
GREAT FALLS CITY OFFICER 

APPOINTED MEMBERS OF BOARDS, COUNCILS, COMMITTEES OR COMMISSIONS 

CONFLICTS DISCLOSURE STATEMENT 

 

The Official Code of the City of Great Falls, (OCCGF) 2.21.010 et seq. provides the ethical standards for 

city officers.  In order to ensure compliance, city officers must file a conflicts disclosure statement with the 

City Clerk by January 31st of each year.  The disclosure statement shall include the name and address of the 

City officer, all current employment of City officer that is in addition to the appointed position with the 

City, and the name of any boards on which the City officer currently serves. Provide the same information 

for family members (spouse or dependent child residing in the same household) of City officers.  

 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Current Employer(s) other than City: ______________________________________________________ 

Organization(s) of which I am currently a Board member: _____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Family member name(s) and organization(s) each family member is employed by or serves as a Board 

member:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I certify under penalty of perjury that the above statement is true and correct.  If any of the above 

information should change, I acknowledge I am obligated to immediately file an amended Conflicts 

Disclosure Statement with the City Clerk.  I further acknowledge that this Conflicts Disclosure Statement 

is intended to be a public document and I hereby waive any right to privacy in the information I have 

provided herein. 

____________________________________________ 

Signature 

 

____________________________________________ 

Date 

 

____________________________________ _____________________________________________ 

Date Received     City Clerk 

 

 

City of Great Falls 

Conflicts Disclosure Statement 


