LOCAL GOVERNMENT OFFICER corm CIS
CONFLICTS DISCLOSURE STATEMENT

{instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice fo the appropriate local governmental entity that ths fo§§ow§ng jocal
govemnment officer has become aware of facts that require the officer {o file this statement
in accorciance with Chapter 176, Local Government Code.

11 Name of Local Government Officer

Lisa A Dedlet

21 Offics Heid
o

B 1 @Ec;p'oﬂ

31 Mame of vendor described by Sections 176.001(7) and 178.003(z2)}, Local Government Code

“Townewesr /7.0 4. . lownEwesT L.l 4.

_‘E_j Description of the nature and exien% ofeach emsﬁcymeni oF sther business relationship and each family relalionship
with vendor named in item 3 CDM pANY :sq lNG IS AJVenver OF

TownewesT /-/044 \l—"T" QUNELEST Cl A .—I—H'IS IS NoT /67 oF My
Meaedy lacome !

5| List gifts accepted by the Jocal government officer and any family member, if aggregate value of the gifis acceptad
from vendor named in item 2 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B].

Date Gift Accepted Description of Gift

Date Gift Accepied Description of Gift

Date Gift Acceptad Description of Gift

{altach additional forms as necessary)

51 AFFIDAVIT
- | swear under penaity of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies 1o each family member (as defined by Section 176.001(2), Local

Government Code) of this local government officer. 1 also acknowledge that this statement

S . covers the 12-month period described by Section 176.003(a){2)(B), Local Government Code.
MERRY HEYNE

My Notary ID # 120677697

Expwes January 15 2018

ng'w ture of Loca! Cs\vommem Off

AFFIX NOTARY STAMP / SEAL ABOVE

Svmm to and subscribed before me, by the sald _ /\' /661 ,«'{//c Utlf /[ 7/ . this the 12 é?\ffq day

of, Jé? DUGT w 20 / é? . to certify which, witness my hand and saal of office.
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Signaturs of o ?f o a&'ﬂms?érmq oath Printed name of bfficer adminisiering cath Titie of officer administering oath
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