LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects ¢changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local govermmental entity that the following local
government officer has become aware of facts that require the officer to file this statement || Dste Received
in accordance with Chapter 176, Local Government Code.
21/045YR

1

Name of Local Government Officer

Jeff Drury

Office Held
Senior Director, Choice Partners

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code
N/A

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

N/A

5] List glifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from paerson named in Item 3 exceed $250 during the 12-month
period described by Saction 176.003(a){2}(8)
N/A

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Acceptad Description of Gift

{attach additional forms as necessary)

8]  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that ths disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local govemment officer. | also acknowledge that this slatement
ors the 12-month period described by Section 176.003(a), Local Government Code.

\‘;&‘42':;,, CHARISMA TOLBERT
° g (.- Notary Public, State of Texas
v- Comm. Expires 02-02-2026

''''''

Notary 1D 130800828 A

F““' | 4
U Sifnartlire of Local wﬁm Cfficer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1a/And subscribed before me. by the aaid ‘Q;'“'Lr BWY‘! this the__ )4 % duy

X . 20 &.L._ \ to certify which, witness my hand and seaJof office.
}%wmm O heor sm»—T—'low\ Natery Q:fg "
Signature of officer administering oath Printed name of officer adminlstering oath Tlue of oﬂ'ice{ administering oath

Adopted 06/29/2007




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. 1491, 80th Leg., Regular Session. OFFICE USEONLY

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 Recsived
in accordance with Chapter 176, Local Government Code. 21/045YR

_‘IJ Name of Local Government Officer

_ _f}’{ﬂﬂlu 0o /KF’:’\(}L g_'_r;L

2| Office HbId

5(. /411- 6’! ![;r;jﬁlfté ,p/t:nh.m

3| Name of pdrson described by Sectlons 176.002(a) and.#76.003(a), Local Government Code

WA

4 | Description of the nature and extent of ernployn'ient or other business re-latlonshlp with person named In item 3

MA

5 List gifts accepted by the local government officer and any family member, excluding gifts described by Sactlo.n
176.003(a-1), if aggregate value of the gifts accepted from person named In item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)(B)

Date Gift Accepted N{ ;! l Description of Gift ,NI/ fq

Date Gift Accepted Description of Gift f b

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

¢| AFFDAVIT
i | swear undar penalty of perjury that the above statement is true and cormrect, | acknowledge
thal the disclosure applies to a family member (as defned by Section 176.001{2}, Locat
s ==lrovomment Code) of this local govermmant officer. | also acknowledge thal this statament
‘:&'\m{,’o{o CHARISMA TOLBERT [.rs the 12-month period described by Section 176.003(a), Local Government Code.
A

“= Notary Public, State of Texas ZA
Signature of Local Government Officer
AFFiX NOTARY STAMP / SEAL ABOVE

Comm. Expires 02-02-2025
L o
Swom o and subscribed before me, by the sald J‘}L‘l; ~ Ke_n;j rig é . thisthe {E'II ey

_Notary iD 130990828

of ?-ﬂ LY .20 .Z;L.tooenifywhlch. 88 my hand and seal of office.
| O .}hr&na Jolbet — Alerery e biie
Signature of officer administering oath Printed name of officer administering oath Title of omm( admnistering oath

Adopted 08/29/2007




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. 1491, 80th Leg., R;gular 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 Governmeni Code.

1| Name of Local Government Officer “') , OL}S Y ?\

g # Lpsha_ LDk -

%W% ”fﬂuf?um a‘wrchi fh -

3 Name of person described by Sutions 176.002(a) and 176.003(a), Local Go&érnment Code

el A% *

i] Descripﬁon of the nature and extent of erhployment or other business relationship with person named in item 3

A

S| List gifts accapted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month

period described by Section 176.003(a}(2)(B)
Date Gift Accepted %‘{ z} Descrlpluon of Gift H/ /4/ )
Date Gift Accepted ,»_’ Description of Gift __ . L

i o
4 ) P
Date Gift Accepted o e _ Description of Gift .

{attach additional forms as necessary)

6| AFFIDAVIT
FJ | swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. 1 also acknowledge that this statement
vers the 12-month period dﬁsqrbed by Section 176,003(a), Local Government Code.

CHARISMA TOLBERT
Notary Public, State of Texas

€ , Expires 02-02-2025 | \";fiff,
omm. Expires k ;C/)J ‘%(’{?7’5\

_Notary 1D 130990828

Ii’Sﬁlgnature of Local Government Officer

|
AFFIX NOTARY STAMP / SEAL ABOVE ¥

. L™
site: Foet 4yt
and subscribed befare me, by the said___| Qv Ui 4 170 AN , this the __ day

.20 qu} , to certify which, witness my hand and seal of office.

gh .

l{.nra of officer admlnlstering oath Prinleci name of officer administering oath Title of officed administering cath

Swom

of

Adopted 06/29/2007



