
LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(lnstwctions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.

1] Name of Local Government Officer

Michael W Lackey

j Office Held

Director, San Antonio Rivet Authority, Bexar Co District 3

3] Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Stanley Consultants, Inc

J Description of the nature and extent of employment or business relationship with person named in item 3

My engineering firm LCCx, LLC intends to execute a subcontract with Stanley
Consultants, Inc for engineering work in in Austin, TX.

5] LIst gifts if aggregate value of the gifts received from person named in Item 3 exceed $250

Date Gift Received Description of Gift______________________________ Did Not Accept Gift

Date Gift Received Description of Gift______________________________ Did Not Accept Gift

Date Gift Received Description of Gift________________________________ x Did Not Accept Gift

(attach additional forms as necessary)

AFFIDAVIT A
I swear under penalty of perjury that the q(bve statement is t e and correct. I acknowledge that
the disclosure applies to a family membf tas defined by Sect n 17 .001(2), Local Government

— Code) of a government officer. I also acIl,owl e that this stat me covers the 12-month period

I CYNTHIA HERNANDEZ 1 described by Section 176.003(a)f2)(b), 1Iocal vemment Cod
Public. State of Texasi

Comm. ExpIres 08-12-2020 1
—_Notary ID 72083535

_______________________________________________

ignature of Local Government

AFFIX NOTARY STAMP I SEAL ABOVE

Swo to and subscribed before me, by the said M1 chlr24W’ W LQ1
of JC’jfltf4tf/ 20 / ? ,to certify which, witness my hand 4d seal of office.

I2Lc JiJv 41% rcL/
Sign#ure of officr adrninIsteri oath Prin(ed narneof officer administerll44ath Title of ofli’r administering oath

this the
;q1t_/

day

A!ñrv&/
AUpted 1110212005



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that requite
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.
iJ Name of Local Government Officer

Michael W Lackey

j Office Held

Director, San Antonio Rivet Authority, Bexar Co District 3

3] Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

NV5, Inc

4] Description of the nature and extent of employment or business relationship with person named in Item 3

My engineering firm, LCCx, LLC, intends to execute a subcontract with NV5, Inc for
engineering work in in Austin, TX.

5] List gifts if aggregate value of the gifts received from person named in Item 3 exceed $250

Date Gift Received Description of Gift_______________________________ [] Did NotAccept Gift

Date Gift Received Description of Gift______________________________ [j] Did Not Accept Gift

Date Gift Received Description of Gift_______________________________ x d Not Accept Gift

(attach additional forms as necessary)
. I

J AFFIDAVIT
I swear under penally of perjury that the ab e statement is true and corre . I acknowledge that
the disclosure applies to a family member ( s defined by SectIon 17 001 ), Local Government
Code) of a government officer. I also ackno edge t this statement ov rs the 12-month period
descnbed by Section 176.003(a)(2)fb), Lo I Gov ment Code.

,, C’fNThIA HERNANDEZ

Notary iD12053
Si ure of Local Government Office\

AFFIX NOTARY STAMP f SEAL ABOVE

Swo toandsubscribedbefome,bytheaaid Uff W’ this the day

of 1i L4II 20

______

,tocartifywhich,wftnessmyha dandsealotoffice.

L4

Slgnire of officer administering th rinted name of officer adminis ring oath Title of officer administering oath

Adopted l1IO2l2OO



Adopled 1110212005

LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received

Government Code.
iJ Name of Local Government Officer

Michael W Lackey

2] Office Held

Director , San Antonio River Authority, Bexar Co District 3

3] Name of person described by Sections 176.002( a) and 176.003(a), Local Government Code

HDR Engineering, Inc

4] Description of the nature and extent of employment or business relationship with person named In Item 3

My engineering firm LCCx, LLC intends to execute a subcontract with HDR for
engineering work in in Austin, TX

5J List gifts If aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received Description of Gift [] Did NotAccept Gift

Date Gift Received Description of Gift [j] Did Not Accept Gift

Date Gift Received Description of Gift

(attach additional forms as necessary)

eJ AFFIDAVIT
I swear under penalty of perjury that the abe statement is true
the disclosure applies to a family member ç(ls defined by Section i
Code) of a government officer. I also acloir

YNTHIA HENANOEZ r described by Section 176.003(a)(2)fb), La

ery putilc. StateD1 Texs

Comm. Explt5
0S1 22020

Did Not Accept Gift

AFFIX NOTARY STAMP I SEAL ABOVE /
Sworn o and subscribed before me, by the said A4,c_Ic6. t L’[ LE’C.e’f

, this the /1 day

of %A*1tiC)Y’/ . 20 . to certify which, wItness my h U and seal of ifice.

Si ture of officer edministed oath tinted name of officer administ ng oath Title of o r administering oath



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to fite this statement in accordance with chapter 176, Local Date Rec&ved

Government Code.

1] Name of Local Government Officer

Michael W Lackey

iJ Office Held

Director, San Antonio Rivet Authority, Bexar Co District 3

3j Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

EEA Consulting Engineers, Inc

4j Description of the nature and extent of employment or business relationship with person named In item 3

My engineering firm LCCx, LLC intends to execute a subcontract with EEA, Inc for
engineering work in in Austin, TX.

5J List gifts If aggregate value of the gifts received from person named In Item 3 exceed $250

Date Gift Received__________ Description of Gift________________________________ Did Not Accept Gift

Date Gift Received Description of Gift______________________________ [j] Did NotAccept Gift

Date Gift Received Description of Gift________________________________ Did NotAccept Gift

(attach additional forms as necessary)

6] AFFIDAVIT
I swear under penalty of perjury that e above statement is we and orrect. I acknowledge that
the dIsclosure applies to a family m mber (as defined by Se on 176 01(2), Local Government
Code) of a government officer. I al acknowledge that this stat ent vers the 12.month period

CYNTHIA HERNANDEZ Idescobed by Section 176.003(a)( (b), La I Government Code.

Notary Public. State of Texas
Comm. Expires 08.1 2.2020

SI na re of ocal Government Officer

AFFIX NOTARY STAMP I SEAL ABOVE

Swo to and subscribed before me, by the said 44. ChG.4!J hJ LL.7L , this the______________ day

of ..Aff44fV , 20 to certify which, witness my hen and eeal of office.

4k4( e
Stature of car admlnis ng oath Inted name of officer adminiat g oath Title of o r administering oath

Adopted 1110212005



LOCAL GOVERNMENT OFFICER FORM 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, 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 Date Received

in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

C’V\C..QL

j Office Held

\irr

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

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

ItLz hi 5c.. Ptx\üric)

C. r2 . . -•j\Jc i\u\\Jr’\’ c_,_x Ju

4]

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 72-month period described by Section 776.003fa)(2)(B).

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

(attach additional forms as necessa)

I swear under penalty of perjury that the above statement is true arid correct. I acknowledge

that the disclosure applies to each family rrrmber (as defined by Section 176.001(2), Local

Government Code) of this local governme7tt officer. I also acknowIdge that this statement

covers the 12-month period described by ectio 176.OO3fa)(2)f B), Lal Government Code.

— t -

/I\/

\-

Siatureof Local Government Office

(YlIchcLe,t ki LaceiSworn to and subscribed betrne e. by the said__________

__________________ ______

of _,20_______ . terfy which. witness my hand and seal of ofte.

__

£

__ ___

bhr Qbttc
Signature of officer admini tering oath Printed name of office! administering oath Title of officer adrIinistedng oath

Date Gift Accepted

______________

Description of Gift

AFFIDAVIT

UNDA KAY WHITAKER
MY COMMISSION EXPIRES

Sepmber 12,2016

AIF IX NO1ARY STAFAP I SEAL ABOvE

this the_

_______

— day

Form provided by Texas Ethics Commission www.ethics.statetx.us Revised 1113012015




