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

Edna E. Johnson

Date Received

RFP 23 /a[)b TN |
Assistant Director of Procurement Services J0usé -Dcr Kuele M#lrsc\nw)

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

2 Office Held

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.

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 penally of perjury that the above statement s 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 scrib@eoti 76.003(a)(2){B), Locat

Government Code.
Signaturekc:;ﬁl Government Officer
Please complete either option below:

',

\s\;;}f}!:,g,,, CHARISMA TOLBERT

.?‘ (f:" Notary Public, State of Texas
a’ﬁg‘ Comm. Expires 02-02-2025
S Notary ID 130990828

W1y,

)

g1y

({

A7

NOTARY STAMP/SEAL

Swom to and subscribed before me by él d Ylea 2 ‘s Z;hﬂf(’y] this the 4% day of E }ggmbg 2,
20 :1 . to certify which, witness my hand seal of office ~—— :
/ ’Ww ) 0l %fsw Lol | ,/Udmf P

L
sign{ture of officer administering oath Printed name of officer administering oath Title of officer administering cath

(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
PISCLOSURE STATEMENT

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

FORM CIS

This questionnaire rellects 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
govemment officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

OFFICEUSEONLY
Date Received

1 Name of Local Governmant Officar

AL LOVER

2 Office Held

MapE § A

RFP 23/0061A
Case for Kids Afterschool

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

Code ﬁ// A/

Date Gift Acceptad Description of Gift

4 Description of the nature and extent of sach esmployment or other business relationshlp and each family relationship

with vendor named In item 3. N f A
5 st glits accepted by the local government officer and any family member, If aggragate value ot the gifis accepte

from vendor named In [tem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

also acknowledge that this statement covers the 12-month period described by

Govemment Code,

SRYm,  CHARISMA TOLBERT

5"5’* a2 Notary Public, State of Texas

245 PNUI2S Comm. Expires 02-02-2025

G e +‘\" 0
e GERS  Notary ID 130990828 Please complete either option below

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

o

Date Gift Accepted Description of Gift .
(attach additional forms as necessary}
6 SIGNATURE | swear under penalty of perjury that the above slatement is true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Governmeni Code) of this local government ofticer. |
Saction 176.003(a)(2)(B), Local

this the ﬂﬂ’ day of

T

2 , to certify which, witness my saal of office.
oy ’I /”hf!&ﬂ"l.ﬂﬂ 161 ot AJO'}“’H' PU lf,
Si of ofticer administaring cath Printed name of officer administaring oslh Title ofﬁtﬂcor administering cath
[N 123
(2) Unsworn Declaration
My name is , and my date of birth Is
My address is . 5
{street) {city) (state})  {(zip code) {country)
Executed in County, State of .onthe day of 20 .
{month) (vear)

Signature of Local Govemment Officer (Ceclarant)

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.)

— ==
This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY
This is the nolice 1o the appropriate local governmental entity that the following local T P 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

Yt hes] )]s V4 RFP 23/0061A

2 Qffice Held Case for Kids Afterschool

Oy 2eAL)  Lwtd Whh

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

Code // / A

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

5 List gifis accepted by the local gavernment officer and any family member, /l aggregate value of the gifts accepied
from vendor named In item 3 exceeds $100 during the 12-month perlod described by Saction 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)

8 SIGNATURE | swear under penalty of perjury that the above stalement is true and correct. | acknowledge that the disciosure applies
to each family member {as defined by Seclion 176.001(2), Local Govemment Code) of this local government officer. )

also acknowledge that this statement covers the 12- period described y Seclion 176.093(a){a8}), Local
~ Governmenl Code. v’ &\/;
SR s, CHARISMA TOLBERT - —

ML Signature of Local Government Officar

v,

Set A
Eeg‘*o%'—z Notary Public, State of Texas
2ok PR J8S Comm. Expires 02-02-2025 .
RS om ith .
TS Notary ID 130990828 Please complete either option below

NOTARY STAMP/SEAL . )
Swom to and subscribed before me by this the 2 day of 0&{&0’4&{‘

20 ?. to carti ich, witness my hand Jofoifice.
; m mQﬂSW—-Tﬂhﬁ _;A)!«’:’LG’-]' %L}n:

= y 7
Syfiature of olficar admin:atering osth Printad name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : 5 . .
(street) {city) (stale} (zip code) {country)
Executed In County, State of .on the day of , 20 .
{manin) (year)

Signature of Local Govemment Officer (Daclarant)

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.)

This queationnaire raflects changes made to the law by H.B. 23, 84th Leg., Ragular Saasion.

This Is the notice to the appropriate local governmental entity that the foliowing local
government offices has bacome aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

of Local Qovernment Officer

[ pracia. Otmmoa s Swif4
(k_sm:o Held
_tragram _Co orowador
3 Name of véndor described by Sections 176.001(7) and 176.003(a), Local Government

Code MIA

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In tem 3. I &

s List gifts accepted by the local government officer and any Tamily 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).

OFFICE USE ONLY

Date Receved

Date Giit Accepted Description of Gift -
Date Gift Accepted Description of Gift =
Date Gift Accepted ____ Dascription of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury thal the above statement is true and correct. | acknowledge thal the disclosure applies
to each family member {as delined by Section 176.001(2}, Local Govemmenl Codf i : ment officer. |

also acknowladge thal this stalement covers the 12uma ; 3

Government Code,

_h Comm Explres 02-02-2025

se com option balow:
Notary 10 130800828 |[C05C cOMPplete either op

NOTARY STAMP/ SEAL

Swumio end subscribed before me by E{}[ Qb':l: ;m.q;;n{ ﬂ this the '_1 dayof_Lh(_
tocﬂ?uﬂum , witness my hand and seal of office.
{ Vo | Lok /\)ORIR@JL]_L
inistering oath

Slgnaturo of officer adminiatering oath Pmugd name of officer administering oalh Title of office
{2) Unsworn Declaration
My name is , and my date of birth is
My address Is 5 . 3 .
{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.elhics slate.lx.us Revised 8/17/2020




