LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questlonnalre reflagts changes made to the law by H.B. 23, 84th 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 that require the officer to file this statement Dale Fecelvad
in accordance with Chapter 176, l.ocal Government Code.

1| Name of Local Government Officer

Stoney D, Crump
2| Office Held

Construction & Environmental Services Administrator

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

Texas Air Systems, Inc.

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

NONE

5| List giits accepted by the focal government officer and any tamily member, if aggregate value of the gifts accepted
fram vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2KB).

Date Gift Accepled _10/11/17 Description of Gift _Transportation & lunch to Tulsa, OK for factory tour
Date Gift Accepted Description of Gill
Date Gift Accepted Description of Gift

{altach additional forms as necessary)

6] AFFIDAVIT
—! i swear under penalty of perjury that the above staternent Is true and corract. | acknowledge

that the disclosure applies 1o each family member (as defined by Section 176.001(2), Local
Government Code) of this local goverament officer. | also acknowledgs that this staternent

G, TERESA L, SUTHERLAND covers the 12-month period described by Qelion 176.003(a)(2)(B), Local Government Code,
ALY welary Publie, Slate of Texos

My Commission Exphes
July 15, 2018
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AFEIX NOTARY STAME /[ SEAL ABOVE
Sworn to and subscribed before me, by the said Stoney D. Crump , this the_9th day
ot _October ,20 17 , 1o certify which, witness my hand and seal of office,

’Eﬁ@\,@mg— Tevezal Sutherlond  Secretavy

Signature pf officer administering cath Printad name of ofiicer administering oath Titte of officer adminis{aring oath

Form provided by Texas Ethlcs Gommission www.sthics.slate Ix.us Revised 11/30/2015






