LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.}

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

This is the notice 1o the appropriate local governmental entity that the folowing local
government officer has become aware of facts that reguire the officer to file this statement
in accordance with Chapter 176, Local Government Code.

Date Received

1| Name of Local Government Officer

Ec\u@ F JVohosond

2| Office Held

%51691@( Direche SK\PL,U’J(\QSH’U}(*

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Gove\‘nn!ent Code

NIA

4 | Description of the nature and extent of empioyment or other business relationship with person named in item 3

NIA

5| List gifts 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 person named in item 3 exceed $250 during the 12-month

period described by Section 176.003(a)(2){B)

Jl/oo‘{_'[aq -3

Date Gift Accepted - Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

8|  arFDAVIT
| 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. | also acknowledge that this statement

sc:‘:."‘:gt’:;’ CHARISMA TOLBERT vers the 12-month period described by Section 176,003(a), Local Government Code,

_.__:‘a,* %’é Notary Public, State of Texas

a:”—;x% *;{s Comm. Expires 02-02-2026 % :!! 8 M\
“, ,f,’...\ _Notary ID 130990828

Signature of Logal G vernment Officer

AFFIX NOQTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said _ g(;\-ﬂﬁk. C &n I;_QH , this the A day
ofﬁ)i :i 209’) _ . to certify which, witness my hand and seal of office,

(Noape 100t Chiriog Tl Al Publ

Signature of officer administering oath Printed name of officer administering oath Title of o‘fcer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session, OFFICEUSEONLY

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 Receved
in accordance with Chapter 176, Local Government Code.

_1J Name of Local Government Officer

Jacoveline Chavez 510t x4 -3
2| Office Held

frogeant  Coocdiongrot

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

N[ A

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

NIk

5] List gifts 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 person named in item 3 exceed §260 during the 12-month
period described by Section 176.003(a)(2)(B)

Date GilAccepted ____ Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
(attach additional forms as necessary)
6] arriDAVIY

I swear under penalty of perjury that the above statement is true and corraci. | acknowledge

that the disclosure applies to a family member (as defined by Seclion 176.001(2), Local

_______Govemment Code) of this local govemment officer. | also acknowledge that this slatement
CHARISMA TOLBERT vers the 12-month period described by Section 176.003(a), Local Government Code.

otary Public, State of Texas

omm. Expires 02-02-20256 W
Notary 1D 130990828 V.fﬁz 5

Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swornto ar subscribed bofore me, by the said this the J ﬂ & day
of JU U . 20 nl | . 1o certify which, wilness my hand and seal of office

Signature of officer administering cath Printed name of officer administering oath Title of + 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.)

B

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 governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement Date Recewed
in accordance with Chapter 176, Local Government Code.

|1} Nama of Local Government Officer

f\;\’%\{f/\_ EVvans

ﬂ Name of person described by Sections 176.002(a) and 176.003{a), Local Govarnment Code

I oo{In-3

2| Office Held

L

4 | Description of the nature and extent of amplo}me_nt or other business relationship with person named in item 3

NI

i] List gifts 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 person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a){2)(B)

Date Gift Accepled Description of Gift )

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6] AFFIDAVIT
| swear under penalty of pefjury that the above slalement is true and correct. I acknowledge

that the disclosure applies to a family member (as defined by Section 176 001(2), Local
Government Code) of this local government officer | also acknowledge that this slatement

\\\:\;a:{?:g% CHARISMA TOLBERT s the 12-month pericd described by Section 176 003(a), Local Government Code
5}9*%’5 Notary Public, State of Texas
%’2‘-,&? Comm. Expiras 02-02-202§

“f OENS  Notary ID 130990828

Signature of Local Government Qfficer

AFFIX NOTARY STAMF /| SEAL ABOVE

Sworn to and subscribed before me by the said ; . this the _/‘/ day
puabli-—% Mﬂ‘ — —

f 5:1“!‘. f .20 _19' l to certify which. witness my hand and seal of office
ai\inistenng oath

Signature of officer administering cath Printed name of officer administenng cath Title of officer

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 USE ONLY

This is the notice to the appropriate local governmental enlity that the following local
gavemnment officer has become aware of facts that require the officer to file this statement | Date Recsived
in accordance with Chapter 176, Local Government Code.

e

1

Name of Local Government Officer

miey Poyt G eovelt 9'/00‘/ 74-3

Office Held

MWA’& £

Name of person described by Sections 176.002(a) and 178.003(a), Local Government Code

N/é

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

s

List gifts accepted by the local qovirnmsnt officer and any family member, excluding gifts described by Section
178.003(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 Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift _

(attach additional forms as necassary)

AFFIDAVIT
| swaar under penalty of parjury thal the above statement is true and cofrect. | acknowledge

that the disclosure applies to a family member (as definad by Section 176.001(2), Local
~ Government Code) of this local government officer. ) also acknowledge that this statement

““““Z‘ CHARISMA TOLBERT covers the 12-month period descnbed by Section 176.003(a). Local Government Code.
%

£ %= Notary Public, State of Toxas
» PN 28 Comm. Expires 02-02-2025
’6‘6;’.‘% >
Hrppny

Notary ID 130990828

ocal Government Officer

\L. QQXML this the _f{jé_ day

.20 9« | , to certify which, witness ry hand and sdal of office.

™ 7 &
w — o ¥
Signature of officer administening cath Printed name of officer administering cath Title of 0 administering cath

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said

Adopted 06/29/2007



