}[

1 L w)

my date of birth is Qﬁm 6 I 7 U ol , and my address is
04 Syl D2 WekIHECrED, T Ywo§]

(Street) ,, . (City) (State) (Zip Codc)
and [’t%ﬁ’ . I declare under penalty of perjury that the foTcgoing is truc and corréct.

(Couniryj

Exccutcw E&E Coun , State of TT-{M}{K on the _,_fZJ &;/' day of

T o

Dccln[am U J




