RECEIVED

By City Clerk’s Office at 3:11 pm, Dec 11, 2024

LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS

DISCLOSURE STATEMENT
(Instructions foroomp?ﬁgg and filing this fqrm are provided on the naxt page.}

This queationnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Sesslon.

OFFICE UBEONLY
This is the notice to the appropriate local governmental entity that the following local ¥ Fe Facel -
{ government officer has become aware of facts that require the officer to fite this statement
in accordance with Chapter 176, Local Government COda .

1  Name of Local Government Officer

Bryan Morris
2 Office Held
Chair

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code gyigo Architecture, GA Architecture Inc., In*Situ Architecture, LLC, and
Mijares-Mora Architects Inc- December 11, 2024- PS8 Regular Agenda ltem # 10

4 Description of the nature and extent of each employment or other business reln’tlonshiﬁand aach family relationship
with vendor named In ltem 3.

RBM Engineering, Inc. Partar. REM has busmoss relationships with the firms listed in this form,

‘ from vendor named In item 3 exceads $100 during the 12-month period described by Section 1786. 003(:)(2)(8)

Date Gift Accepted None ___ Description of Gift N/A
Date Gift Accepted Description of Gift N
Date Gift Accapted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penally of petjury that the above statement Is true and comect. | acknowledge that the disclosure spplies
to each family member (as defined by Section 176.001(2), Local Govemment Cods) of this local govemment officer. |
also acknowledge that this statement covers the 12-m : described by ion 176.003(a){2)(B), Local

s e B T ils

\ Signatura of Local Govemment Officar

Please complete either option below:

NOTARY STAMP/SEAL

Smmtomdmmmmmbye’ﬁhﬁﬂ Q Ma e _ this the ”‘fi}ydM-

L ad

Lugifﬂ-bﬂm Moty fubl i
administering oam Printall name of officer administering oath Titte of officer adminlistering cath

(2) Unsworn Daclaration

/,a , witness my hand and sealof affice.

My name is ., and my date of birth Is
My address is ; ; " s
(streat) (city) {state) (zipcode)  (country)
Executed in Counly, State of ,anthe day of _ , 20 .
{month) (vesn)

) ) ) Sig\alue of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8.'17.'2020




