LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form 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

. - . . . Dale Received
government officer has become aware of facts that require the officer to file this statement
in accardance with Chapter 176, Local Government Code.

1 Name of Local Government Officer i
é mpanuef e REP &\1/037 R

ice Held
6«_—;{)" Qﬂ-@é/@/('é

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

Code X/ /f\,

Description of the hature and extent of each employment or other business relationship and each family relationship

/=

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

with vendor named in item 3.

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

Date Gift Accepled Description of Gift
{(attach additional forms as necessary)

| 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. -~ ts
e G o7 /ac/asrs
$’ignaturf of Local Government Officer [

Wves,  CHARISMA TOLBERT

o
SR P

6 SIGNATURE
|

,"1

58y %’E Notary Public, State of Texas /
’:‘3@ «*‘-'{5 Comm. Expires 02-02-2026 [iplaage complete either option below:
7RO Notary ID 130990828

(1

NOTARY STAMP/SEAL
Sworn to and subscribed before me by EMWLLMMSLbi this the 65“ day of 3@[

# . to certify which, witness my hand and seal of office.
N Q\M

Printed name of officer administering ocath

&2 of officerpdministering cath

Signdfire of officer administering cath

{2) Unsworn Declaration

. and my date of birth is

My name is
My address is . ]
{street} {city) (state) (zip code) (country}
Executed in County, State of ,onthe day of , 20 .
(month) {year)

Signature of Local Government Officer (Declarant}

Form provided by Texas Ethics Commission www_ethics.sfale.tx.us

Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FoRrm 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 o= o =
government officer has become aware of facts that require the officer to file this statement

1

in accordance with Chapter 176, Local Government Code.
Name ot Local Government Officer RF P

| Uesi—

__Jessien B
2 Office Held Y /021 DR -3,

B ecuhve Asst. tv Boaah ot TYustees

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 famlly reiationship

with vendor named In item 3.

N/A

List gifts accepted by the tocal 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 perlod described by Section 176.003({a)(2)(B).

Date Gift Accepled Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
{attach additional forms as necessary)

8 SIGNATURE | swear undar penalty of perjury lhat the above slatement is true and comect. | acknawladge that the disclosure applies
to each family member (as definad by Section 176.001{2), Local Government Code) of this local govemment officer. |
also acknowledge that this slatement covers the 1 th period described by Section 176.003(a)(2)(8), L.ocal

Govemment Code.
e

\‘“;n!'r";:j’r, CHARISMA TOLBERT
SARLL Y (A f ]
5 §, 0%,5 Notary Public, State of Texas Signature of Local Government Officer
3‘5'-..*.5{?.5 Comm. Expires 02-02-2025 .
L AP NS N
f,,"s"ﬂ:‘«“\\e Notary ID 130990828 ease complete either optuon below:

{
NOTARY STAMP/SEAL
O *
Wmmdsummmww thislhe&sﬁ dey of .
2 Q . to certify which, witness my hand a lofoffice. .

Printad name of officer administering oath

Signature of officer administering cath

(2) Unsworn Declaration

My name is and my date of birth is
My addreas is : \
{street) (city) {state) (Zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Taxas Ethics Commission www ethics.stale.1x.us Revised 8/17/2020




in accordance with Chapter 176, Lacal Government Code.

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

LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT
{Instructions for complsling 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. OFF:CE USE ONLY

Date Received

1 MName of Local Government Otficer.

orye Gavt.a\

REP

2 Office Held

SP&_‘A ?(ﬁec}s waka:,J Spec:'qf 154

Qq/o37 DR~

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

Code N M—

ernment

with vendor namaed in item 3. N/4,

4 Descriptlon of the nature and extent of each employment or other business relationship and each tamily relationship

Date Gift Accepted Description of Gift

5 List gifts accepted by the local government officer and any tamily member, if aggregate value of the gifis 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 Gitt Accepted Description of Gift

(attach additional forms as necessary)

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

s;q'J‘.:g» . CHARISMA TOLBERT
"? " Notary Public, State of Texas
s

RS Comm. Expires 02-02-2025 |{ plaage complete either option
“Hrsy Netary ID 130990828

'

-
=
-
=

-

k> i‘4 o
'J;f;‘ ?:\

NOTARY STAMP/SEAL

Swom to and subscribed before me by

6§ SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge thal the disclosure applies
lo each family member {as defined by Section 176.001(2), Local Government Code) of this local government ofticer, |
o/’ scribed f\Section 176.003(a)(2)(B), Local

al Government Officer

i e LD oy OfS.lf%S.!ﬂw

(NYS

Signature of officar administering oath Printed nama of officer administering oath

(2) Unsworn Declaration

Title of officeriadministering oaih

My name is . and my date of birth is
My address is . 5 .
{streat) (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.alhics 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 questlonnaire reflecis changes made to the law by H.B. 23, B4th Leg., Regular Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local govemmental entity that the following local === er
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 R? ?

SOLid AT 24/027DR-a

2 Office Held

%2@2 4«@,5 1 .V i ’)@am?@;(j-s
1 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

OGM/‘i

a Description of the nature and extent of each employment or other business relationship and each family relationship
with vendynamed Inltem 3.

s List gifis’accepted by the local government officer and any family member, If aggregate value of the gifis accepted
from vendor named in item 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)}{2)(B).

Date Gift Accepted Description of Gitt S ——
Date Gift Accepted Description of Gift i o o
Date Gift Accepted Descriptionof Gift ____

{attach additional forms as necessary]

6 SIGNATURE | swear under penalty of perjury that the above statamant is frue and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local govemment officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code. -

= 14 Dﬁ—

\\\‘;"1";53;, CHARISMA TOLBERT
a‘?* fz;.‘- Notary Public, State of Texas
e 2 Comm. Expires 02-02-2026
Notary ID 130990828

Signature of Local Government Officer

lease complete either option below:

N3 O
R

NOTARY STAMP/SEAL

Swom o and subscribed before me by __ ¢ 15.;5.3 o\ ’ ;gﬂ%g this the ‘&S\_Sday of&{m

s o certifpwhich, witness my hand and seal of office.

administering oath

Signature of officer administering oath

Printed name of officer adminisiering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . , . ,
{straet) {city) (stale) (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Local Government Officer (Dectarant)

Form provided by Texas Ethics Commission www.elhics.state.lx.us Revised 8/17/2020




