LOCAL GOVERNMENT OFFICER 'FoRM CIS
CONFLICTS DISCLOSURE STATEMENT IDIQ Environmental Services
(Instructions for completing and fiing this form are provided on the next page.) 19-113 Task Oder No 2

This questionnalre reflects changes made fo the law by HB. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This is the nofice 1o the appropriate focal governmental entity that the following local “
government officer has becoMe aware of facts that require the officer 1o file this slatement | Odle Receiveo
| 'n accordance with Chapler 176, Local Government Code.

1| Name of Local Government Officer

L. ey Lymd

il Oftfice Held

Himml @t’ng Mairter.

3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
Fleese + Nickaus, Ine.
ﬂ Description of the nature and extent of employment or other business relationship with vendor named In ltem 3

Magi L. LyoN ~ Qpmse

_5_| List gifts accepted by the lecal gevernment officer and any famlly;ember, if aggregate value 0f the gifts accepted |
from vendor named In llem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B}.

Date Gift AcCepted ___ Description of Gift

Date Gfl Accepted DesCriplion of Gift

Date Gift Accepled Descriptien of Gift

(attach additional forms as necessary)

6| AFFDAVIT
J | swear under penalty of perjury thal the above slatement & Irue and correct. | acknowledge

that the disclosure applies b each family member (as defined by Section 176.001(2), Local
Government Code) o this local governmen! officer. { aiso acknowledge that this stalement
covers the 12-month pariod described by Section 176.003(a)(2)(B), Local Govemment Code.

Signature of Local Govemmaent Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swor 10 and subscribed beforo me, by the sal Jishe _ doy
ol .20 . 10 certity which, witness my hald and seal d Offlce.
Signaturo of officer administering cath Printed Name ol olicer aoministering oath Tlte of officer administering oath

Adopted 8/7/2015




DECLARATION

My name is L ﬂ/uﬂw SH‘ELB\/ l'\ / W

Middle) * (Last)
- and mv address is

.(Er.cc q (City) (State) (Zip Code)
US . Ideclare under penalty of per jury that the foregoing is true and correct.
{Country)

Exejﬁe in j ﬁ %&_ County, State of _‘E:Kﬁ ']‘_‘b __day of

Y 0 mjﬂ %umu

Dec}ar nt



