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 Sate Recel
govarnment officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

G e
S enuci. . of

3 Name of vendor described by Sectlons 176.001(7) and 176.003{a), Local Governmeni

Code “ / A

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

with vendor named in item 3, N A_
s List gifis accepted by the local g?éernmont officer and any family member, if aggregate value of the giits accepted

from vendor named in item 3 exceeds $100 during the 12-month perlod described by Sectlon 176.003(a)(2)(B).

Date Gift Acceplad Description of Gift

Date Gift Accepted Descriplion of Gift

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

6 SIGNATURE | 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 GovemmerhCode) of this local government officer. |

also acknowledge that this stalement covers the 1p- i gBcribed byfSection 176.003(a)(2)(B}, Local
_ Governmant Code.

[LIT -
\«t:?.“..‘!{fg("z,, CHARISMA TOLBERT grefure of Local Government Officer
i 4 6= Notary Public, State of Texas

Comm. Expires 02-02-2025 o ' : .
R T Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬂef;*r\uﬂ;uﬂ?@si this the “5:]‘1 day of_.QC_/t‘,E‘E&L-

== . to centify , witneas my hand and seal of office.

Signature of officer administaring osth Printed nama of officer administering oath Title af officer pdministering oath
|
(2) Unsworn Declaration
My name is . and my date of birth & 5
My address Is . , . .
(street) (city) (state} (zZip code) {country)
Execulad in County, Stale of , on the day of , 20 .
(monthy} (year)

Signature of Local Government Officer (Declarant}
Form provided by Texas Ethics Commission www.ethics slale.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 10 the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

Cate Received

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 1o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer

A4 Fehoko | |
2 Office Held D[Pw{'p( CQ—'%O.BE‘ S

3 Name of vendor described by Sectlons 176.001(7) and 176.003(a), Local Government
Code n l ﬂ

4 Description of the nature and extent of each employment or other bustness relationship and each tamily ralationship
with vendor named in item 3. n 4

s List gifts accepted by the focal government officer and any family member, If aggregate value of the gifts accepied
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 Gift

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

8 SIGNATURE | swear under penalty of perjury thal the above statement Is irue 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 stalement covers the 12-month period described by Section 176.003(a)(2){B), Loca!
Govemmen! Code. _% B

s;l‘:':‘:‘::”:gé’z CHARISMA TOLBERT Signature of Local Government Officer
T otary Public, State of Texas

152!

e

Phy gAY
z

L i idd Comm. Expires 02.02-2026 Please complete either option below:
o Notary 1D 130990828

NOTARY STAMP /SEAL

Swom to and subscribed before me by [ el ;.l;mko mismeggddayof%hmh_g

=] .Ioﬂwﬁch.wimoumyhandandsealofofﬁca.

() s " Tk Mrﬂqw?gld o

» t
Signature of cificer administering cath Printed name of officer adminlsisring oath Title of ofﬁc’lr administering oath

(N

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . : :
(strest} {city) (state)  (zip code) {country)
Executed in County, Stale of , on the day of , 20 .
(month) (year)

Signature of Local Govemment Officer (Declerant)
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, B4th Leg., Regular Session.

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 1
in accordance with Chapter 178, Local Government Code.

1 Name of Local Government Ofic

2 QOffice Held M{L\I A‘j gﬂlém 02\?/0035—5
PMC{%M Manaden

3 Name of vendor describad by Sections 176.001(7) and ) 76.003(a), Local Government

Code N l ﬂ

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

OFFICE USE ONLY

Date Recelved

s List gifis accepled by the local government officer and any family member, If aggregale value of the gifis accepied
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
Dale Gift Accepted Description of Gift —
Date Gift Accepted Description of Gift _

(attach additional forms as necessary)

8 SIGNATURE | swear under penally of perjury that the above slatement is true and comect. | acknowledga thal the disclosure applies
lo each family member (as defined by Secticn 176.001{2), Loca! Government Code) of this local government officer. |
also acknowladge that this statement covers the 12-month period described ;?ocﬁon 176.003(a)(2KB), Local

L=

Govermment Code. A M T/O [

Signatre of Local Govamment Officer

=

....... , |
"° ‘%2 Notary Public, State of Texas
&)

SWYR,  CHARISMA TOLBERT
St

5’3”5;«& Comm. Expires 02-02-2026
IS Notary ID 130990828

Please complete either option below:

NOTARY STAMP/SEAL

Swomn to and subscribed before me by N\Q'\f Orpgﬁm mm%ﬁmymjdf}gﬂg/
20 Q._:g .bceﬂifywhich.wﬂnessmyhandan:‘ualofofﬁm. .
: ATARY txi)dmi?ulal,u,_

Signature of officer administering oath Printed name of officer administering oath Titie of officar administering oath

T —————————

{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 Commigsion www.athics.state.tx.us Revised B/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{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 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.

2 Office He:j;:z;gﬂ /SA 023 OO 25—3
/?0 Curemen 7 CL’&:’QZI"JZY‘

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

Code U / 4

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

Date Received

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 N
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 cormrect. | 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- period described by 76.003(2}(2)(B), Local
Government Code.

CHARISMA TOLBERT
%% Notary Public, State of Texas
Comm, Expires 02-02-2025%
Notary ID 130990828
SR

Signature of Local Government Officer

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by : Q \ this the QE} day ofﬁ:#éugbgg.

. lo cerlify which, witness my hand ahtseal of office. .

OMyom, rome 10h e Makn?' fallic.

ure of officer administering oath Printed nama of officer administering oath Title of officgr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . R .
(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




