16-040 Task Order 7 - RC Comprehensive Evaluation
(PhaseT)
FORm CIS

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to 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 to file this statement | Date Recaived
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

’Rac\r\e,\ IC\QJ“\"
3] Office Held
wcp\e(‘ EQSOU.fCJCS A”jh‘\ﬂ&finj ‘Dimc}[ﬂr

3| Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government Code

Feeese and /Ubd«o"sl The.

4 | Description of the nature and extent of employment or other business relationship with vendor named In item 3

Mack IC\(M‘\ 'S W\j Ioro#\ar-in—'au),

5] Uist gitts accepted by the local government officer and any tamlly member, if aggregate value of the gifis accepted
from vendor named In ltem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift __

Date GiftAccepted  Description of Gift

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6] AFFDAVIT
'—I | swear under penalty of perjury thal the above stalemenl is true and correct. | acknowledge

that the disclosure applies to each family member {as defined by Section 176.001{2), Local
Government Code) of Ihis local government officer. | also acknowledge thal this statement
covers the 12-momh peried described by Section 176.003(a){2)(B), Local Government Code.

Uk L A dA—

Signature of Local Govemment Officer

AFFIX NOTARY STAMP / BEAL ABOVE

Sworn to and subscribedbefore me, bythesald ; ] . this tha____ day
of 20 » 10 certily which. witness my hand and seal of ofiice.
Signature of officer adminisiering oath Printed narne of officar adminiatering oath Thie of olficer adminiatering cath

Adopted 8/7/2015


susan707
Typewritten text
16-040 Task Order 7 - RC Comprehensive Evaluation (Phase I) 




