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 nolice 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

Deisy Rubio

2 Office Held 23/0011A-3,

Buyey

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

Code N/n

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

DCate Received

5 List gitts accepted by the local government officer and any family member, if aggregate value of the giits accepted
from vender 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
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 described by Section 176.003(a)(2)(B), Local

Government Code. ’) ) W

\\‘,‘.;\IY"'E; % A e Signature of Local Government Officer
§§‘k( % Notary Public, State of Texas
E, H 975 . )
S XI55 Comm. Expires 02.02°2 lease complete either option below:
" Notary |D 130990823

NOTARY STAMP / SEAL

Sworn fo and subscribed before me by this the 7 Hﬂ day of mﬁ PCJ'\
20 3 to cerlrfywhlch witness my hand and se.
oo ") Ol (e rsme Tolbot /UOM/ Hibhe

S|gnatu§/fofﬂcer administering oath Printed name of officer administering oath Title of o \cer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
{street) (city) (stale) (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.stale.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 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

ﬁ/ A‘“\lw\_ tZ\JN\s REP 23/0011A-2

Date Received

2 Office Held
MGQ\O._-;. A
3 Neme 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 each employment or other business relationship and each family relationship

with vendor named In item 3.
/1 [l

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

Date Gift Accepted . Description o

Date Gift Accepted Description of Gift ™

Date Gift Accepted _ Descriplion of Gift

{attach additional forms as necessary)
8 SIGNATURE I swaar under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosurs applies
to each family member (as delined by Section 176.001(2}, Local Government Gode) of this local governmeni officer. |
also acknowledge that this statement covers the 12-month peyiod‘nscfi Seclion 12}5.003(a)(2)(8). Loca’

Government Code.
oV A o N

CHARISMA TOLBERT F Signature of Local Government Officer
‘ez Notary Public, State of Texas

§ Comm. Expires 02-02-2025 |} pleage complete either option below:
Notary ID 130990828

NOTARY STAMP/SEAL

Swom to_and subscribed before me by TMM K ﬂJ’l EU& .V'I.S- this the /?1% day of Mﬁk‘f L\ .
20 ai

» to certify which, witness my hand and seg) of office. -
Yorcn., Jolbos Ol Tolkses Nohk}t%]o_hgﬁ -

Signature of officer administering oath Printed name of officer administersing oath Title df 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}

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 pags.)

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

Hra Bewt RFP 23/0011A-2

2 Office Held

Rroyectr (oordunator -Qua oy

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 reiationship and each family relationship
with vendor named in item 3.

5 List gitis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
frem 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 : e
Date Gift Accepted Description of Gift _
Date Gift Accepted Description of Gift

(attach additicnal forms as necessary)

SIGNATURE | swear under penally of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
to each family member {as defined by Saction 176.001(2), Local Govemnment Cade) of this local government officer. |
also acknowledge that this slatement covers lhe 12-month period described by Section 176.003{(a)(2)(B), Local

R B CHARISMA TOLBERT Signalure of Local Govemment Officer

Ly ’I’
ve% Notary Public, State of Texas

£ Comm. Expires 02-02-2025 P'O&SQ complete either option below:
Fans Notary ID 130990828

’,
QC,

1L{TY)

v

\)
!
Ly
\,’

L

NOTARY STAMP/SEAL

swomguéarusmswmdbeforemby !’\/le-(‘& Hewﬂ-} thislhe’?j:h day of Mafdﬂ .
m:ﬁglmmmsswham and se ol‘ﬁ:qm "Ta'bw IUOHW PuL}l {:

o ]
Signature of officer administering oath Printed name of officer administering oath Title of oﬂir.irr 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 , on the day of . 20 ;
(month) (year)

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



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORm CIS

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

Tl
This guestionnaire reflects changes made ta the law by H.B. 23, 84th Leg., Reguiar Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local Cinte R
government officer has become aware of facts that require the officer 1o file this statement
in accordance with Chapter 176, Local Govemment Code.

1 Name of Local Government Officer

__estique Smitth
2  Office Hel

@ 5 ] Q I l | RFP 23/0011A-2
3 Name of ubndor described by ections 176.001(7) and 176.003(a), Local Government

Code Ll!‘k

4 Description df 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 g&vernment 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 - =i
Date Gift Accepted . Description of Gift —_-
Date Gift Accepted Description of Gift N o -

{attach additional forms as necessary)

6 SIGNATURE | swear under penally of perjury that tha above statement is true and correct | acknowledge thal the disclosure apples
fo sach family member (as defined by Section 176.001(2), Local Govermment Code) of this local government officer |
also acknowledge that this statement covers the 12-moni pe Caf g5 iked by Seclion 176.003(a){2)(B), Local

Government Cods. : &q}:}

{ AN

Signature of Local Government Oflicer

SWv e, CHARISMA TOLBERT
""" % Notary Public, State of Taxas

‘E Camm, Expires 02-02-20256 } Please complete Y
Notary 1D 130990828

NOTARY STAMP /SEAL - ,
Swom 1o and subscribed before me by __| HDVH;EUL Sm‘u"\ this the ’"]Hi day of_m.ﬁr.(_—.l:\ .
20 9"3  to cenllfy which, witness my hand al of office s
g lolbes” Tt ooy Pubd”
Title of &ificer administering oath

er option below:

Signature of officer adminisiering oath Printed nama of officer adthunistering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . . . L
(sireet) {city} {state)  (zip code) {country)
Executed in County. State of . on the day of . 20 x
{month) (year)

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




