
LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this lorm 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 this statement 
in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer 

FORM CIS 

OFFICE USE ONLY 

Dato Received 

Filed: 08/04/2026 11:23:08 AM 

---lo.fl 
2 Otflce Held 

Joyce Hudman 
County Clerk 

Brazoria County, Texas 

3 176.001 (7) and 176.003(a), Local Govern Code 

Description of the ature and extent of each e loyment or other business relationship and each family relationship 
with vendor named In Item 3. 

s 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 S100 during the t 2-month period described by Section 176.003(a)(2)(8). 

6 

Dale Gift Accepted _____ _ Description of Gift _______________________ _ 

Date Gift Accepted ______ Description of Gift ______________________ _ 

Date Gift Accepted _____ _ Description of Gift _______________________ _ 

AFFIDAVIT 

(attach additional forms as necessary) 

I swear undor ponally of perjury !hat tl1e above statement Is true and correct. I acknowledge 

ltlal !he disclosure applies lo each family member (as delined by Section 176.001(2), Local 

r---:=:::::::~--::"."c'"":~~-~--~Governmenl Code) or lh1s local government olficer, I also acknowledge thal lhis slatemenl 

~

,.., ,~, OIXIE LEANN SMITH ovors lho 12-monlh period described by Seclion 176.003(a)(2)(B), Local Government Code. 

~ ~ '1- Nolaly PublJo.Srate of Texas r .-----i l 
• ,~- • y i I dL l ~ . l NoCliy ID #11001033 } ) 
' 'i°'"° Cc1u,n1Ab1 E.p, OCT. 16, 2029 <.fb!l l 4-

&gnaturn of Local Government Officer 

AFFIX NOTARY STAMP I SSAL ABOVE 1 yti/ 
me, by the said~ VV\. ~"'--"l-'~-?-'QJ=_c,c' =-------· this the ______ day 

_ . lo certify which, witness my hnnd ;md soal or office. , 

Printed name of officer administering oath 

Form provided by Texas Elhics Commission www.ethlcs.state.tx.us Revised 11/30/2015 


