LOCAL GOVERNMENT OFFICER ForM CIS
CONFLICTS DISCLOSURE STATEMENT

(nstructions for completing end fitlng this form are provided on the nexl page.)

Thia questionnaire reflects cﬁangn mado to tha law by H.B, 23, 84th Leg., Regular Bosston. OFFICE USE ONLY

This Is he notlce to the appropriate local govarnmental entlty that the followlng local
government oificer has bacome aware of facts that require the offlcer to fie this statement |  ©ale Receivad
in accordance with Chaptar 176, Local Government Cods, .

1| Name of Local Government Otficer Filed: 03/14/2017 08:22:36 AM

§#°‘/ L. Acaws Loy oo

Joyce Hudman
2| Otlice Hald County Clerk

' ; Brazoria County, Texas
. 6,-4.-“5.1:-':# (,‘L- 3

fl

$| Name of vandor described by Seotions 176.001(7) and 176,003(a}, Local Govarnment Code

]
?ERDUZ., -Br'daclm) [-‘:Telc/tr, 4/z-¢_5 € rMosr Lo

4_] Doescription of the nature and extent of sach employment or other business relationship and each family relatlonship
with vendor named in ltem 3,

be';ef.;er! Tax 6!Z¢LLE_ L .Efﬁta&‘-'f-’l (0%/7

3| Liat gifts accopted by the local governmant otticer and any famlly member, it aggregate value of the gifts accepted
_from vendor named In item 3 exceads $100 during the 12-month perlod deacribed by Saction 176.003(a)(2)(B). .

Date Qift Accapted 6[ (’[ /6 Descripilon of Qift b:mnle c! _i-:o? L- es L’ B C Cooldo fﬁ

Date Gift Accepled ____ Descriplion of Glit

Date Qift Accepted Description of Gitt

{attach additional forms g8 nacessary)

8] AFRDAVIT :
| swear undar penally of parjury that lhe ebovo stalement I3 true and comect. | avknowlodge
that the disclosure appiles to each famlly member (as defined by Section 176.001(2), Local

Syer ont Gode) of this tocal govemmam oflicer. | olao ecinowledge that this stalement
HENRI JEAN LOE the 124nonih parled desciibed by Seclion 176,003(a){2{E). Lo meni Code.
Notary Public
STATE OF TEXAS % ;\ﬂ
Commission Exp. APRIL 15, N9 o

ra7sd Sy{m of Local Govomment Officer

AFFIX MNOTAITY BTAMP / BEAL ABOQVYE

Sworn  and subscribed betore me, by (ha 2aid

this rhe_,LKﬁ)_ day
. DM 201’ ' . lo cartily which, witness my hand and seal of ofiico.
Printad nama of ofiloor adminlataring oath Title of ofticer admintstorig@oath

Signaiure of ofticar afiministering onth

Le]

. Form provided by Texes Ethics Commiasion www.elhics.slate.tx.us Reviged 11/30/201%



