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 Dats Feciived
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
’ R
LG 1 Rep a3 /ool

2 Ofﬂcel—lpl /
roCurement Cb&rﬂ_m&@_,

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

WA

with vendor named in item 3.

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

Date Gift Accepted Description of Gift

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

Date Gift Accepted Description of Gift

Date Gift Accepled Description of Gift

(attach additional forms as necessary)

6 SIGNATURE

Government Code.

| swear under penalty of perjury that the above statement is true and correct. | acknoyledge that the disclosure applies

Ay
Y 1,
SR PU

ST CHARISMA TOLBERT
S84 %% Notary Public, State of Texas

J83 Comm, Expires 02-02-2025

N F83 Please complete either option below:
& Notary ID 130990828

NOTARY STAMP /SEAL

Sworn to and subscribed before me by (A AS)’\

20 , %v;ich, witness my hand and seal of office.
hY
oy p})aﬂsma Jol st

this the ;)1;2

M day of&%@@b&.

/U0k.vv Pu]a)w

Signature of officer administering oath Printed name of officer administering oath

L4
Title éoﬁicer administering oath

OR
{2) Unsworn Declaration
My name is , and my date of birth is
My address is J
{street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (yean

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
DISCLOSURE STATEMENT FORM CIS

{Instructions for complating and filing this form are provided on the nexi page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leq., Regular Sesslon. OFFICE USE ONLY

Date Raceived

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.

1 Name of Local Government Officer

N RFP 23/002DR

2 Office Held

MNTM. HEMTH CPaoiaUeT

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 relationship and each family relationship
with vendor named in Item 3.

s List glﬁ; accepted by the Tocal government officer and any Tamily member, it aggregate value of the gifts accepted

from vendor named In {tem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)({8).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift .

Date Gift Accepled Description of Gift o
{attach additional forms as necessary)

§ 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 acknowladge that this statement covers the 12-month period descrl y Section 176.003(a}(2)(B), Local

Govemment Code.

e — — L

\\\,;\'\«"5:; . CHARISMASTOLBERT Signature §f Local Government Officer
otary Public, State of Texas

Comm. Expires 02-02-2025

Notary ID 130990828

At
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2 !'~,
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lm'n\\‘
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?_‘. st
L7

Please complete either option w:

NOTARY STAMP/SEAL

Swom to and subscribed before me by Kin:: (Ja t'(j.v{)n mismegﬂ dayd_&,dﬂ@_a

2 .‘to which, witness my hand and seal of office.
Asasn ﬂ)j% C bocisve 160bey Mohey 3 _J;f}p

nature of officer administaring oath Printad name of officer administering oath Title J officar administering oath

I OR

{2) Unsworn Declaration

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

Signature of Local Govarnmant Officer (Declarant)
Form 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 onthe next page.}

FORM CIS |

This questionnaire reflects changss made to the law by H.B. 23, 84th Leg., Regular Session.

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

GulsHaN LAHM AN

2 Otfice Held y 1
A1) Fauk Dirccos of-[ a"“ﬁ‘”‘%c‘j\,

3 Nama of vendor described by Sections 176.001(7) end 176.003(a), Local Government
Code '
B |

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

OFFICE LUSE ONLY

Date Recoived

KPP 22 ooz PR

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

Date Gift Accepted TJ ‘ &

Date Gift Accepted

Description of Gift
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

fo each family member (as defined by Section 176.001{2), Local Government Coeds) of this local govemment officer. |

also acknowledge that this statement covers the 12 h perigl described by Section 176.003{a)(2)(B). Local
2 Government Code. D /L,, —
’l,
Nt Pug,

CHARISMA TOLBERT
E‘* n= Notary Public, State of Texas
b, PI935 Comm. Expires 02-02-2026

R

Signature of Local Government Officer

Yatis . :
?,3:.\«\‘ Notary ID 130980828 Please complete either option below
B P
NOTARY STAMP / SEAL

Swom to and subscribed before me by [?}“]Qaﬁ ?)zﬂqmaﬂ

» loce which, witness my hand and seal of offica,

mmé?_angw_&ﬁ@nm
it %PU-LJU

Printed name of officer adminisiering oalh cor administering oath

g S—

Sigiature of officer administering oath

(2} Unsworn Declaration
My nams is , and my date of birth is
My address Is . .
{street) (city) (state) (Zpcode)  (country)
Executed in County, State of ,onthe day of . 20 :
(month) (year}

Signature of Local Government Officer (Declarant)
www.othics.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 A ,
. . . . q 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
Gino Kamaya RFP 23]Jowa DR

2 QOffice Held

Data Compliance Manager

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 each employment or other business relationship and each family relationship
with vendor named in item 3.

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 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. | 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

Ly

Wi, CHARISMA TOLBERT

()
%

$9 A %% Notary Public, State of Texas
;ai.*.fés Comm. Expires 02-02-2025 . .

EAE NI = .

i 39S Notary 1D 130990828 Please complete either option below:

s

NOTARY STAMP/SEAL ) ﬂJ
Sworn 1o and subscribed before me by Gi ng %& Mal/a this the ;QQ"_' day of bl -
20 aa , to certify which, witness my hand a dsealofofﬁ?. f .

M&w T ol i Nekary bl

Signature of officer administering oath Printed name of officer administering cath itle 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 .
{month) {year)

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




