LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

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

This is the nolice to the appropriate local governmental entity that the following local
government officer has becorne aware of facts that require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code,

1| Name of Local Government Officer

‘P]e beecaw B, Tales |- 23- (7
2| office Held\ %Qk_@h\l C/M&L MLLD l\/\ OAﬁé;’
Divecrons | Plage L

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

ﬂxom%e, Preal Eatate

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

AceounHing seeNices provided as oo (699 vendol

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

Ao

Date Gift Acceptad Description of Gift
Date Gift Accepted Description of Gift
Date GiftAccepted __ Description of Gift

(attach additional forms as necessary)

5| arFiDAVIY

| swear under penally of perjury that the above statement is true and corract. | acknowledge
that the disclosure applies to each family member {as defined by Section 176.001(2), Local
Government Code) of this local govemment officer. | also acknowledge thal this statement

covers the 12-month period described by Section 176.003(a){2)(B), Local Government Cods.
\\“‘“uu"‘f MARGIE ANTHES
5":? ‘f- tNotary Public, State of Texas M
N ﬁ i5F Comm. Expites 01-12-2019 M oo ¢
LTS Nolary 1D 388967
Eaa Signatura ‘of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

-3 0(
Sworn to and subscribed bafore me, by the said Re—% E’_C,.-C A 7/ / /O S , this the
of J’A‘\‘ U A“L\[. , 20 { ‘-! . 1o certify which, witness my hand and seal of office.

Lod. MARare ;4.\1‘{'#\9 s AIDTH—A\/ / Oel)wl‘\l 3@7'

i
Signature gf officer administering cath Printed hlarne of officer admin!sterlng oath Title of officer ad‘ninlslering c{ath

day

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



