NO CONFLICT DISCOSURE FORM

Name of Government Officer/Employee: \/@( ( fd@. Q e \.l s

Title/Position: () o€ MAIY\L(\LQ"{{ ate’ ‘1Q~( ? )4«4@1 /\Q( IQ’T%UZS
Contract for Goeds/Services: Pﬁ)@s§:m M}\r Jfr"iﬁ wrel gt"l Vi (@ ’(@

Name of Vendors contracting with OR seeking to contract w1tm (i nty a Lauéf(aﬁb
L. H‘DQ ; Inc

oS00 Arehifed

5. \Waxven GIM M\LM

4.

Tn my review, grading, selection or approval of the above identified vendors, I hereby affirm that
I have no conflicts to disclose (employment/business, family or gifts exceeding $100) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

Date:

& ~H 0




