LOCAL GOVERNMENT OFFICER CONFLICTS ForMm 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, Bdth Leg., 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 ot Local Government Officer

—ﬁ s /‘77 S4
2 Office Held /

gﬂc,urf«?m:n% Cc)um ) a’?é&

3 Name of vendor described by Sectlons 176.001(7) and 176 003(a), Local Government

Code
s

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

RFP #23/020EJ

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 _j? ff = &
Date Gift Accepted Description of Gift L/ /-v-:lrf ¥
Date Gift Accepted Description of Gift ’ '

(attach additional forms as necessaryL

6 SIGNATURE | swear under penalty of perjury that the above statement is Iru:é}(w:orrect. | acknowledge that the disclosure applies
to sach tamily member {as defined by Section 176.001(2),Locat Govern is loeal government officer, |

also acknowledge that this statement covers the 12-mo th pénod des

Government Code. /

— i -
\‘,S«'v"ﬁ,’,’;r CHARISMA TOLBERT I L I[ ignaltire of Local Government Officer
Z Notary Public, State of Texas

|
Comm. Expires 02:02-2025 || Plaase complete either option below:
Notary 1D 130990828 o

NOTARY STAMP/SEAL

Swomn to and subscribed before me by _ E(" [, AS% this the _‘Z_iflyday of_,.l’_J 4/_;'{:* V‘C}] HRy
5 to certify which, witness my hand and of office.
); %& /ol /Vokayy

gnalure of officer adrinistering oath Printed name of officer admmistarlng oath Title ff 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 questlonnaire 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 Government Officer

Date Received

Taneeka Henderson
2 Office Held

Sr. Systems Analyst

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code RFP #23/020EJ

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 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. 1 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

Govemment Cade. CQQME Jﬁ{ LL&Q.@A SanS

\}\‘,‘.&2?{,:;0, CHARISMA TOLBET' Signature of Local Government Officer
“'Awe2 Notary Public, State of Texas

§ Comm. Expires 02:02-2025 |{ - Pleage complete either option below:
Notary iD 130990828

0%

\um;,.

A5 N

W
5

X
o

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by E & d Eﬁkﬁ Qﬁ ﬂd Lv{ﬂm this the 23 day of M'ﬁ?—dﬁ
20 @?:’ . to certify which, witness my hand andzgﬁ;:fﬁce.

W Uy im0 [t Aladayy
5i re of officer administering oath Printed name of officer administering cath Title of gfficer administering cath

{2} Unsworn Declaration

My name is . and my date of hirth 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)

Farm 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.)

ForMm CIS

This questionnaire reflacts changes made to the law by H.B. 23, 84th Ley., 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

“Tineka Renhe
2 Offica Held
Trgram (oordinator

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

Code M / /4

4 T)?scrlption of the nature and extent of each employment or other business relationship and each famﬁy refationship

with vendor named in item 3. A) / A’

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 paried described by Sectlon 176.003(a){2)(B).

RFP #23/020EJ

Date Gift Accepted
Date Gift Accepted

Description of Gift
Dascription 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 Governmenl Code) of this local government officer. |

also acknowladge that this slatement covers the 12-month period described tion 176,003(a)(2)(B), Local
Govermnment Code, m

W, CHARISMA TOLBERT Signature of Local Govemment Officar

gﬁ%g Notary Public, State of Texas
PN, E’:E Comm. Expires 02-02-2025
T Notary 1D 130990828

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribsd before me by d]ii:gk‘m /L:l)iﬂ &

2 g~ 5 . to lch, witnass my hand and cfoffice. .
Emama_@Mﬂ_&ﬂ fe)

this the @?‘ﬂ day of Ma\qu

Aok v
Signature of officer administaring oath Printed name of officer administering oath Title of officar agministering cath
H {2) Unsworn Declaration
My name is , and my date of birth is
My address is . 5 .
{street) {city) (state)  (zIp code) (country}
Executed in Counly, State of . on the day of

20 .
~ (month) {year)

Signature of Local Government Officer (Declarant)
www.athics.state.tx.us Revised 8/17/2020

Form provided by Texas Ethics Commission



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and fifing this form are provided on the next page.)
This questionnaire reflects changes made to the law by H.B, 23, 84th Leg., Regular Session.

This is the notice o 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

: mﬂ;\“RxNA TINLEY
ASSISTANT  DIRECTIDIR

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

Code N / A—

4 Description of the nature and extent of sach employment or other business relationship and sach iamﬁy relationship
with vendor named In ltem 3. N / A_

OFFICE USE ONLY

Date Received

RFP #23/020EJ

5 List giita accepted by the local government officer and any family member, If aggregate vaiue of the gifts accepted
from vendor named in [tem 3 exceeds $100 during the 12-month period described by Section 176.003(a)}(2}(P).

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

{attach additional forms as nacessary)

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 defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month perrod ibed by Section 176.003(a}{2)(B), Local
Govemment Code. =

SO “”'g,g,, CHARISMA TOLBERT —
E ﬁ 6% Notary Public, State of Texas| Officer
5,‘"!\ £ Comm. Expires 02-02-20256
5

,:,»'.'.' ;3«: Notars 10130880028 Please complete either option below:

L e
NOTARY STAMP/SEAL i
iy i
Swom to and subscribed before me by ‘n”‘um E_nl.m this the c93-‘z day of r’ﬂmh
20 & to cartifwwhich, witness my hand and geal of office.
' QJU\}DK ﬁhm lbfb{,r#_ onl-a,ru
8 re of officer administering oath Printed nama of officer administering oath Title of r administering cath
{2) Unsworn Declaration
My name is . and my date of birth Is
My address is , . R R
(street) {city) (state)  (zip code) {country)
Execited in Counly, State of ,onthe day of , 20 .
{manth) {vear)

Signature of Local Government Officar (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




