LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
{Instructions tor completing and filing this form are provided on the next page.)

This questionnalre reflects changas made to the [aw by H.B, 23, 84th Leg,, Regular Seasfon. OFFICE UBE OMLY

This is the notice to the appropriate local govemmental entity that ths folloving local

government officer has become aware of facts that require the officer to file this statement |  Dae Resier
In accordance with Chapter 176, Local Government Coda,

I1_] Name of Local Government Officer
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Name of vendor described by Sectlons 176.001(7) and 176.003(a}, Local Government Code
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1] Deacription of the nalure and extent of each employment or other business relationship and each famlly relationship
with vendor named in tem 3.
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List gifts accepted by the local government oftlc mber, If aggregate value of the gltts accepted
from vendor named In ltem 3 exceeds $100 during the 12-month period described by Sectlon 176.003(a)(2)(B).

Date Gift Accepted / %2 1& Deascription of Gify

Daie Gift Accepted Deacription of Glft

Date Gift Accepled Pescription of Gift

{altach additional forms as necessary)

5]  AFFIDAVIT

| swear undor ponafty of perjury that the above statement is rue and correct. | acknowladge
that the dlaclosure appllea to ach family membar (as detined by Section 176.001(2), Local
@overnmonl Codo) of this local government officer. | alse acknowledge that this statement
. d ho 12-month poriad i ips 176.003 i | 5
JANE HAWKE MILLER vers tho 12-month poried described by Sect 76.003(a)(2)(B), Local Government Code
My Notary 1D # 2654531

Expires February 14, 2019

Slgnaturo of Local Gavernment Officer

AFFIX NOTARY STAMP / BEAL ABOVD
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