Bulverde Area Rural Library District
Financial Policy
Attachment F-19

Attachment F-19

LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

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

This gquestionnaire reflects changes made to the law by HB, 23, 84th Leg., Regular Session, OFFICE USE ONLY

This is the notice to the appropriate local governmental enfity that the following lacal
governmeant officer has become aware of facts that raguire the officer 1o file this statement
inaccordance with Chapter 176, Local Govermment Code.

1 Name of Local Government Officer

Date Racsved

Z  Office Held

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

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

5 List gifis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
frem vendor named in [tem 3 exceeds 5100 during the 12-manth period described by Section 176.003(a){2)(E).

Date Gift Accepted Description of Gilt
Date Gift Accepted Daescription of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

[ SIGNATURE | swaar under panalty of parjury that the above statemant is free and comect. | acknowledge that the disclasure applies
1o each family mamber (as defingd by Section 176.0071(2). Local Governmaent Goda) of this ocal gowarnmaent officer, |
alss ackndwledpe thal this slatemeanl covers the 12-manth pericd described by Section 176.003[@)(2H8), Local
Government Code.

Sigmature al Local Governement Ollicer

Please complete either option below:
(1) Afficlavit

MOTARY STAMP/SEAL

Swom to and subscrbed before @ O o thisthe _  dayoeof____
20, twocartifywhich, witnass my hand and saal of offica.
Sigratung of alficar adminislanng oath Printed name of afficer administaring oath Title af afficer adminisienng aath

{2) Unswern Declaration

My name s . and my date of birth is
My addrass i . . .
{streed) [eily) [slate)  (zp code) [eaurnlry)
Executed in County, State of . an the day af . 20 .
fmoni] Ty

Signature of Local Gowernment Officer (Desclarant)
Farm provided by Taxas Ethics Commission www.athics.state.tx.us Revisad 8172020
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