LOCAL GOVERNMENT OFFICER | " FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for compieting and filing this form are provided on the next page.)

This questionnaire refiects changes made to the law by H.B. 1491, aoth' Leg., Regular Sassion. QFFICE 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 | Dats Recsived
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

QULSHAN RAHMAN K1 0a9TH
;ZJ- Office Held . - .- ' '
Assisrunt Dpectss ’,’L , Coumpliicipnce
| 1 Buauly Suviee§

3_; Name of person deacrlho&'i':y Sections 176.002(a) and 176.003(a), Local Government Code

N (A

4 | Description of the nature and extont of omploymént or other ﬁuslnus rolatlonslilp with person named initem3

WA

ﬂ' List gifts accepted by the local government officer and any family member, oxclﬁdlng glih described by Soctionﬂ
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 Gift Accepted N l Description of Gift

Date Giff Accepted N { A Description of Gift

Date Gift Accepted NI P‘ Description of Gift

(attach additional forms as necessary)

]

J i | swear under penaity of perjury thai the above statement is true and correct. | acknowledge
that the disclosure applies o a family member (as defined by Section 176.001(2). Local
t Code) of this local government officer. | also acknowledge that this statement
8 the 12-menth period described by Section 178.003a), Local Governmant Coda,

CA—

Signature of Local Govermment Officer

Wi, CHARISMA TOLBERT ¢0
.-%-.‘%"— Notary Public, State of Texas
Ak Comm. Expires 02-02-2025

o Notary ID 130990828

o

5

W,
s v

\
-

4%a
“Htgy

37

AFFEX NOTYARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said QUJ. S‘ﬁgn (?\u“h CYLTY, this the Q’L\ﬂ day

of _1 . , 20 & to cartify which, witness my hand and seal of office.
3 L
Q}”m Adgi0nk ’ﬁl‘m\ . UM e T oA W\BU&M'U e
Signature of officer administering oath Printed name of officar administering oath Tile of officer nd:‘linlsuring oath

Adopted 06/28/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

4__
This questionnalre reflects changes made to the law by H.B. 1491, 80th Leg., Regular Sessio

This is the notice to the appropriate local governmental entity that the following local
Lgovernment officer has become aware of facts that require the officer to file this statement | Date Recelved

- OFFICE USEONLY

n accordance with Chapter 176, Local Government Code.

ﬂ fszLocaIGovemmnntOfﬂcor F‘Q‘o\ Oaﬂtl‘-\
| mmﬁjé 31[0«002 )\

2|| Office Held '
isand” Dieeddor of Chid (are (PWW&&PS
_{ Name of person described by Sections 176.002(a) and 176.003(a}, Local Government Code
1_ Description of the nature and extent of employment or other business relationship with person named initem 3
5] List gifﬁ 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 k |
Date Gift Accepted Description of Gift | /)

(attach additional forms as necessary)

|o

| MLLMMMM

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

- vemment Code) of this local government officar. | also acknowiedge that this statement

“';:‘..’“'3' : CHARISMA TOLBERT rs the 12-month period described by Section 176.003(a), Local Government Code.

_)% - Notary Public, State of Texas
PNes Comm. Expires 02-02:-2025
£ Notary ID 130990828

-ty
ST,
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4549

AFFIX NOTARY STAMP / SEAL ABOVE

S———
Swom to and subscribed befora me, by the said ‘)Cl! LAY Y g&n&a_ﬂ , this the <02 l.th day

of {m , 20 3«1 , to centify which, witness my hand and seal of office.

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

Adopted 06/28/2007




LOCAL GOVERNMENT OFFICER ForMm 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 entity that the foflowing 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

Kenjoles Joclson 1[02.9 Ty

2| Office Held

Dikec 1=/ A= Purchasirm

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

M

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

5| List gifts accepted by the tocal 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-maonth
period described by Section 176.003(a)(2)(B)

Date Gift Accepted Dgscrjption anes
Date Gift Accepted
Date Gift Accepted
{attach additional forms as necessary)
6| arFDAVIT

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 this lacal government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code

Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg gad subscribed before me, by the said ¥ ‘ C I4) , this the _Q' l ___ day
of M .20 &}__ . to certify which, witness my hand and seal of office.
' 3 N /) ot | CR— \ 3 -
@-m D Narisme o]l L, v he
minisi

officer administering oath Printed name of officer administering oath Title of officer ering 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 staterent ]|  Date Racaived
in accordance with Chapter 176, Local Government Code.

l_l Name of Local Government Officer

[ isa M Boone 2029 TH

2| Office Held

Asst Direshor oF Education« Op@fmﬁm

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

N/IA

4_] Description of the nature and extent of employment or other business ralationship 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 additiona!l forms as necessary)
_EJ AFFIDAVIT

| swear under penalty of perjury that the above statement Is true and comect. | acknowledge
that the disclosure applies to a family member (as defined by Seclion 176.004{2). Local
P =gemgrnment Code) of this local government officer. | also acknowledge that this statement
3 the 12-month period described by Section 176.003(a), Local Government Caode

Noas M Lopre,

Signature of Local Government Officer

\\\llll'n,’

s-?.“..'ftf f,’ CHARISMA TOLBERT
r- Notary Public, State of Texas|

3; Comm. Expires 02-02-2026 |
SOESS Notary 1D 130990828

R
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{l..‘

AWy
S0,
°%>
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o
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AFFIX NOTARY STAMP / SEAL ABOVE

N 0 _;:'&1
Sworn to and subscribed befora me, by the said L'\EPQ M "\?:)0! 1 3:! : . this the day
of _ WY —20 gl’l , to certify which. witness rny hand and seal of office

Title of officer a:mmster ng oath

Signature of officer administering oath Pnnted name of officer admunlstermg oath

Adopled 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, §0th Leg., Reguiar Session, OFFICEUSE 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

E’Mﬁﬁ L 1.95’4(06'4( Q029 TA

2| Office Held ) J— i 1>

T% ‘;{_yu/b( L)]\"{JL'/ 6 l Mff?ﬁ

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

§] List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), it 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) kj/

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 correcl. | acknowledge
that the disclosure applies to a family member {as defined by Section 176.001(2). Loca
mment Code) of this local }Q\vernment officer | also ack’nah{edge that this statement

1l S :‘3«'\""%/ CHARISMA TOLBERT ¢opkrs the 12-month peri dgscnbed by Section 176.003(g), Locél Government Code.
FE:7 A %% Notary Public, State of Texas
E,")_;' "’§ Comm. Expires 02-02-2025 |

AR Notary ID 130990828

Ll )4 J&M ¢ f]

F Slgnah}fe of Local Government Officer

: ’LCI- %&.ﬁﬁ! . this the &q& day

—20 m , to certify which, withess my hand and seal of office.

AFFIX NQTARY STAMP ¢/ SEAL ABOVE

Sworn to and subscribed before me, by the said

Sugnatura of officer admmnstenng oath Pnnted name of offcer administering oath Title of officar administering oath

Adopted 06/29/2007




