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 law by H.B. 23, 84th Lag., Regular Session.

OFFICE USE ONLY

Date 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 Name of Local Government Officer
Joe Carreon

2 Office Held
Construction Director

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 Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month péiriod described b, ion #76.003(a)(2){B), Local
Govermnment Code.

Tl

A Signature m‘movemmem Officer

Laura EsPiNOZA  Please complete either option below:
Notary ID #132148184

My Commission Expires
September 21, 2027

Sworn to and subscribed before me by L) ﬁ 2 Cﬁfk 60” this the 13 day of

20, MM%S my hand and seal of office.
i LAURA 5Azni0z/7 No7pky Publre

A { ) T
Signature of officer adm{nisterh{ggath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , ) . .
(straet} {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 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 stalement

in accordance with Chapter 176, Local Government Code. RFQ 24/040YR
Engineering Services

Date Received

1 Name of Local Government Officer
Deisy Rubio
2 Office Held

Buyer

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 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 o _
Date Giit 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 Section 176.001(2), Local Government Code} of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Seclion 176.003(a){2)(B), Local

Government Code. m
& é 25 A9 E
‘\II Wy ,’ /

S segs, CHARISMA TOLBERT 9ralure of Local Government Officer
A n' Notary Public, State of Texas
Zmh £%§ Comm. Expires 02.02-2025 || Please complete either option below:

m.°,§.u~‘ Notary ID 130990828

oy
-
-
=
£

“

NOTARY STAMP/SEAL

Swormn to and subscribed before me by bm %\’L\O\ L this the l,E day of . )U"\L.,
, to cerlyvlhlch itness my hand and sggl of office. )
@3%“ s lﬁ-w ; N otery

Signature of officer admlmstermg oath Printed name of officer administering oath Title 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.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
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Locai Government Code.

1 Name of Loca! Government Officer

Evua E.Johatsory RFG 2f o6 YR

2 Office Held

@r‘ﬂu—f‘bﬂ- of (?fac_:.:.w{ Eo_ru:cef

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

Code U/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.

Date Received

5 List gifts accepted by the local government officer and any famlly 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)

] 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 Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-month pericd described ign 176.003(a)(2)(B}, Local
Government Code. 3 ; i&

U CHARISMA TOLBERT

- " B — )
‘%‘,?:f_ Pude, Signature gf Local Ghvernment Officer
R4

%% Notary Public, State of Texas
ﬁ Comm, Expires 02-02-2026
€r%T  Notary ID 130990828

Please complete either option below:

NOTARY STAMP /SEAL

Sworn to and subscribed before me by E;":ibg I . H_ble_‘_-,n S this the l’]‘}h day of #\_.}T-‘L“ ne

oY

. to certify which, witness my hand and segl of office,
PR F T Q;\:{rrmu o]t Notayy

Sighmtird of officer administering oath Printed name of officer administering oath Title of officer admynistering 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 Govermment 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 Sesslon.

This is the notice to the appropriate local governmental entity that the following local Onte Paconed
govemment officer has become aware of facis that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Nmﬁ’;\" ‘I;oeal Govemmo:&jfsk‘:“ Qmé RFQ Qq / o({ 0 l/ &

ExewhieDiReed oF PrauTIES

3 Name of vendor described by Sections 1'_16.001(7) and 176.003{a), Local Government
Code

OFFICE USE ONLY

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

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

Dale Gift Accepted Description of Gift
Dale Gift Accepted Description of Gift
Dale Gift Accepted Descriplion of Gift

(attach additional forms as necessary)

6 SIGNATURE ! swear under penalty of perjury that the above statemeni fs true and correct. ) acknowledge that the disclosure applies
1o each family member (as defined by Section 176.001(2), Local Government Code) of this local government afficer. 1

also acknowledge that this statement covers the 12-mor%«idomibed 176.003(a)(2)(B), Local
W, CHARISMA TOLBERT | 2 z

St g, >
§ a‘?::. %2 Notary Public, State of Texas Sfgnature of Local Government Officer
£y *?E Comm. Expires 02-02-2025
R IS .
5SS Nowry 1D 130090828 || Please complete either option below:
g T
NOTARY STAMP/SEAL

Swom o and subscribed bafore me by MECMLL IA:IIIHI-C.VM this the [‘;fl day of F_Zu L ;
20 , to certi fch, witness my hand and of office.
_my)h&uﬁ" mﬂawmﬂw Alotery

Slgnaiure of officer administering osth Printed nama of officer administering oath Tltie'of officer inistering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is , . A
(street) {city) (state)  (zip cods) {country)
Executed In County, State of ,on the day of , 20 .
{month) (yoar}

Signature of Local Govemment Officer (Declarant)
Form provided by Texas Ethics Commigsion www.othics.state.Ix.us Revised 8/17/2020




