LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT
{Instructions for completing and filing this torm are provided on the next page.)
This questionnaire retlects 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer I
0‘1?. Gafm

2 Office Holdseocw.\ '%3“\.‘ W knou 390&«\ A,

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

Code
N H

Dale Received

23/0‘/7/3@3

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 gifis 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 Sectlon 176.003(a}{2){B).
Date Gift Accepted Description of Gift
Date Gilt Accepted Description of Gift
Date Gift Accepted Description of Gift
{atlach 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 Section 176.001(2), Local Govemmeni Gode) of this local government officer. 1
also acknowledge that this stalement covers the 12-month periogh described by Section 176.003(a){2)(B), Local
Government Code.

i

CHARISMA TOLBERT
Notary Public, Siate of Texas
Comm Expires 02-02.2025
Notary 1D 130990828
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NOTARY STAMP / SEAL

;ﬂﬁn day of _ JJ;‘%_
Hodary

Title of officgf administering oath

Swormn o and subscribed before me by

this the

of office.

’”]C« rsme le »

Printed name of officer administering oath

,to ich, witness my hand a

W
Signature of officer administering oath

Zl

(2) Unsworn Declaration

My name is . ang my date of birth is
My address is .
(street) {city) (state) (zip code) (country)
Executed in County, Stale of , on the day of .
{month) (year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(tnstructions for completing and filing this lorm are provided on the next page.)

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

Date Roceived

This is the notice to the appropriate local govemmental 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

L1a UWerrs 2757 9%-3

2 Oftice Held
: : i
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 relatlonship and each family relationship
with vendor named in item 3.

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

Date Gifi Accepted Description of Gift P e
Date Gifi Accepled _ 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 applias
10 each family member (as defined by Section 176.001(2). Loeal Govemment Code) ol this local govemment officer. |
alse acknowladge that this stalement covers the 12- by Section 176.003(a)(2)(B). Local
Govemmen Code. _

iz, — CHARISMA TOLBERT ;

;* 2z Notary Public, State of Texas }
g-‘: Comm, Expires 02-02-20256 }
Notary ID 130990828

Signature of Local Government Cfficer
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Please complete either option below:

ol O
it

NOTARY STAMP/SEAL

Swom to and subscribed before me by _m{ a‘m Wl this.the Mday of_J___;‘—L:)',.{ :
o ceni ness my hand and seal of office. _ I
I oo, g A ey

Signture of omcer administering oath pmm,d namae ol officar administenng oath Tille of officer gdmmistering oath

(2) Unswomn 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
(month) {year)

Signalwe of Local Government Officer (Dedarant)
Form provided by Texas Ethics Commission www.elhics.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 questionnaire reflects changas made to the law by H.B. 23, 84th Leg., Ragular Session. OFFICE USE ONLY

Date Receved

This is the notice fo 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

= KWA/ 22 047 DR:'B

2 Oftice Held
Datar Cow 2

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

4 Desc&pl!oh of the nature and extent of each employment or others business relationship and each tamily retationship
with vendor named in item 3.
N/A

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 4 . Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penaity of perjury that the above statement is true and correcl. | acknowledge that the disclosure applies
lo each family member (as defined by Section 176,004(2), Local Government Code) of this local governmant officer. |
also acknowledge that this statemant covers theA2-month period desgfibed Ly Section 176.003(a)(2)(B), Local

Government Code. 3 ! ( A‘
ity = ! ‘,
g of

§l‘r‘_‘_‘fﬁu§@ CHARISMA TOLBERT ! Signal

P g @2 Notary Public, State of Texas

= Jaz

TS Comm. Expires 02-02-2026 |Please complete either option below:

Notary ID 130990828

“Hfinw

(1

NOTARY STAMP /SEAL

Swom to and subscribed before me by

maxlr:,_ this the @LJ-\L\ day of rjiﬁ‘iu
£y fQ W"?‘

Signature of officer administering cath Printed nams of officer adrunistenng oath Title of on‘i: administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . 5
(street) {city) (state} (zip code) (couniry)
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.athics.slate.lx.us Revised B/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
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Lacal Government Code.

1 Name of Local Government Officer
Tameisha Davenport RFP 23/047DR-3

2 Office Heid Software Services

Contract 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

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 Received

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
1o each family member (as defined by Sectipm176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 1 g
Government Code.

1

\,,.'v‘_’;gf .,  CHARISMA TOLBERT
"N %% Notary Pubtic, State of Texas

1 = .
Comm. Expires 02-02-2025 |{  Please complete either option below:
Notary 1D 130930828

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ;;mu QIIb P :, Yool ny {Elhd this the Q Il")h day of ‘ .

20 . to certify which, witness my hand and seal of office.
_/‘\% Cbi{ e \b“k}fﬁ!ﬁ F\} fA‘ i s
Signature of officer administering oath Printed name of officer administering oath ﬁlle of officer agministering 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)

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




