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LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instrucons for completing and fillng this form are provided on the next page.)

This quostlonnalre vaflecta chianges made to the Jaw by H.B. 23, 84th Loy, Regular Sesslon,

This Is the nolice 1o the appropriate local governmental entlty that the followlng local
government officer has become aware of facts that require the officer to flle this statement | Dato Recelved
In accordance with Chapler 176, Local Government Code,

OFFICEUSE ONLY

\
' 1] Name of Local Governmont Officer \%“‘\x
i ' »
_Kalt% b Mcpmaldl @\\\@ o
2] Office Hellf : o\% ’

Maﬂnoﬂﬂ T.5.D Schat Buand TMJ’ee/ Poﬁ’l’uw\ )

31 Nama of vendor deserlbad by Sectlons 176.001(7) and 176.003{a), Local Government Code

“Pio-hre

4 | Pescription of the nalure and extenl of each employment or other business relallonahip and each famljy relatlenship
with vendor named In Hem 3,

e

ﬂ List glils acaepted by the local government officer and any family member, If aggregate value of the gifts accepled
from vendor named In ftem 3 exceeds $100 during the 12-month porlod deserlbad by Sectlon 176.603(a){2)(B).

Date Glit Accopled __ Y1 /A~ Descriptionof it __ “N\ AL
Date Gift Accoptod __Jt Desoription of Glit Nene

bale Qift Accepted Desotlption of Glit nee

FF

(altach addltional forms as necessary)

[}

—‘! AFFIDAIT 1 sweer under penally of perjury that the above stalement Is true and correet, | acknewledge
that the disclosws appliea to each family member (as defined by Sacllon $76,601(2), Lacal
Goverarant Cods) of this local goverament offfcer, | also acknowledge that this statament
covera tha 12-menth parfod dyserived by Secilon 176.003{a){2){B), Loca! Govammen! Code.

2Ll g@““

//v )/ Signafite ot ocal Govemment Officer

AFFIX NOTARY STAMP / S8EAL ABOVE

Swmntoa%subscribedberorama,bylhusurd &/ / b mc‘bo /Lﬁ"/i-—' s this the / %-fk/ day '

/
2(:0(-aL l « o carilly which, wilnesa my hand and seal of offico,

ZG&QJMJW é)f’)n‘s %‘nKﬂ/man "f)()-Hu«L

Sipnative of offlcor ndmﬂa!slwlnn oath Piinlad name of officor udmintatering oath

‘Mo of oiticer admjiletering onty
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