
LOCAL GOVERNMENT OFFICER FORM CIS 
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. 

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 th is statement 
in accordance with Chapter 176, Local Government Code. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

2 Office Held 

At5t) 
3 Name of vendor descr ibed by Sections 176.001(7) and 176.003(a), Local Government Code 

4 Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named in item 3.

lo..,sucr~ ~E1lxl'-€1 
6-J>\JE(UI~ ~~ ~ 

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted 
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(8). 

Date Gift Accepted _____ _ Description of Gift ____ ___ ______ _ __ __ _ _ ___ _ 

Date Gift Accept ed _____ _ Description of Gift _ _ ____ ______ _ _ _ ___ __ __ _ 

Date Gift Accepted ___ __ _ Description of Gift __ _ __ __ _____ _ _____ __ __ _ 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176 .001 (2), Local 

I also acknowledge that this statement 

6.003(a)(2)(B ), Loca l Government Code. 

AFF IX N OTARY STAMP / SEA L ABOVE 

Sworn to and subsc ribed before me, by the said To,~I\":? ~lA.,.LA-(1 , this th e~- -- --- day 

~~~~ '°~~,""i::'?~~:;c• 
Signatu re of o ffi ce r adminis tering oath Pri nted name of otticer admin iste ring oath Title of offi cer adm inistering oath 

Form provided by Texas Ethics Commission www .et hics. state.Ix.us Revised 11/30/2015 

https://ethics.state.Ix
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Name of Local Government Officer 

FORM CIS 

OFFICE USE ONLY 

Oate Received 

2 Office Held 

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

4 Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named in item 3. 

-rl-lE1)~ (Jf f.S 
otho.e,.,.._fu . t) 

5 List gifts accepted by the loca government officer and any family member, if aggregate value of the gifts 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 of Gift __________ ____ __ _ __ ____ _ 

Date Gift Accepted _____ _ Description of Gift _ _ __________ ___ __ ___ __ _ 

Date Gift Accepted _ ____ _ Description of Gift __ __________ _ _ _ __ _____ _ 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each fami ly mber ( defined by Section 176.001 (2), Local 

Government Code) of this local gov e t also acknowledge that th is statement 

covers the 12-month period describe b 3(a)(2)(8) , Loca l Governmen t Code. 

AFFIX NOTARY S TAMP / SEAL ABOVE 

Sworn to and subsc ribed before me, by the sai tiO..V® ~~9 
of ( , 20 I~ ,to cert ify which, witness my hand and sea l of office. 

, this the ~V), day 

Signature of office r administering oath Printed name of officer adm ini ster ing oath Title of offi cer adm in istering oath 

Form provided by Texas Ethics Comm ission www .et hics.state.t x.us Revised 11/30/2015 
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LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(Instructions for complet ing 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 Received 

in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer 

Office Held 

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

~tcA-N ~l!..AN ~'l,~\.... (8cs~J Mfou Arce-tJ 

Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named in item 3. 

-(AE ,ov(!;"(f.Y~ 
tVt £,t"C-(o,c._ 

List gifts accepted by the local government officer and any family member, if aggregate value of the gifts 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 of Gift ____ __ _____ _ ____ _ __ ___ _ 

Date Gift Accepted ____ _ _ Description of Gift ____ ___ ________ __ ___ ___ _ 

Date Gift Accep ted _____ _ Description of Gift ____ __ _____ _____ _ __ ___ _ 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family ember (as defined by Section 176.001 (2), Local 

AFFIX NOTARY STAMP / SEAL ABOVE 

Government Code) of this local office I also acknowledge that this statement 

o 1 6. 3(a)(2)(B), Local Government Code. 

-.-,._ 

Sworn to and subscribed before me , by the sa id ill'j r'flC U@ V\...GS , this the 9Jb """c,---_ ~~ '-- day 

,to ce rtify which , witness my hand and seal of office .f ( · r ,20 16 

Signa ture of officer administering oath Printed name of officer adm inister ing oath Title of officer admin istering oath 

Form provided by Texas Ethics Commission www.ethics .state.Ix.us Revised 11/30/2015 

https://state.Ix
www.ethics


LOCAL GOVERNMENT OFFICER FORM CIS 
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. 

This is the notice to the appropriate local governmenta l entity that the following local 
government officer has become aware of facts that require the officer to fi le this statement 
in accordance with Chapter 176, Local Government Code. 

OFFICE USE ONLY 

Date Received 

Name of Local Government Officer 

2 Office Held 

3 

4 

5 

6 

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

j7)1f I-. G...vcrLJLA /W'--.1 
Description of the nature and extent of each employment or other business relationship and each family relationship 
with vendor named in item 3. 

~~((.£1 

off-1. c... 
List gifts accepted by the local government officer and any family member, if aggregate value of the gifts 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 of Gift ________ ___ ___________ _ 

Date Gift Accepted ___ __ _ Description of Gift ____ __ _______ _ ________ _ 

Date Gift Accepted _ __ __ _ Description of Gift ____ ____ ____ __ _______ __ _ 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each fami ly member (as defined by Section 176.001 (2), Local 

Government Code) of this local govern nt offic r. I also acknowledge that this statement 

covers the 12-month period descri d y e ion 76.003(a)(2)(B) , Local Government Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

day 

Signatur e of officer administering oath Printed name of officer adm inister ing oath Title of officer administering oat h 

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015 

www.ethics.state.tx.us



