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, B4th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local )
government officer has become aware of facts thatrequire the officer 1o file this statement ‘Rate: Recelved
in accordance with Chapter 176, Local Government Code,

{

1| Name of Local Government Ofticer

Placida Moran
2| Oftfice Held

Child Nutrition Services -Assistant Director

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

IN/A

a | Description of the nature and extent of.each employment or other business relationship and each family relationship
with vendor named In item'3. ;
NIA

5§ List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepied
from vendor named in item 3 exceeds $100 durmg the 12-month period described by Section 176.003(a}{(2){B}.

N/A
. N/A T
Date Gift Accepted Description of Gift
Date Gifi Accepted Descrigtion of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6|  arFDAVIT |

: ' Uswear under penalty of perjury that the above stalement.is frue and correct. | acknowledge
thal the distlosure applies fo edch family member (as defined by Section 176.001(2), Local
Governmant Code} of this local government officer. | also acknowiedge that this statement

L’NDA VONP OSENBERG covers the 12-month period deséribed by Section 176.003(a){2){B), Local Gdvernment Code,

Notary Publlc

STATE OF TEXAS
{8 1317444541

Gnﬂ’n E,up.of.: 02, 202 | 2}/ ZZJ&&— Md/ (7/ W%

Slgnature of Local Govemmenl Officer

AFFIX NQTARY STAMF /! SEAL ABOVE

/ ,an L /@ I, nfiﬁm?’k . this.the r"] &\,.L_";wwn,'day

5 (l @W ;20 ?/3 . tor certify which, witness my hand and seal-of office.

/fmf[af’{ -. /S»?( L{mdﬂ,fwﬁfv@m@f& M@M@#

Signdture of officer admmistenng oa Printed name of officer admmlstermg Qath Title of uﬂcer adriinistéring oath

Swort to and subsaribed before me, by the said P

Form provided by Texas Ethics Commission www, athics, stateix.us- ‘Revised 11/30/2018




