LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY
Date Received

This is the notice to the appropriate local governmental enity 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.

1 Name of Local Government Officer

Brigott

2 Office Hald)

AE — Dudgof 4

3 Name of vendor described by Sectlans 176.001(7) and 176.003{a),

Code N .pr

4 Description of the nature and extent of each employment or other business relationship and each iamlry_relallonshlp
with vendor named in item 3.

JufoSTYR -0

Local Government

5 List gifts accepted by the local government officer and any family member, If aggregate value of the gifts accepied
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift - =8
Date Gift Accepted H “ Description of Gift ] f\i .Pr
Date Gift Accepled Description of Gift _ N

{attach additional forms as necessary}

6 SIGNATURE | swear under penally of perjury that the above statement is true and correct. | acknowladgae that the disclosure applies
1o each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month parod s d by Section 176.003(2)(2)(B}, Local
Government Code.

Signature of, Govemment Officer

ey
() s

WA, CHARISMA TOLBERT
* otary Public, State of Texas
. “wF Comm. Expires 02-02-2025

-’-N
[
N GBS o
S
o™ Motary 1D 130990828

\\
hpn

11,
= A

A
LS

lease complete either option befow:

D i ot&gg&m_kxﬁ

e Aryi

NOTARY STAMP/SEAL

Swom to and subscribed before me by

re of officer adminiﬂer‘ing oath Printed name of officer administering oath
{2} Unsworn Declaration
My name s , and my date of birth is
My address is . , . . LY
{street) (city) (state}  {(zip code) {country)
Executed in County, State of . on the day of .20 .
{month) (year}

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS |
DISCLOSURE STATEMENT

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

This questionnaire refiects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

—_ -
Dale Received

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
In accordance with Chapter 176, Local Government Code.

Name of Local Government OW
|

2 Office Meld iy ‘9'/05772' 94

3 Name o; vendor desc:-'lgd éy Sections 1%.001(7) and 176.003(a), Local Government

Code N

4 Description of the nnﬁ"o’and extent of each employment or other business relationship and each farn_l'l;relutlonsmp
with vendor named In ltem 3.

r\?L/
s List glits accepted by the loka government officer and any family member, If aggregate value of the glfts accepted

from vendor named in ltem 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B).

Date Gift Accepted ﬂ\ 2_,{ & Description of Gift ___

Date Gifl Accepted Description of Gift

Date Gift Accepled Description of Gift
(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure appiles
to each famlly member (as defined by Section 176.001(2), Local Governmeni Code} of this local govemment officer. |
also acknowledge that this statement covers the 12:month period described by Section 176.003(a)(2)(B}, Local

Government Code.

CHARISMA TOLBERT

il

(l
SR B, Signalure of

| Government Officer

SN %% Notary Public, State of Texas

L PL9E comm. Expires 02022025 || Ploase complete either option below:
20 Notary ID 130990828

NOTARY STAMP /SEAL -
LY T >
Swom to and subscribed before me by __Al(:b s ”C(_h this the I‘L day oréﬁ{g__mﬂ/_’,
. toce , wi al of office. i - : : i
: cisane {00l it Wotwry R:Muw
Signature of officer administering cath Printed name of officer administering oath Title of oﬂ#r administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address s , . , 5
(strest) (city) {state)  (2ip code) (country)
Executed in County, State of , on the day of , 20 .
{month) {ysar)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020
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LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORM CIS

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

This questionnaire reflects changes made to the law by H.B, 23, 84th Leg., Regular Session, OFFICE USEONLY

This is the notice to the appropriate focal govemmental entity that the following local m
government officer has bacome aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

[ndy_Feloko
Diastoy - Adul+ Ed

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code N / A_

4 Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named In item 3.

2 Office Held

‘9’/05"7 JR -0

5 Llst gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in ltem 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)(2)(B).

Date Gift Accapted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and corect. | acknowledge that Ihe disclosure applies
1o each family member (as defined by Sectien 176.001{2), Local Government Code) of this local government officer. |

also acknowledge thal this statement covers the 12-mgnth perjod described by n 176.003{a)(2}{B). Local
G Govamment Code. \W
‘\llllu,’

Sy e, CHARISMA TOLBERT Signature of Lacal Government Officer
é "%-."-:Notary Public, State of Texas s

L

22 PN S9F Comm. Expires 02-02-2025 Pl .
ZEXTNAES ease complete either option below:
MRS Notary 1D 130090828 P

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ /4 y1ol on ,E;éjp}ﬁn this the E‘b day of 4 Otciwber

20 ..o certify which, witness myhand a | of office. ] ,
[ ongoms f?n&m g fm"Lu—I Mrﬂ PM}DIJ!

Sworom“r administering oalh Printed nams of officer sdminlistering oath Title of iur adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . : . ,
(street} {city) (state)  (zip code) (country)
Executed in County, Stats of .on the day of , 20 .
(month} {year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.athics.slate.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questlonnalre reflects changes made to the law by H.B. 23, 84th 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 Received
in accordance with Chapter 178, Local Government Code.

1 Name of Local Government Otficer

Yaritza Roman

2 Office Held o’u / 0357 7,6- vz

Procurement Manager

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code

N/A

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

N/A _
List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted N/A Description of Gilt N/A
Date Gift Accepted Description of Gift s
Date Gift Accepled Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

| swear under penally of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
10 each lamily member {as defined by Section 176.001(2), Local Government Code) of this local government officer, |

also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code. i

‘,:&‘J‘;:,g: CHARISMA TOLBERT

""" Notary Public, State of Texas / L
Comm. Expires 0202202640 559 complete either option below:

o AL

Sl’ghgg‘u_re of Local Government Officer

M,
hx?.:.'so ’
+4 M,
5 ‘.)\
e
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)
.}

"f";;?v Notary ID 130990828
{n

NOTARY STAMP /SEAL

Sworn to and subscribed before me by I

this the :Z_u" day of%.
, to certify which, witness my Hand ang.seal of office, .
Wy N

(¥ 3 Yk G _ Ota, 'RJJQLL‘_

Sighature of officer administering oath Printed name of officer administering oath Titlzf officer administering cath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state}  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{menth) (year)

Signature of Local Government Officer (Declarant)
www.sthics.state.tx.us Revised 8/17/2020

Form provided by Texas Ethics Commission



