LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the nolice to the appropriate local governmental entily that the following local
government officer has become aware of facts that require the officer to file this statement | Date Recaived
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Oificer

Miee S. Jozwnak
2] Office Held

Q.'\'&\-\ C_.btu\t_'\\__‘?“s- 3
Raschbcr‘c\ . X.

3| Name of vendor described h\y'SectIons 176.001(7) and 176.003(a}, Local Government Code

RECEIVED]
AUG 9 201

ﬂ Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named in itern 3.

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Giit

{(altach additional forms as necessary)

5| arFDAVIT
| swear under penalty of perjury that the above statement Is true and correct. | acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local
: nment Code) of this local government officer. | also acknowledge that this statement
LINDA CERNOSEK COVv§ the 12-month pericd described by Section 176.003(a}(2)(B), Local Government Code.

Notary IO # 5415197
My Commission Expires .
April 17, 2020 &(A—l_z

L Slgnature of Locaﬁéﬁem Officer
, this the‘L_, day

AFFIX NOTARY STAMP / SEAL ABOVE

[ribed before me, by the sald l l'(ef

, 20 , to certify which, witness my hand and seal of office.

g oath

Form provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed In accordance with chapter 176 of the Local OFFICE USE ONLY

Govemment Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed. Sese Section
176.006, Local Government Code.

Date Received

A person committs an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person doinp business with local govemmental entity.

D Check this box if you are filing an update to a previously filed questionnaire.

{The law requires thal you file an updaled completed questionnaire with the appropriate filing authority not later than
Seplember 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
not later than the 7th business day aler the date the originally filed questionnaire becomes incomplete or inaccurale

Name each employse or contractor of the local governmental entity who makes recommendations to a local government
officer of the gavernmental entily with respect to expenditures of money AND describe the affiliation or business relationship.

4] Name each local government officer who appoints or employs local government officers of the governmental entity for
which this questionnalre is flled AND describe the affiliation or business relationship.

Adepied 11X122903



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person dolng business with local governmental entity

Page 2

Name of local govermment officer with whom filer has affilitation or business relationship, (Complete this section only if the
answerto A, B, orCIs YES.)

This section, item 5including subpants A, B, C & D, must be completed for each officer with whom the filer has affiliation or other
refationship. Attach addliional pages to this Form CIQ as necessary,

Is the loca! government officer named in this section raceiving or ikely {o recelve taxable income from the filer of the
guestionnaire?

D Yes I:] No

. |5 the fiter of the questionnaire receiving or likely to receive faxable income from or at the direction of the Jocal government

officer named In this section AND the taxable income is not from the local governmental antity?

D Yes D No

Is the filer of this questionnsire affiiated with & corporation of other business entity that the local government officer sarves
as an officer or director, or holds an ownership of 10 percent or more?

D Yes D No

Dascribe each affiliation or business relationship.

gl

(lec.. % 7.24 -/t

Signalure of person doing bu:lné;{lh %avemmemal entity Date

Adupiec 118277008




