
LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 
(lnatrucllons for oompletlng and flllng this form are provided on the next page.) 

FORM CIS 

Tllla q-ra ran- chongn mad• lo the law bv H.B. 23, 84th Log., Rogular SeHlcn. OFFICl!U8EONIY 
Thie 18 the notice to the approprlate local governmental entity that the following local 1----------1 
government ofllcer has become aware off acts that require the officer to fife this statement Dito -

In accordance with Chapter 178, Local Government Code. 
1-,
1
..-N_am_•_ot_Loc __ al_G_o_va_m_me_n_t_O_fl_lo-er----------------1 Filed: 0311512011 08:23:43 AM 

0..ruL__ 
a Office Hald 

~ 

/1 . 'I ._ / -~ 1/_ L '--\.,!N"'--<L~ 

Joyce Hudman 

County Clerk 
Brazoria County_ Texas 

8 Name otvandor dnorlbed by Seotlona 178,001(7) and 178.003(1), Local Oovammont Code 

'rml.u.L:t:>~, h'etdev, Wl.11\S'--r Mott-1 u..P 
4 ~on of the nature and extent of each employment or other buatneea relatlonshlp and each family Nlattonshlp 

with vendor named In Item 3, 

Uat gltta accepted by Iha local government officer and any lamlly mtmbor, If aggregate value ol the gifts acceptod 
trom venclOr named In 11am 3 exaeeda $100 dUrlng the 12-month perlod detcrlbed by Section 178.003(a)(2)(B), 

Date GIii Accepted Description ol Gln_4--'--'"w~dl.i.l:o'-:b...l..Jl' d.....i1l~K~_~,._,l...,,OceC"'------
Date. GIit Accepted _____ Deeorlptlon of GUI __________________ _ 

Dale GlftAccepled _____ Description al GIil __________________ _ 

(attach additional forms as necessary) 

AFFIDAVIT 
I ....., U!1dor penalty cl fl81!11Y lhal lho above llalomonl Is lrue and corracl. I IOknowtodge c-t---~-------- Iha! 1118 d-W9 IIA)lol 1D each family member (u dlflnld by - 179.001(2), Loc:al °"""''"'""'t Code) of lllla IDcoJ -mmont offloor. I also .-iedge 1111 tin illlloment 
OOY818 lho 12-monlh ad by Secllon 176.00S(a)(2)(B), Local Gcmmment Code. :,~~ USA FERGUSON 

:". ~1.~ ~~ Notary Publlc • ;::~j srATE OF TEXAS 
'JD Cc·,1rr,issio" r,p. NOV, 12, 2011 

ol Local - OIIC8t' 

AFF1X NOTARY STAMP I SE~L ABOVE LJ u /l Ill""\. ~ Q J 
SWDmlDand8UbsCr1btdbek>Nlm•• by1h9•■k1_5)_r:IJU~lfa"~~ '~~~~~----~ this the~1 _Lj ___ day 

of 20 n, 10 oetllfy which. _.1\888 my hand and aeal ol offloe, 

elering oalh 

Form pnMded by Texas Elhlce Commleslon www.ethlca.11a1e.tx.us Rovlood 11/3012015 


