
LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 
(lnstrucHons tor compleUng and fifing this form are provided on the next page.) 

Thia quattlonnalre rellocts changoa mado to tha law by H.B. 23, 84th Leg., Atgufar SeHton. 

This Is the notice to the approp~ate local governmental entity that ths following local 
government offtcer has become aware of facts that require the officer to me this statement 
In accordance with Chapter 176, Local Government Code. 

Name ot Local Government Officer 

Otlloe Held 

6,...,,"",SJ.1•uer ~.t. 3 

FORM CIS 

OFFICE USE ONLY 

0ale Recelvod 

Filed: 03/14/2017 08:22:36 AM 

(_)-~- 1/_ p'--'-.,!~~ 

Joyce Hudman 

County Clerk 

Brazoria County_ Texas 

S Noma of vandor described by Ssotlons 178.001 (7) and 176,003(a), Local Govarnmont Code 

,-1;.o!)Ll-i., !3,...,.,J..,.J ,-::;~id.tr; C:,;/,..,-.5 ~Ho-rr LL.? 

4 Dascrtptlon of Che nature and extent of eech smployment or other business relationship and each family ralatlonshlp 
with vendor named In Item 3, 

~'•"f"''-""i ---i;.,. 6,J/~,:,l/!. ..C. ~r,u:o.e.•"1 G..,../1 

List gifts accaptod by tho local government ottloer and any family mombar, It aggragala valuo or tho gilts eccapled 
. from vendor named In Item 3 exceada $100 during tho 12-month perlod described by Section t76.003(a)(2)(B). 

Dato 0111 Accepted ~/ to/;t-
Date GIii Accepted ____ _ Dssorlptlon or GIii ___________________ _ 

Dale GIii Accepted ____ _ Description ol GIil ____________________ _ 

(allach additional forms ea necessary) 

8 AFFIDAVIT 
I 8W8ar under penally of psrjury thal Iha aboYO statement Is true and oorreot. I eoknoYl'loclge 
thal Iha dlsclosure appllaa to each tamlly.morro8r (u defnad by Ssdlon 176.001(2)1 Loalf 

r-~-:::-~--~-~--~eo,,..-,manl Code) of !his locol govemmam officer, I-also ecknoYlfodge that lh~ slalemont 
HENRI JEAN LOE lho 12-monlh period dnelibad by SecUon 178.000(a) BJ, 1.o,caHBov1rfdmer1 Code. 

Notary Publlc 
STATE OF TEXAS 

"' Commission E.tp. APRIL 15, 2111 

AFFIX NOTARY STAMP I SEAL ABOVE ..tJ I} ) 

SwomlDandlUbaalbodbofo,ome.bythooald A/0,cJl ct): c:2&~ lhls the / ,W / day 

. o~ J ~ a) 20 .l!+---lo certify which, whneH.; nd nnd nal al olOco. 

Form proW:htd by Texa1 Ethic• Commission www.athlcs.state.tx.us R8"'8ad 11/30/2015 


