LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
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. 23, 84th Leg., Regular Session.

OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the foliowing local
. . . : . Date Received

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

Edna E. Johnson
2 Office Held

RFP 22/0121A-2
Assistant Director of Purchasing Services

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.

5 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 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 correct. | acknowledge that the disclosure applies
to each family member {as defined by Sectlion 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers th onth period descriped by 8 176.093{a)(2)(B}, Local
Government Code.
Wi, e

s\“\\:m’ sufs,  CHARISMA TOLBERT Signature of Local Govgrnment Officer
7 9 %% Notary Public, State of Texas
ELX :

«g’g Comm. Expires 02-02-2025
S Notary ID 130990828

)
o
S8

Please complete either option below:

NOTARY STAMP/SEAL

Swomn to and subscribed before me by I’a i, Q’ : SOhhgm this the | & day of l ! hﬂh .

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

(M_ (l)ngu' \‘Sﬂ\g.. ib\\nﬁe N 0‘\°\m '?U\H\c .
Ighature of officer administering cath

Printed name of officer administering oath Title of o“ﬁcer administering 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, 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 questionnalre reflecis changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Dats 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.

1 Namaﬂ Local Govo(n)ﬂgr{t\% R(: P Qa/ o IA-3

2 Office Held

Qr(%mm Comdinuere. ((Hsk)

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

Code ‘.\ ‘ P‘-

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

§ List gifis accepted by the iocal government officer and any family member, If aggregate vailue of the?;Tﬁa accepted
from vendor named In item 3 exceeds $100 during the 12-month period described by Sectlon 176.003(a){2)(B).

Date Gift Accepted f\l& Description of Gifi ﬂlk i

Date Gift Accepted Description of Gift _

Date Gift Accepted Description of Gift

(attach additional forms as necessary)
8 SIGNATURE | swear under penalty of parjury that the above statement is true and comecl. | acknowledge that the disclosure applies
o each family member (as defined by Section 176.001(2), Local Government Code) of this local govemment officer. 1

also acknowledge that this statement covers the 12-monthyfRyriod descrbed by Section 178.003(a)(2)(B), Local
_goy_emmenl Code.___

NOTARY STAMP /SEAL

Mmloandsubsuibedbefmembym \Wisan s e | B day of {Yarch

2 &Q . lo cerbify which, witness my hand and seal of office. ,
ém“ﬂnm_Qmﬁm \oV\euy ey O . W

Signature of officer administering oath Printed name of offlcer administering oath Tite ofﬂ‘vlr ;dminlsterlng oath
(2) Unswomn Declaration
My name is . and my date of birth is
My address is 3 . 5
(street) (aty) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20, .
{month) (ymar}

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




LOCAL GOVERNMENT OFFICER CONFLICTS ForRm CIS |
DISCLOSURE STATEMENT

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

.
This questionnaire reflects changes made to the law by H.B. 23, 841h Ley., Regular 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
in accordance with Chapter 176, Local Government Code.

Zw{ Local GQovernment Officer Af /?\PP -
2 Office Held Q2L g1aTA -
for

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

OBN/A

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

Date Received

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gilt
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 correct. | acknowledge that the disclosure applies
lo each family member {as defined by Seclion 176.001(2), Local Governme ode) of this local mvenmnl officer. |
also acknowledge that this siatement covers the J2-monith period descibe a0f

¥, CHARISMA TOLBERT
ﬁ 'n’: Notary Public, State of Texas
$ Comm, Expires 02-02-2025

ff'.'?:f:f?\““ Notary 1D 130990828

Wity
“"3""0’
S

Please complete either option below:

!
l

NOTARY STAMP/SEAL

Swom to and subscribed before me by i mm glwhmq '&nt‘% this the _| @b dsy of f\\“fd‘\
S}% , to certify which, witness my hand and seal of office,

\Jnnwnm AINITEN Crors s Sank kam.m 1ca

Signature of officer administering oath Printed name of officer administering oath u:ar administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is . , ] )
(streel) (city) (state)  (zip code)  {country)
Exacuted in County, State of , on the day of , 20 .
{month) (year)

Signalure of Local Government Officar (Declarani)
Form provided by Texas Eihics Commission www.ethics.state.tx.us Revised 8/17/2020




