LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for complating and filing this form are provided on the next page.)

FORM CIS

This questionnalre reflects changes made to the law by H.B. 1491, 80th Leg., Regular Seasion.

This is the notice to the appropriate local governmenta!l entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

OFFICE USE ONLY

Data Receved

1

Name of Local Government Officer

Gino Kamaya

DIJo3KT

Office Held

Compliance Manager

Name of person deacribed by Sections 176.002(a) and 176.003(a), Local Government Code

N/A

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

N/A

List gifte accepted by the local government officer and any family member, excluding gifis described by Section

176.003(a-1), if aggregate value of the gifis accepted from person named in item 3 axceed $280 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 GiRt

(attach additional forms as necessary)

AFFIDAVIT
I 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 | | govemment ofiicer. | also acknowledge that this statement

CHARISMA TOLBERT
otary Publc, State of Texas
omm. Expires 02-02-2025
Notary 1D 130990828
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AFFIX NOTARY STAMP / SEAL ABOVE

@mc- Hﬁmum

this the ;Ql?ih, day
A ey Rl

Title of officar administering oath

Sworn to and subscribed before me, by the said

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

NW%Q@JM \olbea

Signature of officer administering oath Printed name of officar administering cath

of

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

This is tha notice to the appropriate local governmental entity that the following local
government officar has become aware of facts that require the officar to file this statement | Date Receved

1

Name of Local Government Officer

in accordance with Chapter 176, Local Government Code,
6 KT

Gulshan Rahman

Office Held

Assistant Director of Compliance and Family Services

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 relationshlp with person named In item 3

N/A

List gifts accepted by the local government officer and any family membar, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in Iltem 3 exceed $250 during the 12-month
period described by Section 178.003(a)(2)(B)

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accapted Description of Gift

(attach additional forms as necessary)

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

(\/\ S

“gnature of Local Govemment Officer

\\g;:.‘ﬁ:g;,,, CHARISMA TOLBERT

5“.19*%"3 Notary Public, State of Texas
3 Comm. Expires 02-02-2028

,; ------ A

%0t Notary ID 130990828

AFFIX NOTARY STAMP / SEAL ADOVE

Sworn to and subscribed before me, by the said ( I‘_’}}hi '_~£ ](‘«,f_\___(P\x\nmbﬁ , this the Olrrih day

of _ DWWy 209} 1o contify which, witness my hand snd seal of offce
%3 Ak qq\m Qk_wu."r\m :Q\WJ-‘ }"‘u i (Mery rP“\.lD\ If .
Signature of officer administering oath Printed name of officer administering oath 11& 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.)

—_—
This questionnaire reflacts changes made to the law by H.B. 1491, 80th Leg., Regular Sassion. 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,'Q | 0 36 HJ

Inga Ash

2_] Office Held

Procurement Coordinator

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

N/A

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)

Date Gift Accepted 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 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 gove ent officer, | also acknowledge that this statement
vers the 12-month period des Section 176.003(a), I Government Code.

SR, CHARISMA TOLBERT
Ny

PARAE
"t 35 Notary ID 130990828

ﬂ Slgngure of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \ljn 1&?\(\ s . this the 02(:'_ _ day
——
of :. Wby 20 Q._J\ , to certify which, witness my hand and seal of office.

%Mmm ;‘1}\\\%{{ N@*Hr# rp\«\bilc_

Signature of officer administering oath Printed name of officer administering oath Title of officar édminlstering oath

Adopted 06/29/2007




FORM CIS

LOCAL GOVERNMENT OFFICER
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 USEOCNLY
This is the notice to the appropriate local govemmental entity that the following local
government officer has becoma aware of facts that require the officerto file this statement | Dste Received
in accordance with Chapter 176, Local Government Code.
1| Name of Local Government Officer
2 /ozo KT

Jdsptinge Ln0
Hea ti -+ ?—'Ezmi/)/ Serviews Manafh

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

Ny

on named In item 3

4 | Description of the nature and extent of employment or othar businass relationship with pers

Mg

period described by Section 178.003(a)(2)(B)

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

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Description of Gift

Date Gift Acceptled
(attach additional forms as necessary)

| swear under penalty of perjury that the above statement Is true and correct. | acknowledge

8]  aFFDAVIT
that the disclosure applies lo a family member {as defined by Section 176.001{2). Local
=bjovernment Code) of this local govemment officer. | also acknowledge that this statement
vers ihe 12-month peried described by Section 176.003(a), Local Government Code.

SN B, CHARISMA TOLBERT
5\‘?\*%2 Notary Public, State of Texas
Sl PSS Comm. Expires 02-02-2025
AR 8 (l
“s0E ™ Notary D 13099082
ignature of Local Government Officer

AFFIX NOTARY STAMP 7 SEAL ABOVE
s = -

Sworn to and subscribed before me, by the said :l 35 L ,im 0y this the day

a———

dm. 20&:‘:,__ . to certify which, witness my hand and seal of office.

| 'S Ty R

Q " A %‘?\ N«' A i \m\"-‘bmk (\\\j fibx\; L
Printed name of offioer administering oath Title of ol'ﬂq{' administering oath

Signature of officer administering oath

Adopled 06/29/2007



