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 B . —1
» . " - a ate Received

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

QA LG lejva
2 Office Held
/ [!"ﬁ/ Accountan /)‘n 4 0%‘(00 RFP #23/008EJ

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government | (Advisors, Coaches,
Code - Counselors, Consultants,
Nol'l/ = Speakers, and Trainers)

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

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 Accepled Description of Gift \\ A}Oﬂ/ﬁ

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 period degcribed by Section 176.003(a){2){B). Local

Government Code. /
/)' “ ¥

Signatuprﬁf Lo%al Government Officer
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Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by MQrUm L‘/\ v o~ this the Q"Z_‘B} day of r .

20_4, 3 . o certify which, witness my hand and seal of office. _

Yol A sbery Pubolc,

Signature of officer administering oath Printed name of officer administering oath Title of Jfficer administering oath

{2} Unsworn Declaration

My name is ., and my date of birth is
My address is : ; , o
(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.)
) I

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 S
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

Tngp ASA

2 Oﬂlceﬁeﬁ
foe ™7 Z-vu-)f QM r’éw&tcﬂg RFP #23/008EJ

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government | (Advisors, Coaches,
Code Counselors, Consultants,

/(/ /A’ Speakers, and Trainers)

4 Description of the nature and extent of each 7onment or other business relationship and each family relationship

with vendor named in item 3. /}/ /%

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 frue and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.0 }. LoGal Government Code)-o! His local government officer. |

also acknowledge that this statement covers the 1 eriod described by Séctign 176.003{a)(2)(B), Local
Government Code. C
\‘\:\&ly:';yf, CHARISMA TOLBERT \ S|gnaturefof Local Governmem Officer
§§ g s %‘-: Notary Public, State of Texas
%‘ﬁ‘-.,,_,«v"’s Comnm. Expires 02-02-2025 Please complete eithér option below:
L

Notary ID 130990828

NOTARY STAMP/SEAL
Sworn to and subscribed before me by _-K—:f\ﬂu._ AS\/\ this the gi 2& day of —\glay_\g g?g ,
2 _2‘5 . to certify which, witness my hand an al of offi ice.
an.. Cﬁ \ Nty Publ
O l Ll

Signature of officer administering oath Pnnted name of officer administering oath Title of oﬂ’ﬁer admlnlstenng oath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is 5 g :
{straet) {city) (state)  (zip code) {country)
Executed in County, State of , on the day of L 20 .
(month} {year)

Signature of Local Government Officer (Declarant)
www.ethics.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 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 Government Officer

esus [Fnczcda
/:}637& SC/P %dg/ @ Cm%@[j RFP #23/008EJ

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

/Z Y] & Speakers, and Trainers)

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

with vendor named in item 3.
/’] Ovle

5 List gitts accepted by the local government cfficer 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 Received

AN
Date Gift Accepted Description of Gift 1'7 Fal
L
Date Gift Accepted Description of Gift all
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 tamily 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 b y 6.008a)(2 cal

Government Code.

SV, CHARISMA TOLBERT
-'%’{a’?:_l\lotary Pubiic, State of Texas
‘s¥ Comm. Expires 02-02-2025
Notary [D 130990828

ﬁgnalu‘e_ of Lom%ernmfnt Officer

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by \_\ILS\LD P\M%CALA, this the ,Q'Tm day of g; lory ,,,?g ,

20 a 5 » to certify which, witness my hand and seal of_ofﬁce. .
\/Yl)\ao.m /] Dmul_ Ly [b\w N 0‘“«3,21%_"_

Sere of officer administering oath Printed name of officer administering oath Title gf 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 faw by H.B. 23, 84th Leg., Regular Session

OFFICE USE ONLY
This is the notice to the appropriate iocal governmental entity that the following local

government officer has become aware of facts that require the officer to file this statement Date Recelved
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

Aesded TALKSY

2 OQffice Held

_PiRectd

RFP #23/008EJ
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government { (Advisors, Coaches

Code /(J z Counselors, Consultants,

Speakers, and Trainers)
Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3

P/ A

5 List gifts accepted by the local government cofficer a
from vendor named In item 3 exceeds $100 during

1

4

any family member, if aggregate value of the gifts accepted
12-month period described by Section 176.003(a)(2){(B).

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

{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
fo each family member (as defined by Section 176.001(2), Local Government

also acknowledge that this statement covers the 12-mo
Government Code.
q SSede,  CHARISMA TOLBERT

ase
LN

Signalyé of Local Government Officer
O -
% (f:E Notary Public, State of Taxas
Jiam

omm. Expires 02-02-2025 Please complete either option below:
Notary ID 130990828

e} of this local government officer. |
}23{B}, Local

NOTARY STAMP/SEAL

Swom to and subscribed before me by K.LY\APOV 3(&Ck_s on this the Qﬁ day of .
2@ . to certify which, witness my hand apd seal of office.

_mm /1QM }Mlsme-\-r‘[\n e N M'DULLL c

Signature of officer administering oath

Printed name of officer administering oath Title of ‘fﬂcer administering oath

(2} Unsworn Declaration

My name is

. and my date of birth is
My address is

{strest) {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




