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 Lag., Regular Session. OFFICE USEONLY

This is the notice to the appropriate local governmental entity that the following local — I

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
Jesus Amezcua ]

2 Office Held QQ« O?‘f /P\

Assistant Superintend for Business Services

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 emplgyment or other business relationship and each tamily 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 glfts accepted
from vendor named in item 3 exceeds $100 during the 12-month pe7d described by Section 176.003(a)}{2)(B).

Date Gift Accepted Description of Gift N
Date Gift Accepted Description of Gift / / / a 1Ar 7
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE 1 swear under penally of perjury that the above statement is true and correct. | acknowledge that the glisclosure applies
to each famlly member (as defined by Section 176.001(2), Local Government Code) of
also acknowledge that this statement covers the 12-month period described by Secti
Government Code,

5 CHARISMA TOLBERT Siapamire
.5 votary Public, State of Texas

375 Comm. Expires 02:02-2025 || Plgage complete either option below:
Notary ID 130990828 _

(1)
NOTARY STAMP/SEAL
' n #h |
Swom to and subscribed before me by ‘__:Lmup W 2 CWe this the [ 9 day of Idfan}
2 » 1o certify which, witness my hand and seatpf office.
S in) A\B«U\rtﬁ }’\Mmt LoOVag 4 A’ oty
Signature of officer administering oath Printed name of afficer administering cath Title of offitar administaring oath

{2) Unsworn Declaration

My nama is . and my date of binh Is
My address is . . R :
({street) (city) (state) (zip code) (country)
Executed in County, State of . on the day of .20 .
— (moenth) (year)

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




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

This questlonnaire reflects 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
govemmaent officer has become aware of facts that require the officer to file this siatement
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer

fARCIA  ANDREA  1LIVA

2 Office Held

el dianhng e
3 Name of véndor described BY Sectlohs 176.001(7) and 176.003(a), Local Government

1

page.)
OFFICE USE ONLY

FORM CIS

Date Recelved

;)9;034 (A

Code
N/A

4 Description of the nature and extent of each employment or other business relationship and each famlly 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 Accepled Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)
¢ SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowladge that the disclosure applies

to each family member {as defined by Section 176.001(2), Local Govemnment Code) of this local government officer, |

Government Code.

CHARISMA TOLBERT
otary Public, State of Texas
Comm. Expires 02-02-2026

Notary ID 130990828

=

Please complete either option below:

NOTARY STAMP/SEAL

' Y b Gb |
Swom to and subscribed before mebymws_ﬂprl%l& AU~ this the J day of Aﬁrl }
i
ZOCEL. to wpbtwhich. witness my hang and seal of office,
- * mmpp————
Do M\&.ﬂmgm A A oyeryy
Signature of officer administering calh Printad name of officer administering oath Title otﬁur administering oath

(2) Unsworn Declaration

. and my date of binh Is

My name is
My address is . , .
(streat) {city) (state) (2ip code) (country)
Executed in County, State of , on the day of 20 .
(month) {year)

Signature of Local Government Officer (Declarant)
www.ethics.state.ix.us Ravisad R17P020

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 Sesslon. 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 Ndme of Local Govaromeni Officer

Ventna “#aco b | 23 /p3{JR
L2 Db o T ShF

3 Name of vendow“: Ibed by Sections 176.009(7) and 176.003(a), Local Government

Date Raceivad

Code

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

5 List gifts accepted by the local government officer and any famlly 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 / k Description of Gift
Date Gift Accepted Description of Gift
Date Gilt Accepted Description of Gift

(attach additional forms as necgssary)
6 SIGNATURE I swear under penalty of perjury that the above stat i

Govemnment Code,

v/,70 7. /=
SNaYE%,  CHARISMA TOLBERT JV " sigafure,d/Local Government onﬁwf

Please complete either option below:

NOTARY STAMP/SEAL :
Swomn to and subscribed before me by “ E,[_‘,LI 14N igg ~{ @[E_, this the }q-ﬂ‘ day of g]F[I i .
L, tocertify which, witness my hand azq)seal of office.
y (AT m () ston

Signature of officer administering oath Printed name of officer administering oath Title of offfcer adminlstering oath

{2) Unsworn Declaration

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

Signaiure 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
in accordance with Chapter 176, Local Government Code.

e of Lo al Go ent Officer
s Ko 2203 &,

2 ce Held

[2) MWWW

3 Name of vendor described by Sections 126(001(7) and 176.003(a), Local Government

C(m.l/en, /A’

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

Date Received

with vendor named In item 3.
5 List glfté 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 2%[ 'A Description of Gift —7]_,/ A—
Date Gift Accepted Description of Gift /
Date Gift Accepted ; Description of Gift

{altach 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 ction 176.003(a)(2){B), Local
Government Code.

o

NP,  CHARISMA TOLBERT

!5‘\;0‘_: """ a’g Notary Public, State of Texas
i ﬁ 2I Comm. Expires 02-02-2025

Notary 1D \79990828

Please complete

NOTARY STAMP/SEAL

Swom to and subscribed before me by \1\ G\V'\""Z(A ?\om& LAY this the lﬁ day of !A;@Y ' \

fa& . to cedify which, witness my hlnd and seal of office.

o SO\ N deeg

Signature of officer administering cath Printed name of officer administering ocath Title of officef administering oath

(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 .
{menth) {year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www._ethics.state.ix.us Revised 8/17/2020



