LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and fifing this form are provided on the next page.)

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

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer o file this statement
| 1 accordance with Chapter 176, Local Government Code.

l] Name Of Local Government Otficer

Serey Ly

EJ Office Held

il Pesmeces Manksee.

Date Received

3_] Name of vendor described byr Seétions 176.001(7) and 176.003(a), Local Gévamment Code

Fogee 4 Nie#iis, Iie.

4_] Description Of the nature and extent of employment or other business relationship with vendor named in item 3

Maee i SPouse

_5J List gifts accepted by the local goverPment officer and any famlly member, aggreghte value ol the gifts accepted
from vendor named In item 3 exceeds $100 during the 12-month perlod described by Section 176.003(a){2)(B).

Date Gift AcCepted Description of Giit - Ba

Dale Gift Accepted Descriplion of Gift

Date Gift Accepled Description of Gift 1

(attach addlfiona! forms as necessary)

6] AFFDAVIT
== | swear under penalty of perjury thal the above statement is Irue and correct. | acknowlsdge

that he disclosure applios b each family member (as defined by Section 176.001(2), Local
Government Cods) of Lhis focal governmeni officer. | aiso acknowledge that this statement
covers the 12-month period described by Section 176.003{a){2){B), Local Government Code.

Signature of Local Gowmn}nt Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn lo and subscribed before me, by the sald = e . this tho day
of , 20 . o centity which, witnogs my hand and seal of office.
Signature ot officor administering oath Printod name Of oicer administering cath Tile of otficer adminisioring oath

Adopted 8/7/2015




DECLARATION

My name is __}/WM %JW [/(/_ ﬁl{____.——

N 1dle) da )

my date of birth i<

(Street) {City) {Statc) (Zip wnodc}
and H-%Y/‘f’ . Ideclarc under penalty of perjury that the fofcgoing is truc and correct.

(Couniry]j

EXCCUKCW E&E Coun , State of T{-’/k% on the ﬂ%{ day of
L. /waém ]

Dccla/ant U




