
LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and tiling this form are provided on the next page.)

OFFICE USE ONLY

Date Recerved

Thls questionnaire rerlecls changcs mrds to lhe larv 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 lile this statement
in accordance wilh Chapter 176, Local Government Code.
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2 Oltice Held

exlent ol each employment or olher business relalionsh ip and each lamily relalionship

Ollicerame ol Local Gover

Code

Description ol the nalure and
wilh vendor named in item 3.

s Lisl gifts accepted by the local governmedt bfilCer 
-and 

any lamily member( tt agfreg-te-i-ue oTttre gifi--CcCprEI
lrom vendor named in item 3 exceeds $100 during the'12-month period described by Section 176.003(aX2XB).
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(attach additional forms as necessary)

0escriplion of Gifl

Date Gift Accepted

Oate Gift Accepted

Date Gift Accepted

Description of Gilt

Oescription of Gift

6 SIGNATURE I swear under penalty ol perjury that the above statement is true and correct. I acknowledge that the disclosure applies

lo each family member (as defined by Section '176.001(2), Local Government Code) of this local government olficer.
also acknowledge that this statement covers the I (aX2XB). Local
Government Code

I

NOTARY

I wSwom to and subscribed before me by this the day of

2 , to ce which, witness my hand and sealofofllce

S i0nature r adminis{ering oath Tille of officor isl6ring oath

(2) Unsworn Declaration

(dty)

on the _ day ofExecuted in 20
(month) (yea4

Signature of Local Government Oflicer (Declarant)
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I fnarvL
3 Name ol vendor described by Sections 176.001(7) and 176.003(a), Local covernment

Nacohs Anril,^r/w.-,

period

Signalure of Local Government Otlicer

complete either option below:
('l ) Affidavit

ftbwr|

ol officBr administering oath

My name is , and my date of birth is _.
arly address is

(streot)

County, Staie of_
(stato) (zip code) (country)

tlolary Pdra. Stat€ o,l leras
Nolary lD# 1309122&0

Yy Cdrriirfn E4lres

DECEMBER 1 2024

MAGGIE EVONNE


