LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)
P

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 governmentai entity that the following local
government officer has become aware of facts that require the officer 1o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Offlcer

‘_DQ,\'S\A Rubi g

2 Office Held

Buyer

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government RFP# 23/0341A-3

Code M / q

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

Date Received

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

Government Code. _QUM M
iy,

Softlugs, CHARISMA TOLBERT / Signature of Local Governmenl Officer
=7 Qw02 Notary Public, State of Texas

IR ok i " ' i
s Comm. Expires 02-02-2025 | Please complete either option below:
SRS Notary 1D 130990828

-,

NOTARY STAMP /SEAL

Swom Io and subscribed before me by D('ls i ' UB‘ b this the &{ﬂiﬁ day of M__

20 , to certi(y}hich. witness my hand al | of office.

reg. A e 1S e —/—5/—&&& /()0”'@{/

Signature of officer administering gath

Printed name of officer administering cath Tille gf officer administering oath

(2} Unsworn Declaration

My name is ., and my date of birth is
My address is . 5 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 Commission www.ethics.state.1x.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 ofticer 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

esselun Brcenequx

2 Office Held ~

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

M/A

Dale Recewed

RFP# 23/0341A-3

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

Government Code.

Wi, CHARISMA TOLBERT
= g-Y“p.U | .
§§'_’.- '?%‘-:N otary Public, Stata of Texas Signatule of Local Ggvernment Officer
E&‘..ﬁ.-‘ys omm. Expires 02-02-2025 . -
PR OR > .
TEHES  Notary ID 130990828 Please complete either option below:
TR — -

NOTARY STAMP/SEAL

Sworn to and subscribed before me by __ l&mﬁgf} IAE{ LV O\ this the il day of _.'rV. breln
, to certify which, witness my hand seal of uffice.

rl@h&i P, _N&L

Title of officeffadministering oath

by

Signature of officer administering oath

Printed name of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)
County, State of

{city}
day of

(state) (zip code)

. 20

(country)

Executed in , on the

{month) yean

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 Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the tollowing 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 %;}n;zon% {9.2#

2 Office Held

3 Name of vendor described By Sections 176.001(7) and 176.003(g) Local Government RFP# 23/0341A-3

Code

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 gf'ﬁs accepted by the local government officer and any family member, if aggregate vatue of the giTtE 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 Descriptionef Git ___ ... ..

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

6§ SIGNATURE | swear under penalty of perjury that the above slatement 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 stalemeni covers the 12-month period described by Fecti 003(a)(2)({B), Local
Governmeni Code. _,-"

Signature of Local Government\ificer

\\\\\\;;'v".;g;,,,’ CHARISMA TOLBERT

,,,,,
0

"?o:-“*'-:(f:’ENOtary Public, State of Texas
R AEEE

£ Comm. Expires 02-02-2025 i
3 Y2 s :
s NoT Ohateana e Please complete either option below

T

.
",

NOTARY STAMP/SEAL

Swomn o and subscribed before me by mﬁ F"L ’PL Va &V this the Q(’ﬂ’ day of %"T’-}i
to ﬁm:ss my hand and seZ’ ’Lf:ersm __ETRP‘ ,Uaquy

Signature of officer administering calh e Printed name of officer administering cath Tile of officer administering osth

(2} Unsworn Declaration

My name Is . and my date of birth is
My address is ] 0 , .
(street) {city) (state)  {2ip code) (country)
Executed in County, Slate of . on the day of . 20 1
{month} (vear)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commigsion 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.) -J

A
This questionnaire reflects changes made to the law by H.B. 23, 84th Ley., Regular Seaslon. OFFICE USE ONLY J

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 1786, Local Government Code.
1 Nare of Local Goyernmen Ot?cer
‘ . /,j
Office Held ' LI

Ot 2 f0 ) [ o B o st

3 Name of vendor described by Sections 176.001(7Yand 176.003{a), Local Government RFP# 23/0341A-3

Code W

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

&

List gifts accepled 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 perlad described by Section 176.003(a)(2KB).

Date Gift Acceptod Dascription of Gift
Date Gift Accepied Description ol Gift
Date Glit Accepted Description of Gilt _

{attach additional forms as necessary)
8 SIGNATURE | swear under penally of periury thal the above slatement is true and correct. | acknowledge that the disclosure applies

to each tamity member (as defined by Saclion 176.00)(2), Local Govemment Code) of this local governmend officer. |
also acknowledge that this statement cavers the +2.gfonth Wﬂbﬁd W&(@(z}(ax Local
(WSTE i 4
e CHARISMA TOLBERT 4 (o~

NARY By, :

ELoPred, XA Gigna ocal Govi
é‘ﬁn Notary Public, State of Texas ture of Local ermment Officer
: io
s

W PN Comm. Expires 02-02-2025

ry

WS Notary ID 130990828

Wiily,
5 ’49
PN

\)
AN
A

lease complete either option below:

{1

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬂql(lhoij LOrISm this the &f—'ibdwofm_.

L

T T e il Pk

L)
S‘ifmure of officer administering oath Printed name of officer administering osth rTille of offighr adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . q 5
(street) {city) {state) (zip code) {country)
Executed in County, State of .onthe day of , 20 .
{month} {year)

Signature of Locat Govemment Officer {Declarant)

Form provided by Texas Ethics Commission www.elhics.slate.l.us Revised 8/17/2020



