CONFLICTS DISCLOSURE STATEMENT

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

LOCAL GOVERNMENT OFFICER FORM CIS

This questionnaire reflects changes made to the law by H.B, 23, 84th Leg., Regular Session, OFFICE USE ONLY

This Is the notice 1o the appropriate local governmental entity that the following focal
government officer has become aware of facts that require the officer to file this staternent | Pate Received

in accordance with Chapter 1786, Local Government Code.,

1_] Name of Local Government Officer ,\.@
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2| Office Held - <<Sf°
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31 Name of vendor described by Sectlons 176.0011(7) and 176.003(a), Local Government Code
N O™

4 | Description of the nature and extent of each employment or other business refationship and each family relationship
with vendor named in item 3.

5] List giits accepted by the local government officer and any family member, if aggregaie value of the gifis accepted
from vendor named In item 3 exceeds $100 during the 12-month period described by Section 176.003{a)(2)(B).
Date Glft Accapted (Z Descripiion of Gift /\J O e
Date Gift Accepted @ Deascription of Gift '\/ O DZ./

Date Gift Accepted g Deseriptlon of Giit ’\! O m»-——“
' {attach addltional forms as necessary)

5] AFFDAVIT

1 swear under penalty of perjury that the abeove stalement Is true and correct, | asknowlsdge
at the disclosure applles to each family member {as definad by Section 176,601 {2}, Local

—

uvu "CHRIS HINKELMAN

\:2,.,. .:?g',;a, Notary Public qpvernment Coda) of this local government officer, | also acknawledge that this statement
: g'" R Y ;E STATE OF TEXAS  cfers the 12-month pericd described by Seclion 176.003{a)(2)(8}, Lecal Government Cade.
2\ ad Nolary ID# 12519762-5 . z
| “BEGEES My Comm, Exp. 03-02-2025

i

” s -
Signature of Local Government Officer

AFFIX NOTARY S8TAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the sald f/{u—e- ﬁ /4 0{ G/O}Z , this the // day

20 272 , to certify which, witness my hand and seal of office,

/ZVW/W’{/&W\—/ 0/)r}s s nkelonnn “INotary

Signature of offlcer admir{istering oath Printed name of officer administering oath Tltle of officer adm!l{slering oaih
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