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

. - . o Date R
government officer has become aware of facts that require the officer to file this statemeant ate Recerved
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government QOfficer
inga Ash

22 / olf ET
2 Oftice Heldrchasing Coordinator

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 pericd 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. 1 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 onth period descmn 176.003(a)(2}{B), Local

Government Code.

e‘l\;“"t“:'.‘{g;"z CHARISMA TOLBERT Signall.l'r_e of Loca\@_gvemmenl Officar
g".?*%”—: Notary Public, State of Texas
i%;,?&’s Comm. Expires 02-02-2025 |[ Please complete either option below:

“f0E N Notary ID 1309900828

NOTARY STAMP/SEAL

- ; + ;
Swomn to and subscribed before me by _T=j“ljm g stq this the 9‘0'6 day of m P
20 } , o cerify which, witness my han al of office.

(Jwriore Jolbest Aoy

Signifure of officer administering oath Printed name of officer administering oath Title of gificer 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 questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Date Recoived

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 Name of Local Government Ofticer
Jonett Edwards Miniel

2  Office Held

22/019 EF

Educator Certification 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.

5 List gifits 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 ______ Descriptionol GIt B
Date Gift Accepted Description of Gift P
Date Gift Accepted _ Descriptionol Gift

(attach additional forms as necessary)

& SIGNATURE | swear under penally of perjury that the above statement is true and cormrect. | acknowledge that the disclosure applies
1o each family member (as defined by Section 178.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month period descri lion 176.003(a){2){B}, Local
- L]
Mg, CHARISMA TOLBERT

e Sfgnature ot Lofet-@ovarnment Officar

*%”—: Naotary Public, State of Texas
oo Please complete either option below:

2,

7y
)

s3TNo,

i,

X

g $"§ Comm. Expires 02-02-2025
oS Notary 1D 130990828

gt

-

~

A
NOTARY STAMP/SEAL Q wards

. i -tb
Swom to and subscribed before ma by _hﬁ /VL'J'"]!.E:.JI._ —  lhs the 96 day of Od&()’__

« . locarify which, witness my hand a(rzal ol office

U?b fUé_-me
ture of oificer adminislering oath Printed name of officer administering oalh Tille:l officar administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address s

(street} (city) {state) (zip code) {country)
Executed in County, State of , on the dey of .20 .
{month) (yoar)

Signature of Loca! Govemment Officer (Declarant)
Form provided by Texas Ethics Commission www.othics. state 1x.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORrRm 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 USE ONLY

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 fila this staterment
in accordance with Chapter 178, Local Government Code.

1 Name of Local Government Officer

: \}hﬁ!lm}/ M%Kml-e?/ Q%/OI‘( EJ
LeriuJowm COWZJ anf e OQQ Ler—
3 Name of vgndor dascribed by Section’ 176.001(7) and 176.003(a), Local Government

W7/

Date Receved

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 glits accepted by the local government officer and any family member, if aggregate value of the glfts 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 Gilt Accepled Description of Gift o
Date Gift Accepted Description of Gift - ;

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above slatement is true and correcl. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Cade) of this local government officer. |
also acknowledge that ihis slatement covers the 12-month period described by Section 176.003(a}(2)(B), Local

_Goyernment Code.

MVars,  CHARISMA TOLBERT

vernmant (ﬁjr
lease complete either option :
“

NOTARY STAMP/SEAL 4

c
Swom to and subscribed before me by _ &tﬂ,} M this the ng.‘}‘b day °f-QCAdQL/’_-
20 2} .

ol rrersa e R Vrie

.- L
of officer administering oath Printed name of officer admin:stening cath Tile of office® adminislating oath

(2) Unsworn Declaration

My nama is ., and my date of birth is
My address is . s . .
(street) {city) (slate)  (2ip code) {country)
Executed in County, State of ,onthe day of .20 .
(month) {year)

Signature of Local Government Officar (Daclarant)
Form provided by Texas Ethics Commission www athics state.ix.us Revised B/17/2020




