LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing thia form are phﬁded on the next page.)

FORM CIS

This questionnalre reflacts changea made to tha law by H.B. 23, 84th Leg., Regular Sesalon. OFFICEUSE ONI.M.

This is the notice. to the appropriate focal govérnmental entity that the following local
government officer has become awara of facts that require the officer to file this statement | Data Receivad
in accordance with Chapter 176, Locat Government Coda.

_1J_ Name of Local Government Officer

ERNEST "D."\/(&L4QKEﬁL.I gai:'r&ét’.{nﬁ_nimmﬂj
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3| Name of vendor described by Sactions 178.001(7) and 178.003(a), Local Government Co lo'

ERNEST D, VILLAREAL

4 | Description of the nature and extent of each employment or other business relationship and each famlly relationship
with vendor named in Itom 3.

GOL-F ufas E CONCESS/ONS
Owlr’é@mmw pﬁ-‘"ﬁﬂ C—Z'U n

ﬂ List gll‘l‘ accaptad by the local governmunt olﬂcer and any family member, if aggregate véflue of the gifts accepted
trom vendor named in item 3 excesds $100 during the 12-month perlod doscrlbed by Sectlon 178.003(a)(2)(B).

Date GiftAccepted_____ Deascription of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

8| AFFIDAVIT

1 swear under penalty of perjury that the above statement Is true and comect. | acknowledge
that the disclosure applies to each famlly member (as defined by Section 176.001(2}, Locat
Government Code) of thia local govemnment officer. | also acknawledge that this statement
covers the 12-month period described by Section 178.003(a)(2)(B), Local Govemment Cade.

BETTY 4, HAL | ‘
% Nolaiy Public, state 'E)f Texas -
My Commission Expires :

May 28, 2019 Signature of Local Govemment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed betore me, by the sald EA gg:s‘f Q[“W[Q.&J , this the !”+h day

otDQi}b-—r‘ ,20_| "T__, to certify which, witness my hand and seal of office.

- . Hall N(ﬂcm«?ub(-c
Signa ot pific ministaring oath Printed name of officar administering cath Title of ntﬂ@mlnlsturlng oath

Form provided by Texas Ethica Commission www.athics.state.tx.us Ravised 11/30/2015
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