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| LOCAL GOVERNMENT OFFICER " FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for completing and fling this form: are provided on the next page.)
Thiz questionnairs reflects changes made 10 the law by M.B. 23, B4th Leg., Regulsr Sesslon.

This is the notice to the appropnats local governmental entity that the blowing local
govemment officer has become aware of facts that require the officer to file this statement
in accordance with Chapler 176, Local Government Cod.

l_| Name of Local Government Otficer

Q(LU‘,{\ Cyrouuui U

ﬂ Otfice Held
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3| Name of vendor described by Sections 175. 001(7) and 176.003(n), Local Government Codo

0ason Crawleyy, Fraee and Nione! §

:_J Description of the nature and extent of employment or other business rellliohshlp with vendor named In item 3

Ex- huwdbancd

S| List gifta accepted by the local government officer and any famlly member, if aggregate \rllu§ 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 Gift Accepted Description ef Gift

Date Gift Accepted Description of Gift

Date Gift Accepted _ Description of Gift

{attach additional forms as necessary)

6 AFRDAVIT

J | swear under penaity of perjury that the above stalement is true and correct. | acknowledge
Ihal the disclosure applies 1o sach @mily member (as defined by Section 176.001(2), Local
Gavemment Code) of this local government officer. 1 also acknowledge that this statement
covers the 12-month ibed by Section 176.003{a){2)(B). Locel Govemment Code.

L CWC&)\/

Signature of Local Government Officer \J

AFFIX NOTARY STAMP / BEAL ABOVE

Sworrmitc andsubecribed be lors me, by the said . his the day
of 20 , 1o cartity which witness my hand anxd asal of office.
Signature of officer agministering cath Printad name of officer administering oath Thie of officar administering oath

Adopted 8/7/2015




DECLARATION

Mynameis ?CL th_\ W[M’Mlﬂ (’( &W}{L][

T, —

trecl) (Cry) {Sute) (Zp Code)
and . I declare under penalty of perjury that the foregoing is true and
correct.
(Counry)
Executed in _| AV /A1t County, State of T CXAS onthe 1St day of
AN 070 . )




