LOCAL GOVERNMENT OFFICER CONFLICTS FORrRM 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, Bath Leg., Regular Session. OFFICE USE ONLY

This is the notice 1o 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 j
0f 12 Gam.

Date Received

2 Office Hﬂd&“\’\ '%3“\_‘ W knnu qu;-\'

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

Code U I.A/

4 Descriplion of the nature and extent of each employment or other businass relationship and each family relationship
with vandor named in Item 3.

s List gifts accepled by the local government officer and any family member, it aggregate value of the gifts accepted
from vendor named In item 3 exceeds $100 during the 12-month period deacribed by Section 176.003{a){2){B).

Date Gift Accepted Description of Gift o E
Date Gift Accepted Description of Gift i
Date Gift Accepted Description of Gift o

(aftach additional forms as necessary)

& SIGNATURE | swear under penalty of perjury thal the above statement is 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 officer. |
also acknowledge thal this statement covers the 12-month periog, described by Section 176.003(a}(2)(B). Locai
Government C

\\\“3\!'5:," CHARISMA TOLBERT

Nu‘tary Public, State of Texas
é-”\ Comm. Expires 02-02-2025
Notary 1D 130990828

Govermnment Officer

Jze 5T Please complete either option below:

"mm\\‘

NOTARY STAMP/SEAL

Swom to and subscribed before me by FSE:-f‘Cu ; O Ml this the ! I‘B' day of _f1l4 {‘ ,

of office,
Sk \b‘ft IUOL"’Y
Tille of officer administering oaih

Signature of officer administering oath Primted name of officer admlniatermg oath

, to certify which, witness my hand ]

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : ) . :

{streel) {city) {state) (zip code) (country)
Executed in County, State of , on the day of

20 )
{year)

Signature of Local Govarnment Officer (Déciaranl)

Form provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

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.
P /s

1 Nams of Local Government Offic
TRFE ey
r

2 Office Held

-

t

1(7) and 176.003(a), Local Government

3 Name of vendor described ctions 178.

Code N

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

FORM CIS

OFFICE USE ONLY

Date Recsived

extent of each employment or other business relationship and each family relationship

4 Description of the nature a
with vendor named In item 3.

5 List glfts 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 o -

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift __ =
(attach additional forms as necessary)
¢ SIGNATURE | swear under penalty of perjury thal the above statement is true and comrect. | acknowledge that the disclosure applies

also acknowledge that this stalement covers the 12-month
Government Code.

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

176.003(a)(2){B}), Local

CHARISMA TOLBERT

Wi,
W) /,
SR

s g ‘-.:%’ Notary Pubslic, State of Texas

0%,

A,

i;h ,.-'5';:-:‘ Cemm. Expires 02-02.2025 P
ER /ST S H

NOTARY STAMP/SEAL

of acd@(-emment

%

Sworn to and subscribed before me by

this the !Cﬁh day of ﬂk?hﬂ'

Aot

Printed name of officar administering oath

(2} Unsworn Declaration

Title of officarfadministering oath

., 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 (Declarant)

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

Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

S
This questionnaire reflects changes made o the law by H.B. 23, 84th Leg., Reguiar Session.

OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local Can RN
government officer has become aware of facts that require the officer to file this statement | - oooved
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer
Gulshan Rahman

2  Office Held

Assistant Director of Compliance and Family Services

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

N/A

4 Description of the nature and extent
with vendor named in item 3.

of each employment or other business relationship and each tamily relationship

§ List gifts accepted by the Iocal government officer and any family member,

it 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 stalement is true and correct. | acknowledge that the disclosure applies
to each family member {as dafined by Section 176.001(2), Local Government Code) of this local government officer. |

aiso acknowledge that this statement covers the 12-month pgriod described by Section 176.003(a)(2)(B), Lacal
SR 5L CHARISMA TOLBERT |

2 " "
) Notary Public, State of Texas Signalure of Local Government Officer
h/

Tl
ﬂ's*#‘ Comm. Expires 02-02-2026

T
‘e OF o

CTHIRS Notary 1D 130990828

h)
-
3
=
%
-,

Please complete either option below:

NOTARY STAMP /SEAL

ﬁﬂ Auc ol

Swom to and subscribed before ma by ; this the day of L‘? A
. tocerti ich, wilhess my hand and of office. R—

; ( kigrismm \0\\0{«4 AJQ!-_Qr

ure of officer administering aath Printed name of officer administering oath Title of offica administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is i g
{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 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, Local Government Code.

1  Name of Local{Gyernment Otficer
ko nn prevny mﬁ:'mﬂ:./ﬁ
Office Held T

C@wéw/d S fég/fJ\C +

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

Date Received

4 Description of th Ithure and extent of each employment or other business relaticnship and each family relationship
with vendor named in item 3.
A /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 Description of Gift
Date Gift Accepted Description of Gift et

(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 Section 176.003(a}(2)(B), Local
Government Code. !

CHARISMA TOLBERT =
ENotarv Public, State of Texas
.5 5 Comm. Expires 02-02-2026
Notary 1D 1_3_0290828

S

Signatﬁre of focai Government Officer

Please complete either option below:

NOTARY STAMP /SEAL

Sworn to and subscribed before me by é:&][ﬂa a1ry. J i l_‘ h}ig L this the i i day of A U fi'u.ﬁ'

9 . loce which, witness my hand and sealof office. .
Q,ﬂg M ayra. Qh“b-\ é,ho\fﬂma olbewd Mnkrnf

Signature of officer administering oath Printed name of officer adrmmslenng oath Title 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}

Signature of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission www ethics state tx.us Revised 8/17/2020



