
LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 

(Instructions for completing and filing this fonm are provided on lhe next page.) 

This que1llonn1lr1 reflects changes m1de lo the l1w by H.B. 23, 84th Leg., A1gul1r Se11lon. 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 Dale Received 

In accordance with Chapter 176, Local Government Code. 

2.1 Name of Local Government Officer 

�fli>Y 1)/ffN 
l.:l Office Hald 

Humm/ fESvW2li5s /rl!JJJ!tq£f2.. 
� Name of vendor described by Sectlona 176.001(7) ind 176.003(1), Local Government Coda 

(�8;Ei ..- �JcWvis 
� Description of the nature and extent of employment or other business relatlonshlp with vendor named In Item 3 

MAU iyrw-Hus� 
� Lisi gifts accepted by the local government olllcer and any tamlly member, II aggregate value of the gifts accepted 

from vendor named In llam 3 exceeds $100 during Iha 12-monlh period described by Section 176.003(1)(2)(8). 
Date Gilt Accepled Description of Giii 
Date Gilt Accepted Description al Giii 
Date Giit Accepted Descripilon of Gitt 

(attach additional forms as necessary) 
!! AFADAVIT 

J swear under penalty of perjury lhal the abovo statement Is true and correct. I acknowledge 

that Iha disclosure appllos to each family member (as denned by Section 176.001 (2), Local Government Code) of this 1t� I government officer. I also acknowledge that this statement covers lhe 12-month perio� "J;,�:cU:tl:), Local Government Code. 

\...J 

Sign'l re of LodJ Govenvnent Officer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and 1ubacrlbed before me, by lhe said __ !his lhn day 

ol . 2 0 _  .  10 cer11ty which, wltnoss my hand and seal ol office • 

Signature ol officer administering oalh Pr1ntod namn or omcer administering oath TIUn of officor admlnlater1ng oath 

Adopted Sn/2015 
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DECLARATION 

(City) [State] (Zip C c) 

and __ __..,'"""'!-L--c----· I declare under penalty of perjury that the foregoing is true and correct. 

day of 

Declaran 
' 

lf',XJK on the /3-1'1 

Lt-�d&�) 


