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

Date Received

This is the nolice 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 Name of Local Government Officer

Darlene Breaux Q_Ql 02LE J

2 Oifice Held

Direetor” of Reseavch and Eualuation Tosibude]

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

AJA

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

s List gifts accepted by the local government officer and any tamily 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 Descriplion of Gift

(attach additional forms as necessary}

6 SIGNATURE | swear under penalty of perjury that the above statement is frue and correct. | acknowledge that the disclosure applies
to 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 period described eclion 176.003(a)(2)(8), Local

Government Code.

‘\“““‘!"::g A CHARISMA TOLBERT Signature of Local Government Officer

o g {:_Notary Public, State of Texas
VJ:
SFE

Comm. Expires 02-02-2026 |[Please complete either option below:
Notary 10 130990828

NOTARY STAMP /SEAL

Swomn to and subscribed before me by ] h l Nl & | 4 QQQL this theQL day of /I/L\’(}’\

,‘QQ , to cedify which, witness my hand @gofﬂce 3
th S \! . &hruML_

SifJhature of officer administering oath Printed name of officer administering oath Titie’of officer 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.ix.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 questionnailre 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 m ;

. : . - . ate 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

—_Lnga Ash 99/02(9 eJ

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

Y/ =

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 Llist 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 perlod 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 I swear under penalty of perjury that the above statement isFtrue and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001 Ldcal Government Codpict local government officer. |
also acknowledge that this statement covers the 12- riod described by S&ction .003(a)(2)(8), Local

Government Code.
(A

Q Signature ofLocal Government Officer

SRy A, CHARISMA TOLBERT

:"%'*"-." "g Notary Public, State of Texas
", S Comm. Expires 02-02-2026

Notary ID 130990628

Please complete either Option below:

NOTARY STAMP /SEAL
Swom to and subscribed before me by :&55 &f}‘h this the QLQA day of N\Cﬂ'd‘\
20 & , to certify which, witness my hand and seal of office. .
Olhrartsa. ahe, Clrecsere. O\t ANES e
SigiTature of officer administering oath Printed name of officer administering oath Title of gfficer administering oath
OR
{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

{rmonth) (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 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 e |
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 Govaanent Otficer

Tonathon faclees 9 %/ b€

2 Office Held

Assistuud §upw’n+ &Aaﬂ(ﬁ%

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

Cod‘a\, /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.

s List glf'ls accepted by the local government officer and any family member, if aggregate value of the gifts accept
from vendor named in tem 3 exceeds $100 during the 12.month period described by Sectlon 176.003(a)(2)(B).

Date Gift Accepted Dascription of Gift

Date Gift Accepted Description of Gift

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

6 SIKGNATURE | swear under penalty of perjury that the above statement is true and correcl. | acknowledge that the disclosure applies
to each family member (as defined by Seclion 176.001(2), Local Govarnment ), of this local government officer. |
also acknowledge that this statement cover{;he 12-month perlod described %jv on 1?6 003(a)[2}{B), Local

Government Code. ,/r\/& /4 . /{_0

\\“““”fz, CHARISMA TOLBERT Signature of Local Government Officer

SRt Py,
Eé’-‘k % Notary Public, State of Texas
ELS

73 3 Comm. Expires 02-02-2025 Please complete either Opﬂon below:
Notary 1D 130990828

NOTARY STAMP/SEAL

S A
Swomtoandsubserlbedbefommm_:}o{w‘ww Ay mmaa_ day of i Ch
0 Pk s to?f whlm.vdmmmyhac?ndsealoio!ﬁce. e “ N (? \0\
Yo core oV NV 0%y T\
Signature of officer administering oath Printed name of officer administering osth Title of Jﬂur administaring oath
{2) Unsworn Declaration
My name is . and my date of birth is
My address is . . . .
(street) (city) (state}  (2ip code) (country)
Executed in County, State of . onthe day of . 20 .
(month}) {year)

Signature of Local Govemment Officer (Declarant)
Form provided by Texas Ethics Commissgion www.ethics.statle.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 USEONLY
e

This is the notice to the appropriate local governmental entity that the following local Y ——
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 Otficer

atzoha . Vot 4 | QQ/OQG@J-

2 Office Held

__E_“ELCA&LHVL’D‘ vec ko d\-\um-n /RQC.':D U es

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

N

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

s List giﬁs accepted by the local government officer and any Emﬁ member, W aggregate vaiue of the gifts accepled
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B).

Date Gift Accepted Dascription of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
{attach additicnal forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above siatement is true and correct. | acknowledge that the disclosure applies

to each family member (as defined by Section 176.001(2), Local Governmenti Code) of this local government officer. |

also acknowledge that this statement covers Wtﬁ period described by Section 176.003(a)(2)(B), Loca!

Government Code. ! Q

SWRYS/%,  CHARISMA TOLBERT Signature of Loca! Government Officer

‘*‘%‘é Notary Public, State of Texas

s FNFE Comm. Expires 02:02:2025 || Please complete elther option below:
o Notary ID 130990628

witizy,
'/,
o /,

R

~
Oy

o
)

NOTARY STAMP/SEAL

Mnmmmmmmwm& this the Qélnddayofﬁ\wch
20 9’& » to certify which, witness my hand and geal of office. .
M-qm C»h\f e CO\W N% ?M}JL h

ﬁrfatun of officer administering oath Printed name of officer administering oath J Title of ol‘lﬁn administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is R . . 5
(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 Commisgion www.ethics.state.ix.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 reflects changes made to the faw by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following iocal Y -
government officer has become aware of facts that require the officer fo file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Otficer

PP\TR.\UA Me nNARD QQ/OQ(M_:J-

2 Office Held

Dsst Dizecrp HE_

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

4 Descripilon of the nature and extent of each employment or other business relationship and each family refationship
with vendor named In item 3.

Lis1 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 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 trus and correct. | acknowledge thal the disclosure applies
to each family member (as defined by Section 176.001(2). Local Government Code) of this local government oHicer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a){2}(B). Local

Govarnmaent Code.
d

QW3 CHARISMA TOLBERT

.-%-._%f’:__Notary Public, State of Texas . :
i3 Comm. Expires 02-02-2025 || Please complete either option below:

i AYE
SOSS Notary ID 130990828

Signature of Local Government Officer

NOTARY STAMP/SEAL

Swom to and subscribed before me by ?&Jﬁ’“ LC i ca ]“_lm(r’i this the leﬂ day of _M_

| L
- to certify which, wilness my hand an(gaa\l(iifﬁcq. A m .
SN Y ‘\t\\'l“c-‘_v’i' !\)Ojﬂ'ﬂﬂ Lo

Signalure of officer administering oath Printed name of officer administering oath Title of ol‘ﬁi'.ar administering oath

I

(2) Unsworn Declaration

, and my date of birth is

My name 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 (Dectarant)
Revised 8/17/2020

Form provided by Texas Ethics Commission www.ethics.state.tx.us



