R7/38/2888 @Q2:47 5129383659 CITY OF GEORGETOWN PaGE  B3/289

LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This quastionnaire raflects changea made to the law by H.B. 1481, 80th Leg., Reguiar Sossion. OFFICE USEONLY

This is the notice to the appropriate local governmental entity that the following local
govemment officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 178, Local Govermnment Code.

Date Reaceived

1] Name of Local Government Offlcar

Martene McMidnael RECEIVED
21 Office Held AUG 07 2008

Planing & Zoaing  Cowwmissioner CITY SECRETARY

_3_] Name of person described by Soctlons 176.002(a) and 176,003(a), Local Governmant Code
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4 | Deascription of the nature and extent of employment or other business reiationship with person named in ltem 3

Do Contract as Commm&j telatong  consultant

_ﬁJ List gifts accapted by the local government offlcer and any family membaer, excluding gifts described by Section
176.003(a.1), if aggregate value of the gifts accepted from parson named In item 3 exceed $250 during the 12-month

pariod dascribad by Saction 176.003(a)(2)(B)

Date Gift Accepted Description of Gift

Date Gift Accepted Deascription of Gift

Data Gift Accaptad Description of Gift

{ettach additional farma as necessary)

{ swear under penalty of perjury that the above statement is true and eamest. | acknowlsdge

that the disclosure appiies to a famfly member (as dafined by Section 176.001(2), Local

‘ Govarnment Code) of this local govemment officer. | also acknowledge that this statement

SANDRAD. LEE covers the 12-month pariod described by Section 176.003(a), Lacat Governme/vy)Coda

Y COMMISSION EXPIRES
January 32010' c. /)
ML IS /%@/

Signature of Local Govarnrnant Ol‘m:er

AFFIX NOTARY STAMP / SEAL ABOVE ,
, 4
Sworn to and subacribed before me, by the said Tridr/ene VNI /CA &< / wis the__ 7 ¥ day

of 57( 20 % ? , ta cariify which, witness my hand and sesl of offics,

Oéw:@m%g/}géa SAMNDRA D. LEE @p&,@w@z/d//w

Y
Signature of officer adminiataring cath Printed name of officer administering path ‘]41’0 of offlcar adry étormg vath

Adopted 068/29/2007




