LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
 DISCLOSURE STATEMENT =~ =~ -

(Instructlons for completlng and flllng this form are prowded onthe next page. )

ThlS quest|onnalre reflects changes made to the Iaw by H. B 23 84th . Leg Regular Sessmn OFFICE USE ONLY

__________ Received
government officer has become aware of facts that requnre the officer to f|Ie this statement Date Reasived

in accordance with Chapter 176, Local Government Code

" Name of Local Government Officer -~ g ©od co

G‘m@&( Ruth l:r\manhahn
|2 Office Hel e
}ebo@m 'T‘Yus-icc

3 Name of vendor described by Sectlons 176. 001(7) and 176. 003(a), Local Government

Code
BTN

|4 Description of the nature and extent of each employment or other busmess relatlonshlp and each fam|ly relatlonshlp

with vendor named in ltem 3
i

5 :Llst gifts accepted by the Iocai government offlcer and any family member |f aggregate value of'the gifts accepted
from vendor. named in ltem 3 exceeds $100 durmg the 12-month period descrlbed by Sectlon 176. 003(a)(2)(B)

:" Date ‘Gift Accepted Descrlptlon of Glft

. Descrlptlon of -Glft

' Date Gift Accepted

" Date GiftAccepte'd;;_ Descriptionof Gift __~~ T e
v D . - (attach’ addltlonal forms as: necessary) S

:f‘(%.overnment Code &((AAQ() A
U

Please complete elther opt|on below

N “JRIS MARTINEZ

v ‘ z Notary Public, State of Texas .
""‘ Comm.Expires 03-19- 2024 |l

IG

e
X1
"A

oﬁ)m\emmnosmuo 13241166-5 ‘ : ‘ :
‘| sworn 1o and subscnbed before me by CS \ 7\0\@( pr@ S&Y\ )’\ahn this the \ ':day of WMW

20 to certify wh|ch witness my hand and seal of office. -

DAL \VY\GK(LIADD s MOm\ \NL :::“; CF ) qyr}&k‘vﬂ

Slgnature of ofﬂcer admlnlstenng oath . ' - Prmted name of officer admlnlstenng oath.. ) . ) . Tltle of offlcer admlnlsterlng oath

(2) Unsworn Declaration

My name is ‘.:‘:: : 153- G ,-and my date-of birth is

My addressis_ - e - o G . ]

y o o ‘ (street) o o - """,(city) : »(state) .. (zip code) (country)

Executed in B County, State of ﬁ , on the éday of ' 11,20 :
: R R (month) (year)

Stgnature of Local Government Officer: (Declarant)

6 SIGNATURE | swear under penalty of perjury that the above statement lS true and correct | acknowledge that the disclosure applles :

Form provided by Texas Ethics Commission : www.ethics state.tx.us 1 Revised 8/17/2020




