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. 1491, 80th 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.

1| Name of Local Government Officer

J immy LJUQL{

2| Office Held I

Couwty  Comm, ssiower 10(1)‘- 4

3| Name of pers’on described by Sect‘ions 176.002{a) and 176.003(a), Local Government Code
DoﬂS Bu'inu( Sorvice 100€.,

DRA ohey Loo] +Supply  Re 2 3o & Olnry, Teuns 76374

__J Descrlptlon of the nature and extent of employmént or other business relationship wsth person named in item 3

My woi 8o US4 Bpernhe)

E&r«_lf Rutsae mwe.  DBA olney Yool + Su;op'v; Domycff L/ ley
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List gifts accepted by the local government officer and any famlly member, excluding gifts descr(bed by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a){2)(B)

Date Gift Accepted Description of Gift J

Description of Gift ﬁ

/ g
Description of Gift /

(attach additional forms as necessary)

Date Gift Accepted

Date Gift Accepted

H‘&%

6]  AFFIDAVIT
| swear under penaity of perjury that the abeve statement is true and correct. | acknowledge
that the disclosure appilies to a family member (as defined by Section 176.001(2), Local
AAAAAAAAAAAAAAAAAAA overnment Cede) of this iocal government officer. | also acknowledge that this statement
SHARRIASHLEY  gbvers the 12-month period described by Section 176.003(a), Local Government Code.

NOTARY PUBLIC

STATE OF TEXAS
Signature of Loca“ovemment Officer

ID # 12494876-2
My Comm. Expires 06-07-2024

— g > g g

AV FIX NOTARY STA#P [ SEAL AROVE

Sworn to and subscribed before me, by the said QLYV[M\A) \U .LQ_/'J.A/ , this the ] — day
Dmn. 20 & to certify wh‘g Withess my nan and seal of office,

et ASNey —Asst Audito

Prmted name of officer admmistering Title of officer administering oath

Signature of officer admlnistermg

Adopted 06/29/2007




