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 local governmental entity that the following local _o :
s . N . . 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 . _ “\ P
Jere [kn'
2  Office Held J

D_T (7l . RFP #23/008EJ

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

Speakers, and Trainers)

4 Description of the pature and extent of each employment or other business relationship and each family relatlonship
with vendor named in item 3. ’\) }&Y
L

5 List gifts accepted by the local government officer and any family member, if aggregate value of the glfts accepted
from vendor named tn Iltem 3 exceeds $100 during the 12-month perlod described by Sectlon 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. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code his local government officer. |
also acknowledge that this statement covers the 12 Ariop oy 76.003({a)(2)(B), Local
Govemnment Code. f

N7, CHARISMA TOLBERT
""" 7z Notary Public, State of Texas
9% Comm. Expires 02-02-2025

...... &3
S 0EES  Novary 1D 130990828

")

(A
5

Iy, iy
o~

Wity
3 No
’lfl.l

!

)
any

}

NOTARY STAMP/SEAL
-_-..-'-' N
Swom to and subscribed before me by _..'\ g ﬁ\ Dm ﬁf this the _ jﬁ day of j! Dﬂéﬁjihﬂc.
= el B ¥
20 , to certify which, witness my hand an?yal of offica. .
}'Mma_ Zolher /\)()""\’f P‘AHHJ
Signature of officer administering oath Printed name of officer administering oath Thle Of_jéfﬂcer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 ] : 5
(street) {city) {state} (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) {yaar)

Signature of Local Government Cfficer (Daclarant)

Form provided by Texas Ethics Commission www.othics.state.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 questionnaire reflects changes medk © the law by HE 23 84 Lag, Regubar Session.

This is the notice to the appropriate local govemmental entity that the following focal
government officer has become aware of facts that require the officer to file this statement
n accordance with Chapter 176, Local Govemment Code.

1 Name of Local Government Officer
Stephen Kendrick
2 Office Held

P oo —ecenelecsasaumanmmmance RFP #23/008EJ
3 Name of vendor described by Sections 176.001 (7) and 176.003{a), Local Govemment | (Advisors, Coaches,
Code

Counseslors, Consultants,

OFFICE USE ONLY

Daw Received

NA Speakers, and Trainers)
4 Description of the nature and extent of each employment or other business relationshi
with vendor named in iem 3,
NA
5 List gifts accepted by the local govemment officer and any family member, I aggregate value of e giits accepted
from vendor named b #tem 3 exceeds $100 during the 12-month period described by Section 176.003{(a){2){B).
Date Gift Acceptad _ N/A Description of Gift _ N/A
Date Gift Accepted ________ Description of Gift _
Date Gift Accepted _ Description of Gift _

{atach additional forms as necessary)

6 SIGNATURE | swear under penally of pedqury that the above statement B true and comect. | acknowledge that the disclosura applies
© each family member (as defined by Section 176001 (2), Local Govemment Code) of this jocal government officer. |
also acknowledge that this statement covers the 12 ixl describad byySecion 176.003(a)(2KB). Local

eI I i T
‘:j‘qt\‘:‘é:’gl,ll CHARlSMA TOLBERT
*A %% Notary Public, State of Texas
*v".’.ﬁ Comm, Expires 02-02-2026

%S Notary ID 130990828

o,

\)

Signature of Local Govemnment Officer

i,
2

w3 NG

3%

Please complete either option below:

~
=

=i
NOTARY STAMPISEAL

Swom o and subscribed before me by Sephenierdik this the _14 day of November -

20 22 N which, witness my hand and f office. W g :
MMiiues FIOler ot Til Volay Pk
flladliatin | LE 156¥]) s DI i v T8

Signature of officer administering cath Printed name of officer administering oath Title of'officar administering oath

]

My name i§----sccncenrecnneanan: and my date ofbith s ___ _
Myaddresss_____ __ e ' -
{street) (city) {state)  (zip coda) (country)
Executed h _ County, State of _ .onthe ____ dayof_ 20 _
- {month) (vean)

Signature of Local Goverment 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 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 p—
govemment officer has become aware of tacts that require the officar to file this statement
in accordance with Chapter 176, Local Government Code.,
t  Name of Local Government Officer
Trisha Prestigiacomo
2 Office Held
Asst. Director RFP #23/008EJ
3 Namse of vendor described by Sections 176.001(7) and 176.003(a), Local Government | (Advisors, Coaches,
CodﬂN A Counselors, Consultants,
Speakers, and Trainers) q

4 Description of the nature and extent of each employment or other business relationship and sach family retatlonship
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 namaed In item 3 exceeds $100 during the 12-month perlod described by Section 176.003(a)(2)B).

Date Gift Accepted Desctription of Gift —
Date Gift Accepted Description of Gift N/A
N/A

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

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applles
to each family member (as defined by Section 176.0012), Local Government Cada) of this local government officer. |

also acknowledge that this statement covers the 12-m 'W.mta)(zum. Local
e J i,

Government Code.
yilitg, ]
SNRY BT CHARISMA TOLBERT Signature of Local Govemment Officer

::‘\;-" g"."-_ Notary Pubhic, State of Texas
A '}c.‘,”\,-f Comm. Expires 02-02-2025
Yo, QW Notary 1D 130990828

Please complete either option below:

NOTARY STAMP/SEAL -

Swom fo and subscribed before me by-_}r:-:l slhe pr",gsié i.;.m [4] this the ﬂ_’i_é day of d é!;ﬁg}b{(
%oﬁwmmus my handan(c%eaiofofﬁoo. " ‘ AJCDJ_&__Q, }Du L})!U.

r administering osth Printed name of officar adminiatering cath Title of o";car administering oath

{2} Unsworn Declaration
My name 5 . and my date of birth is
My address is . . . .
(street} (city) {state)  (2ip code) {country)
Executed in County, State of .onthe day of .20 5
(month) {year)

Signature of Local Government Officer {Declarant)
Form provided by Texas Ethics Commission www.ethics.state.ix.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

Yaritza Roman
2 Office Held

Date Received

Procurement Services Manager RFP #23/008EJ
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government | (Advisors, Coaches,
Code Counselors, Consultants,
N/A 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.

N/A

5 List gifts accepted by the local government officer and any family member, it 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 Accepted N/A Description of Gift N/A
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 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 period described by Section 176.003(a)(2)(B). Local
Government Code.

— o
CHARISMA TOLBERT
2 Notary Public, State of Texas

Comm. Expires 02:02-2025 |{ Please complete gither option below:
Notary ID 130990828 /

cal Government Officer

NOTARY STAMP/SEAL

) g / th Nboem
Sworn to and subscribed before me by ‘}’ this the j 4 day of | semalil bl/ .

to cedify which, witness my hand angseal of office. PR .
Tolin ™  Fvitry Tol b Abley Bl

ure of officer administering oath Printed name of officer administering oath Title ofrolﬁcar administering oath

{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 ,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 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 Date Recetved
in accordance with Chapter 176, Local Govermnment Code.

1 Name of Local Government Qfficer

L Jwss 4
2 Offi Id/

[ OCiire et Czoroz/'/_zméﬂ(_, RFP #23/008EJ

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

Counselors, Consultants,
/U/ % 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.

5 List gifls accepted by the local government officer and any famlly member, If aggregate value of the gifts accepted
from vendor named In ltem 3 exceeds $100 during the 12-month period described by Section 176.003(a}{2}(B).

Dale Gift Accepted Description of Gift /
Dale Gift Accepted Description of Gli/{ ///
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is trug and correct. | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001{2Y, Local Government Code)} of'this local government officer.

also acknowladge that this stalement covers the 12-mpbnth period described by Septfon 176,803(a)(24BY, Local
Govarnment Code.

,
s
LA
o
\

3 . CHARISMA TOLBERT
* f;:éNota:v Public, State of Toxas
, £

airs Comm. Expires 02:02-2025 I Please complete either option below:
Notary {D 130990828

atey

Signature of Local Government Oflicer

NOTARY STAMP/SEAL
Swom to and subscribed before me by ‘—E\oj 0 A’:ﬂf\ this the l ‘g:& day of _Amm
20 . lo certify which, witness my hand and seal of office.

Yoloua Nokery P,

Printed name of officer administering oath Title of officer administering oath

Signature of 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 .
(menth) (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 questionnaite reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSEONLY

This is the notice to the appropriate local governmental entity that the following local Dals Facaved
government officer has become aware of facls that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer b I
\

e Owpla
“éd’w'd' 54‘{6"'9 f{ 56%“*‘/ 5Pfa*“¢' ist RFP #23/008E.

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

5 List gifts accepted by the local government officer and any lamily member, If aggregate value of the gifts accepted
from vendor named In tem 3 exceeds $100 during the 12-month perlod described by Sectlon 176.003{a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accopted Description of Qift

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

6 SIGNATURE | swear under penafty of perjury that the above statement is true and corract, { acknowledge that the disclosure applies
to each family member {as delined by Saction 176.001(2), Local Government Code) of this local government officer. |

SRR, CHARISMA TOLBERT Signature of Local Government Officer
§' '-‘f:‘gNotarv Public, State of Texas

34 PN08 Comm. Expires 02-02-2025

3 S Please complete either option below:
SO Notary ID 130990828 P ?

N Sig e of officer administering oath Printed name of officer administering oath Title of ;ﬁcer rlf.‘ll'i:\il'llstel'lnu oath
{(2) Unsworn Declaration
My name Is , and my date of birth Is
My address is 5 . .
(streat) {city) {slate)  (zip code) (country)
Executed in County, Stale of .onihe day of .20 .
{month) {year)

also acknowledge that this slatement covers the 12-month pericd.described by Section 176.003(a)(2.:)(8), Local
S Government Code. ﬁM)

NOTARY STAMP/SEAL

Swom o and subscrived before me by __JCnte (Lol gt it L day of )0 Wmlate
o , to certify which, witness my hand and seal of offica.

o C e Tolous ety Publ.

Signalure of Local Governmenl Officar (Declarant)
Form provided by Texas Ethics Commigsion www.othics.slate.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 Sesslon. I 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

qlsooi Local Go\mnﬁnt Officer

2 Office Held

PTD\ (€ C'\\N C.,%S% RFP #23/008EJ

3 Name of vendor described by Secllons 176.001(7) and 176.003(a), Local Qovernment | (Advisors, Coaches,

Code Counselors, Consultants,
N \ /&, Speakers, and Trainers)

4 Description of the nature and axtent 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 Recewed

Date Gift Accepted N p( Dascription of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Descriplion of Gift
(attach additiona! forms as necesaary)

6 SIGNATURE | swear under penalty of perjury thal the above statement is true and correct. | acknowiedge thal the disclosure applies
to each tamliy member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the period described by Section 176.003(a)(2}{B). Local

Governmant

e\‘:\'v";:;', CHARISMA TOLBERT
S o" Notary Pubhc State of Texas

nature of Local Government Officer

Please complete either option below:

e

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ Su\xm ﬁﬂ'\rﬁmb\ this the Ihﬁ‘ day of _A 0w e .

20 _ob . 1o certify which, witness my hand and seal of office.

e i C Vo cin okt v
Signature of officer administering oath Printad nama of officer sdministering cath Title of officgr administering oath

I

{2) Unsworn Declaration
My name is . and my date of birth is
My address is . : . .
{streat) (city) {state}  (zip code) {cauntry)
Executed in County, Stateof __________,onthe day of .20 .
{month} (year)

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




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and flling this form are provided on the next page.)

This questionnaire reflects changes made to the taw by H.B, 23, 84th Leg., Regular Session. I OFFICE USE ONLY
This is the notice to the appropriate local governmental entity that the following local r—— m""
government officer has become aware of facts that require the officer 1o file this statement

in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

VN ke

2  Otfice Held -

Cbilwble W QJ H'VVC S’W ef 'g-!" RFP #23/008EJ

3 Name of vendor doscribed by Sections 176.001(7} and 176.003(a), Local Government (Advisors, Coaches,

Code Counselors, Consultants,
N / A" Speakers, and Trainers)

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

with vendor named In item 3.

5 List giits accepted by the local government officer and any family member, If aggregate value of the glfts accepted
trom vendor named in ltem 3 exceeds $100 during the 12-month period described by Sectlon 176.003{a)(2)(B).

Date Gift Accepted N v& Description of Gift

Date Gift Accepled Description of Gift

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

8 SIGNATURE | swear under panalty of perjury that the above statement is trua and corract. | acknowledge that the disclosure applies
10 each family member (as defined by Section 176.001(2), Local Govemment Code) of this local govemnment officer. |
also acknowledge that this statement covers the 12-month period described by Sectlon 176.003(a)(2)(B), Local

CHARISMA TOLBERT
otary Public, State of Texas
/¥ Comm. Expires 02-02-2025
Notary |0 130990828

gnature of Local Government Officer

=

Please complete either option below:

NOTARY STAMP/SEAL
Sworn to and subscribed before me by Sj«ﬁ he ’BLH ke this the JJ {;& day of _{ u Olembe~ |
20 o o certify which, witness my hand a seal of office. _
% ]ﬂ';w fUﬂ]!ﬁr# R—(éj]i;‘
Signeture of officer administering oath Printed nama of officer administering oath ‘létle of officer administering oath

I

{2) Unsworn Declaration

My name [s . and my date of birth Is
My address is R : . :
(strost) (city) (state) (Zlpcods)  (country)
Executed in County, Siate of . on the day of . 20 .
{month) (vear)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethlcs 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 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 Date Recorved
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
2 Office Held /
A OCM—qu Ca’orcle\a.ap-m-/ RFP #23/008EJ
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Goevernment | (Advisors, Coaches, 1
Code Counselors, Consulitants,
/d//4 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,

5 List gifts accepted by the local government officer and any family member, i 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 Accepted Description of Gift

Date Gift Accepted Description of Gilt

/

\
i

12777

(attach additional forms as necessary)

Date Gift Accepted Description of Gift

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 Seclion 176.001(2)-Local Government Code) of, rnment officer. |
also acknowledge that this slalement covers the 12-mgrith peridd.déscribed by Seeti

Government Code. /
Ql( " [signature of LocafGovernment Officer

Please complete either éption below:

W, CFARISNA TOLBERTT

85 A by Puilic, State of Texam
! ‘%i:ﬁmm. Expiias 02-02:2023
O NorswyD' 1300908888

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 &2 , to ceri

this (he/7& day of /UOVGmbM
J/l(lrlgwu_ m“' A}&EPU R.llﬂh(/

re of officer administering oath Printed name of officer administering oath Tftle of officer administering oath

{2) Unsworn Declaration

which, witness my hand artg.feal of office.

My name is . and my date of birth is

My address is ] . . R
(city) {state} (zip code)

(street) {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.slate.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.)

Thia quastionnaire 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 govemmental entity that the tollowing local T
government officer has become aware of facts that require the officer 1o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Govm?pl Ofticer
T

Date Received

athlean Eoans
M‘V\ﬁr\ﬁf | RFP #23/008EJ

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

2 Office Hald

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 ltem 3. /.)/ /
e

s Llst gifts accepted by the local government officer and any family member, If aggregaie vaiue 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 Accepled Dascription of Gift b
Date Gift Accepted Description of Gift f)? {/ f-‘?AL
Date GiftAccepted Description of Gift ;

{attach additional forms as necessary)

& SIGNATURE | swear under penally of perjury that the above slatement is true and correct, | acknowledga that the disclosure applies
lo each family member {as definad by Section 176.0012). Loca Govg&nem Code) of this local government officar. |

also acknowledge that this statement covers the 12-month pe?{c by, on 176.003}a)(2118) . Local

Government Code.
A, YL ), S e
Signature of Local Government Officer

Sevss,  CHARISMA TOLBERT

o
W

r4
[2]
=
[
=

<
o
(=
=4
8
[%2]
e
W
-
[1+]
Q
-
-
o
o
[
@

g Comm. Expires 02:02-2026 |{ plgage complete either option below:
Notary ID 130990828

NOTARY STAMP/SEAL
Swom to and subscribed before me by #;&h[gﬂﬂ E;[ﬁ;n,g this the _| I'U’ dayof_mm‘rf

20 ﬁg . towcarﬁyj-al:u:ss my hanE)and se: of office. ]U a,l,w R‘Lh C

Signsture of officer administering oath Printed nama af officer sdminster.ng cath Title of officer admnistering oalh
. ...

(2) Unsworn Declaration

My name is , and my date of birth 18

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.athics.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 naxt page.)

This quastionnaire reflects changes made to the law by H.B, 23, 84th Leg., Reguiar Session. OFFICE USE ONLY

This is the notice to the appropriate local govemmental entity that the following local ats Recered
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

2 off Hgl:\m \\Q\Q\“‘
Yoveck Coocdgundir Q\xw\m RFP #23/008E J

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

N ' ‘A( Speakers, and Trainers)
4 Dascription of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In item 3, N Lbr

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

Date Gift Accepted N i& Description of Gilt

Date Gift Acceptsad Description of Gifl
Dalte Gift Accepted Cescription of Gift
(attach additional forms as necessary)

6 SIGNATURE I 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 perlod described by Section 176.003(a)(2)(B). Local

Government Code.
S:gnature of Local Government Officer

v, CHARISMA TOLBERT

A

A ~5% Notary Public, State of Texas !

iy ..-:"’_-: Comm. Expires $2-02-2025 - i .
AL te either :
FA5r S  Notary 1D 130830628 Please complete either option below

VT h,

NOTARY STAMP/SEAL

Swom lo and subscribed before me by _ %Him é;{g u,'}tﬁ _ _thiste 15 day of {Qb%mhﬁ ;
a"ljw ichy wilness my hand and office. - .
m&:\ ufla/icm ]OELM A ooy Bublic

ature of officer administering oath Printed name of officer administering oath Title of omdrir administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 . : .
(streat) (city) (state)  (zip code) {country)
Exacuted in Counly, State of ,on lhe day of .20 5
{monih) {year)

Signature of Local Government Officer {Declarant)
Form provided by Texas Ethics Commission www.othics.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 law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY
This is the notice 1o the appropriate local governmental entity that the following local [=o== ST
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
[ineka.  Henthrf
2 Office Held
‘Pfﬂ qrar 0001"0) } na:/v A RFP #23/008EJ
3 Name of vendor deiErlbed by Sections 176.001(7) and 176.003{a), Local Government (Advisors, Coaches,
Code Counselors, Consultants,
U / ,4 Speakers, and Trainers)

4 Description ot1he nature and axtent of sach employment or other business relationship and each tamily relationship
with vendor namad in item 3,

5 LISt gifts accepled by the local govarnment o éc?r and any family member, If aggregate value of the gifts accepted
from vendor namad In item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2}(B).

Date Gift Accepted Zl)‘t A Description of Gift

Date Gift Accepted Description of Gift

Dats Gift Accepted Description of Gift
(attach additional forms as necessary)

8 SIGNATURE I swear under penalty of perjury that the above statement is true and comect. | acknowledge that the disclosure applies
o each family member {as defined by Section 176.001(2), Local Government Code) of this local government officer. |

also acknowledge that this sitatement covers the 12-month period described .003(a}(2){B). Local
Government Code. :
|llm,’ / W‘e/ l—q =

Warege,  CHARISMA TOLBERT Signature of Local Government Officer
(;'

ﬁ 16z Notary Public, State of Texas
iaz

el Comm. Expires 02:02-2025 Hlgage complete either option below:
“imgwe® __ Notary ID 130990828

é:.‘"o,’,

“\ul!llh’
KR )
'.} -

()

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬂbt’_{-« 2@-1- 1L this the r]ﬁ day Of_ilo.lémbu(_-
20 (%m::mfy ich, witness my hand and spql of office.
2 210Uk (7 frerene Tolbus Polry Dbl

Signhlili‘fi of officer administering cath Printed name of officer administering oath Titla of ﬁfﬂcet administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is A . 5
(street) (city) (state)  (2ip code} {country)
Exacuted in County, State of ,onthe day of .20 .
{month} {yoar}

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




