
LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and filing this form are provided on the next page.)

FORM CIS

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

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, LocalGovernment Code.

1 Name of Local Government Olficer

t l\aHhew Rcid BarrC\t-
2 Office Held

T)i v:rio,.

\rJater Brrourcrl q'.J Ftoetr lV\.^na7er,1.,t.
{v\enef 6r I 5 .,. T.c;a }r (?iv", A,^*h'dq (S TtzA )

Date Received

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code\'r'rrE 

HP Rg anc ' Cxe c)

4 Deacrlptlon of lhe nalure and extenl ot each employmenl or olhor business lelationship and each lamily relalionship
with vendor named in item 3, ir\\ S.tlrcr, or.ri Purac 9r rrc{- | ;t er.rolci"J b! l+oc. HDe

p^vi&3 sc.ri.t3'b Sftr&,ar.l h.t la4rnt t 6la{i.arhi1r rll\ l'h.a rrr"ar6 d^' ?D'Ii'lt tar'l4l btpl
5 Llst olfts accspled by lhe local govsrnment ofllcqr .nd any ,amlly member, ll aggregate value ot the gltls accepted

from vendor namod ln item 3 exceeds ll00 durlng the 12-month perlod descrlbed by Sectlon 176.003(aX2XB).

(attach additional forms as necessary)

Description of Gift

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

Executed in

tlr,*Ittlrto

6 SIGNATURE I swear under penalty ol perjury that the above statement is true and correct. I acknowledge that the disclosure applies

to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. I

also acknowledge

Government Code

that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Local Government Officer

lease complete either option
(1)

NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 ()-? , toce

<rrJfu-rte* thisthe Wo,r.,\WnBl ,

which, witness my hand and sealof office J

administering oath Printed name of officer administering oath Title of officer adm istering oath

(2) Unsworn Declaration

My address is

(sheet)

County, State of

(city) (state) (zip code)

, on the day of _,20-.(month) (year)

Signature of Local Government Officer (Declarant)

(country)

ilotrry Publig Sttto ol
Comm. Expirer 07€t-202t

Notary lD t06E5ti3

JODI H. CHAXEY
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