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

Date Received

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 126;tocal Government Code.

1 Name of Local Guj?nment Office
1€

2 Office Held ([d’ff 7 2fjﬂ S o?cQ/O_g'SEj
Hest S vot- é Dus)lteas

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

Code }7 /Ct

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

with vendor named in item 3.
lou e

5 List gifis accepted by the local government officer and any tami-ly member, If 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 Gift AU
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. | acknowledgefthat the disclosure applies
to each family member {as defined by Section 176.001(2), Local Government CodeJ of thik local government officer. ¢
also acknowledge that this statement covers the 12-month period described by ; .003(a)(2)(B), Local

Government Code.
Signaluye o[?/vwrmem Officer
Please complete either option below:
p— — 1

WY R, DEISY RUBIO

X *";"E Notary Public, State of Texas
PN CPT Comm. Expires 02-11-2026

NOTARY STRMNFSS  Notery 1D 123456435
Swomn to and subscribed before mall;r Tej(—l) )Qmez CUo— this the 59 Um day of ﬁ .‘f)r | l
20 L . to certify which, witness my hand and seal of office. ’
M Redry ;Deisu Rubio Notary Rublic
Signalurdlof officer administering oath Printed 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

(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
DISCLOSURE STATEMENT

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

FORM CIS |

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

OFFICE USE ONLY
Data Roceived

B

1 Name of Local Government Officer

o V.

D

- ¥ —r

|2 otfice Held

Code

N A

wreeror -Sale 4

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

H 93/03567

s

with vendor named in ltem 3.

NA
Date Gilt Accepted

Date Gilt Accepled
Date Gift Accepted

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

5 List gifts accopted by the local government officer an any familty member,
from vendor named in tem 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

aggregate value of the gifts accepted

Description of Glft

Description of Gift

Daescription of Gift

{attach additional forms as necessary)

8¢ S|IGNATURE | swear under penalty of perjury that the above statement is true and correct, | acknowledga that the disclosure applies
{0 each family member (as defined by Seclion 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
Governmant Code.
= —
oSk, CHARISMA TOLBERT lgnature of Local Government Officer
5:5*?.’% Notary Public, State of Texas
l % ,-(-..;.;;';*’5 Comm. Expires 02-02-2025 || Plaase complete elther option below:
“rag, F Notary |ID 130990828

NOTARY STAMP/SEAL

Swom to and subscribed before me by

Tha e T

. mm_@?ﬁjmm ,4525‘5! ,

il iy

Signature of officer administering csth

{2) Unsworn Declaration

Printed name of officer administering oath Title of ol'lfoer administering oath

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) (vear)

Signature of Local Government Officer {Declarant)

Form provided by Texas Ethics Commission

www.athics.state.lx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

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 Offlcer
—
L—nace ,4‘3 {,\
2 Office n$ J
POCA&FCW\M (:9 v C[m)pl)&

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

Code A) / /4/

4 Description of the nature and extent of each
with vendor named in item 3.

5 List gifis acceptea 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 Sectlon 176.003(a}{2)(B).

Description of Gift /t{/ /4

Description of Gift

Date Received

9&/ 035CT

7onment or other business relationship and each famﬁy relationship

Date Gift Accepted

Date Gift Accepted

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. 2), Local Government+Codd) of this local government officer. |
also acknowledge that this statement covers the 1 h period descri ion 176.003(a){2){B), Local
Government Code.

ety WL L
SURY A, CHARISMA TOLBERT / Signature of Local Government Officer
o % Notary Public, St1ate of Texas

Comm. Expires 02-02-2025

Please complete either option below:
Natary 1D 130990828

this the QG}L day of Aﬁ?[h !; iy

NOTARY STAMP/SEAL

e —

Swom to and subscribed before me by

A, tocertifywhich, witness my ha

[

S\

and seal of office.

-

™y \ N G'\‘Q}rﬂ
Signalure of officer administering oath Printed name of officer administering oath Title of gfficer 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
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer
2 Ofﬂce‘ﬁ{f‘ﬁ/ﬁ"ﬁL % CQJ/O3S ET

vo ¢ prepn o A COvvin dedor.

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

- Y=

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

with vendor named in item 3. .{/’ / A/

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 d7%d by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift /{J y
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 176.00 Local Government Cgda) of this focal government officer. |

also acknowledge that this statement covers the 12 period described 2?76.003@)(2)(5), Local
N\

Government Code. M
- o

L J Signature of Local Government Officer

osas:auuo ﬂﬁe complete either option below:

p—

4,

g,

Notary Public, Stutw of Texas|’
Comm. Expires 0/-11-2u2% |
Notary 1D 1294be43h  *

* ae ga

iy,
\“’l"." s
Y st

F33

BN

e

=

NOTARY

- N :
Sworn to and subscribed before me by .-Lﬁ??l& F}S h this the 07 7 . day of __ﬂp( i k, :

20 é gl . to cerify which, witness my hand and seal of office.

Qg&i_ﬁy.h( Dessy Bub o Notany Publie
bl ¥
Signaiure bf officer administering oath Printed name of officer administering oath Title of officar 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.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 e
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
Lrcp M, 29/035 €J

2 OtfipgHeld/ ~ )

/’dg‘(.e./cm-é«/{' K&M‘\ﬂ Oérjé‘r(,

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

Code 1) /A_

4 Description of the nature and extent of each employment br other t7lness relationship and each family relationship

with vendor named in item 3. /[) /4

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

Date Gift Accepted Description of Gift ﬂj{ / 6

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- h period dechj/l:Zectlon 176.003(a}(2)(B), Local

Government Code.
‘\\\;&?g;,, CHARISMA TOLBERT Slgnalure of Local Government Officer
“A ez Notary Public, State of Texas

X 55 Comm. Expires 02-02-2026 || Please complete either option below:
Notary ID 130990828

«"f\\
°C i

WY

NOTARY STAMP/SEAL

Swom to and subscribed before me by L AS I/L this lhegg E _ day of

Q-Q /a]m which, witness my han seal of office.
{ ; &}J‘:ﬂ\ v ] S mu#

Signature of officer administering oath Printed name of officer administering oath Title of gfficer administering cath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is , , . 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.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, B4th Leg., Regular Session. OFFICE USE ONLY

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

1 Nam olLocalGovernme t Ofticer

alalha pOo S 23 [03s ET

2 Qffice Held

Date Receoivad

3 Name of vendor 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 mdor named in item 3.

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

Iy} '
Date Gift Accepted ‘Lff»l __ Description of Gift -‘{ / é

Data Gift Accepted _ Description of Gift

Date Gift Accepled Description cf 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
1o each lamily member (as delined by Section 176.001(2), Locat Goverfjment Code) of this local government officer. 1
also acknowledge that his stalement covers the 12-month perod descfiped by Section 176.003 aj(2}(8), Lecal
Government Code >

Signature of Local Govarnment Officer
g

\\\,‘;3"3’,, DEISY RuBRIease|fomplete either option below:
3 6% Notary Public, State of Texas

1-.: Comm. Expires 02-11-2026

& Notary ID 129456435

(1) Affidavit

NOTARY
h [
Sworn fo and subscribed before me by N a‘l’ Q ’ 1 G A{S ] > this the ‘27 day of l
20 ng ) . lo certify whicn, witness my hand and seal of office 72(
@m) Rl Desy Rulio Notary Ribirc
Signaturefof officer administating oath Prm;eg’namg of officer administanng oath Title r_;forhcer administening oath

(2} Unsworn Declaration

My name is and my date of birth is

My address s __

{streel) (city) (state)  (zip code) {country}

Executed in __ County, State of . on the day of .20
———— {month) {year)

Signatura of Local Government QOfficer (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 queslionnaire reflects changes made to the law by H.B, 23, B4th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local govemmental 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 Nargo of Local Government Officer
2 Offlce Held

School_ iwede ool (bt Cpeerolist

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 sach family relationship

with vendor named In Item 3.
N/A~

Date Received

2D/6386T

5 LIst gifis accapted by the local government officer and any femily member, If aggregate vaiue of the giﬁs accepled
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003({a)(2)(B).

Daie Gift Accepted N Z f ‘ Description of Gift —
Date Gift Accepted t‘_J t ﬂ Description of Gifl o

Date Gift Accepted [ \_‘ [ ﬂ Description of Gilt . R

{attach addilional forms as necessary)

6 SIGNATURE | swear under penally of psrjury that the above stalemen Is true and correct, | acknowledge that the disciosure applies
to each lamily 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 perjod described by Section 176.003(a)(2}(B}, Local
Government Code. &
it CHARISMA TO
, LBERT

Signature of Local Gavernment Officer

%{e_ Notary Public, State of Texas

5§ Comm. Expires 02.02-2025 |iplaase complete either option below:
= Notary ID 130990828

RIS

5
NN

e OF
s

NOTARY STAMP/SEAL

Swor:a;ltomdmbscuibwbafommeby &5}1& ’%{,la this the ;E,Zﬂdayof é@cg’ :
20 9\ ) ifywh!ch.wiinessmyha(:&a dsealqloﬂica.

Olata Johtmas " Clhirima 5kt Mot

Sigialure of officer administering oath Printed name of officer adminislering oath Title of oﬁr adminlstering calh

{2) Unsworn Declaration

/
My name Is , and my date of birth is
My address is 5 . . :
(strest) (clty) {state) (zip code) {country)
Executed in County, State of , onthe day of . 20 .
(month} (year)

Signalure of Local Govemnment Officer {Declarant)
Form provided by Texas Ethics Commission www ethics.stale.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS ForMm CIS

DISCLOSURE STATEMENT
{instructions for compieting and filing this form are provided on the nexi page.)

This questionnaire reflects changes made to ths 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 iocal Ouie Hocened
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 Offich Hetd

SR VP TLC

Cundhia  Bronswick aa/ 0356(7.

3 Neme 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 employment or other business relationship and each family rejationshlp
with vendor named In ltem 3. V[ A

s List gifte eccepted by the local governmant officer and any famlly member, if aggregste value of the gifts accepted
from vendor named In ltem 3 axceads $100 during the 12-month perlod described by Section 176.003(a)(2)(B).

Date Gift Accepted Pl A Description of Gift

Date Gift Accepted pfA' Description of Gift
Date Gift Accepted ’J P" Description of Gift

{(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above stalament is true and comect | acknowledge that the disclosure applies
to each family member (as definad by Seclion 176.001(2), Local Governmen! Coda) of this local government officer. |
also acknowladge thal this statemenl covers the 12-month period described by Section 176.003(a)(2)(B), Local
Governmeni Gode.

WWee,  CHARISMA TOLBERT
ﬁ(fa"g Notary Public, State of Texas
;PN ST Comm. Expires 02-02-2

S Notary ID 130990828

Signatllge of Loca) Govemment Officer

e complete either option below:

NOTARY STAMP/SEAL

mn-Mwmmwmmwa_ﬁﬂa;g_,Eh&mLmu Sil’d-vd_AFm] .

2=t .o which, witness my hand and seal of office.

| A G, Whpﬁ A);}a_:,rf

Signatura of officar adminislenng oath Printed nama of officar administanng oath Titie of officeradministering cath
{2) Unsworn Daclaration
My name is , and my dats of buth is
My address is . 5 .
(street) (city) (state)  {zip code) {country)
Executed in County, Stata of .onthe day of 20 .
{month) {year)

Signature of Local Govemment Officer (Declarant)

Form provided by Texas Elhics Commission www.ethics.slate.ix.us Revised 8/17/2020
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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 Sassion. OFFICE USE ONLY

1

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 Locai Government Officer

Dorlene, Breaox 23035 €3

Date Recalved

2 Office Held
Ve Y G \ ATG.s B
3 Name of vendor described by Sections 176.001(7} and 176.003(a), Local Government
Code
NP

4 Description of the nature and extent of each employment or other business relatlonship and each famiiy rala!lonshlpﬂ
with vendor named in item 3.

NIA

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepled
from vendor namad in item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B).

Date Gift Accepted Nl& Description of Gift
Date Gift Accepied Nlﬂ' Description of Gifi

Date Gift Accepted __f\/ ! & Description of Gift _

lattach additional forms as necessary)

6 SIGNATURE I swear under penalty of perjury that the above statement is true and correct. | acknowledge that the disclosure applies
16 each family member (as defined by Seclion 176.001(2), Local Government Code) of this local government ofhicer. |

also acknowledge that this statement covars the 12-mpnth period descrbed by Section 176.003(a){2}(8), Loca!
Government Code. : é .x; i 2 ! ? :5 ; , 2 | i
i

-_ Signature of Local Governmént Officer
SR, DEISY RUBIO /m(
£ * 6% Notary Public, Stats gy complete either option below:
Ee Y S5 Comm. Expires 02-11-2028

o
:

. at

Tt Notary ID 129456435

NOTARY STAMP/SEAL

Swom to and subscnbed before me by ,‘ zﬂl lmiﬁ{’ﬂg&_ﬂ & ___ lhis the o?’?ﬁﬂ day of ___A_Pr”__ S
20 _0_?‘? . locertify which witness my hand and seal of office.

M&m De: iy Rubig MNotaey Publi ¢
Signalure bf officer admin stering oath Prnted name of affices administering oath Title of glﬂcer administanng 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. Stateof __.onthe day of .20 .
(manth) {year)

Signature of Local Government Ofiicer (Declarant)
Form prowided by Texas Ethics Commission www.ethics.state {x us Rewvised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are pravided on the next page.)

This questionnaire reflects changes made to the iaw by H.B. 23, 84th Leg., Regulsr Session, I OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local Dait Raciived
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

Oarie (mbb 22/ 03S €]

2  Office Held

Senive  Director

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

Code
Mk

4 Description of the nature and extent of each em
with vendor named In item 3, A/ / ’4

ployment or other business relationship and each tamity relationship

1 aggregate value of the gifts accepte

5 st gifis accepted by the local government officer and any family member,
ribed by Section 176.003(a)(2)(B).

from vendor named in tem 3 exceeds $100 during the 12-month period desc

Date Gift Accepted A{ Z ﬂ' Description of Gift

Date Gilt Accepted Descriplion of Gift

Description of Gift
(attach additional forms as necessary)
| swear under penalty of perjury that the above stalement is true and correct. § acknowl that the disclosure applios

Date Gift Accepted

6 SIGNATURE
1o each lamily member (as delined by Section 176.001(2), Local Government this local government alficer. |
also acknowledge (hal this statemenl covers the 12-month pariod de 176.003(a}(2){B}, Local
Government Code.
witile,, CHARISMA TOLBERT Signature of Local Government Olficer

& p‘"l Pug’s,
§§"ﬁ"'-,% Notary Public, Stete of Texas
S Comm. Expires 02-02-2025 || Pleage complete either option below:

nw

5o
i

NS ‘T\
"fo!OFTi S Notary ID 130990828

NOTARY STAMP/SEAL

) ' :
Swom 1o and subscribed balore me by (\,@rl{d. TC}FC&LE this the Qg:gdayof A}gi}rl} ,

-2 1o cenity which, witness my hang.and seal ofoffice.
Qﬁmﬂm w Mo

Signalure of officer administering oath Printed name of officer agministering cath Tille of

icar agdministering oalh

|
(2} Unsworn Declaration

My name is . and my date of birth is
My address is \ , .
{streel) {city) (state) (zip code) {country)
Execuled in County, State of , on the day of , 20 .
(month) (year)

Signature of Local Govemment Officer (Declarant)
www athics.state.ix.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.)

Thia questionnaire rellects changes made to tha iaw by H.B. 23, 84th Leg., Regular Session, OFFICE USE ONLY

This is the notice to the appropriate lccal 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 Otfice Held "%Mle% E:\)A",\‘S an/ 035 éj
P\

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

Code N ‘R—

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

with vendor named in item 3. M t

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

Date Recaived

Date Gift Accepted Description of Giflt S / WA

Date Gift Accepled Description of Gift (R \ l -#lg
- A 4

Date Glft Accepted Dascription 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 apphes
to each lamily member (as detined by Section 176.001(2}, Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period gascribgd by Section
Government i

“b‘“’_ p,;’l,'

CHARISMA TOLBERT
Q""{a"z Notary Public, State of Taxas

o

Signature of Local Governmant Qlficar

Please complete either option below:

NOTARY STAMP/SEAL .
Swom 1o and subscribed befora me by u?\lih _E;«,.{m_\h mismanj}E day of AP[}} :
2 . 1o centifywhich, witness my hand al of office
R NS
Signature of officer adminlstering oath Printed name of officer sdministering oath Tille of officer admin:stering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . .
{slreet) {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.ethics.stale.ix.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FOorMm CIS
DISCLOSURE STATEMENT

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

This questionnairs reflects changes made to the law by H.B. 23, 84th Log., 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 fite this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Otflcer

y l/lOkO 23 o;g ;-
Wedpr €

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 ot aach employment or other business relationship and each family relationship

with vendor named In ltem 3. N / A’

s Lisi gifts accepted by the local government officer and any family member, I aggregate vaiue of the gifts accept
from vendor named In Item 3 excesds $100 during the 12-month perlod described by Section 176.003(a)(2)({B).

Date Receivad

2  Office Held

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 penalty of perjury that the above statement Is true and correcl. | acknowledge that the disclosure applies
to each famly member {as defined by Section 176.001{2), Local Governmenl Code)
alsc acknowledge that this stalement covers the 12-
Government Code.

this local government officer. |

nth period ribed by Section 1§6.003(a){2)(B}, Local

nature of Local Government Officer

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by [_,wa {h E‘——\l/’}ﬂ}kn this the QO'—}L day of a_j{'}g] .
PN L] S T Y Nev,

Signature of officer administering oath Printed name of officer administering vath Title of officer &

{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) (year)

Signalure of Lacal Government Officer (Declarant)

Form provided by Texas Ethics Commissicn www.athics.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

2 Oﬂlc;-ge_l}ll‘l M Pt’ FJ}ML EY
ASSISTANTY  NiRscTo R

3 Name of vendor dascrlbedm87tlons 176.001(7) and 176.003(a), Local Government

Date Received

Code

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 / PQ

5 List gifis accepled 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 Gilt Accepted Description of Gift L_[ ’ / ) _/ﬁr _
Date Gift Accepted Description of Gift { E i \

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

] SIGNATURE | swear under penaity 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 periad describey by Section 176.003(a)(2)(B}, Local
Government Code. -1 ——
1

Signature of Local @tvernmerjt Officer

S, DEISY RUBI complete either option below:
*9"%-2 5% Notary Public, State of Texas

. FN P Comm. Expires 02-11-202¢
Notery 1D 129456435

Swomn to and subscribed before me by _T{ i ﬂ_@._’_:_‘_ﬂ _L.g&_f this the gf g ek day of ![FZI" I ,

20 ‘-"? 3‘ , to certify which, witness my hand and seal of office.

_Dutseg) Rlir Deisy Rubio Notany Rublic
Signature of officer administering oath |

Printed name of officer administering cath Title of officer administering oath

{1) Affidavit

o TOW
“lepp

(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) (vear)

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




LOCAL GOVERNMENT OFFICER CONFLICTS FOorM CIS
DISCLOSURE STATEMENT

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

This questionnalre rellects changes made 10 the law by H.B. 23, 84th Leg., Regular Session.

OFFICE USE ONLY
Dats Received

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

NS TA#—NSTY\ QQ/0356J

3 Name of vehdor described by Section$ 176.001(7) and 176.003(a), Local Government
Code

4 Description of the nature and extent of each employment or other business relationship and each famMy relationship
with vendor named In item 3,

5 List glfts accepted by the local governnient officer and any family member, il aggregaie 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 IX Description of Gift

Date Glft Accepted Description of Gift

Dale Gift Accapted Description of Gifl
{attach additional forms as necessary)

6 SIGNATURE I swaar under penally of perjury that the above statement Is true and comect. | acknowledge that the disdosure 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 pariod described by Section 176.003(a}{2)(B), Local

Govemment Code, : )
|
e\\g;{{\:g,gg,,,’ CHARISMA TOLBERT k Governmant Officar
._:-'-'20*%'_:_ Notary Public, State of Texas
Tieks Comm. Expires 02:02:2025 |{plgagg complete either option below:
0w Notary |D 130990828

NOTARY STAMP/SEAL

X f
Swom to and subscribed before me bm'(\ Vool cJ D\ﬁ NEOVY this ma&c}kﬁ day of QDH\
: . to certify which, witness my hand and seal of office. '
%

o S : t\\ Q% Sy

Sighature of officer adminlstering oath Printed name of officer adminlatering oath Title ot ofﬂc& adminiaiering oath

(2} Unswom Declaration

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

Signature of Local Government Officer (Declarant)
Farm provided by Texas Ethics Commigsion www.athics.state.tx.ug 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 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 Offlcer

Date Received

Quecn  AWDREA ) ENVPY 29 [035ET
2 Office Held
e_ [ ™ 4 O a m
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government
Code
NIK

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/IA

5 Llist gifts accepted by the local government offlcer and any tamily member, if aggregate value ot the gifts accepted
from vendor named in ltem 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 ; E}' s ez
Date Gift Accepted Description of Gift U L

(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.

of Local Government Officer

Please complete either option below:

o, DEISY RUBIO

b, -5z Notary Public, State of Texas
2 /8 Comm. Expires 02-11-2026
AMPNOEBA. 1D 120456435

) 1M
Sworn to and subscribed before me by ﬂ'iaf o pﬁ . Lel\/&- this the 0?(1 day of A?I’"

, to certify which, witness my hand and se ?of office.

Iensu ubio Jotar y fublic

officer administering oath P inted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

{1

E'

My name is . and my date of birth is
My address is 3 ] 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.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 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 Governmant Code.

1 Name ot Local Qovernment Officer

Date Received

LAVRA MEFAALAND | 23[035 )

2 Office Held
My (ER

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

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

s List glfts acceptad 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 Sectlon 176.003(a)(2)(B).

Date Gift Accepted ",’i Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Dascription ot Gift
{attach additional forms as necessary)

6 SIGNATURE | swear under penally of perjury that the above statemsnt is true and correct. | acknowledge that the diaclosure applies
to each lamily member (as defined by Section 176.001(2), Local Government Code) of this local govermnment officer. |

also acknowledge that this stalement covers the 12-month pericd described by Section 176.003(a)(2)(B), Local
Govemmant Code. ‘: S 2

Do

1"‘."' I.‘gt'fé"' CHARISMA TOLBERT Signature of Local Government Officer

Comm. Expires 02-02.2025 || plaage complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by AT T\Q'FO*AGY\A misme_a’)iﬂ’uyof 'afg,;,i ,

Q. | which, withess my hand and seal of office,
@E’Twm Clocrisme (Olasst Nabery

Slgnature of officer administering cath Printed name of officer administering oslh Title of ol"rcor administering oath

i e I

{2) Unswom Declaration
My name Is , and my date of bifth is
My address is 5 3 . .
(streotl) {city) (state)  {zip code) {country)
Execuled in County, State of .onthe day of , 20 :
{month) (year}

SIE-uatura of Local Governmant Officer (Declarant)

Form provided by Texas Ethics Commigsion www.gthics.slate.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for compieting and filing this form are provided on the next page.)

This questionnaire reflecis changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice 1o the appropriate local governmental entity that the following local Ciie Facal
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 Locpl Government Officer

2 Office I::Id ure OWfﬂﬂ«bl QQ’ égSE.:T
2hay! Eﬂqu & Zounty Specialist

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 tamily relationship
with vendoer named in item 3. N A

s Llist gifis accepted by the local government officer and any family member, If aggregate vaiue of the glfts accepted
from vendor named in ltem 3 exceeds $100 during the 12-month period described by Sectlon 176.003(a){2)(B).

Bate Gift Accepted N A Description of Gift

Date Gift Accepted Description of Gift

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

¢ SIGNATURE | swear under penatty of perjury that the above statement is true and correct, | acknowiedge that the disclosure appfies
r (as defined by Section 178.001{2), Local Government Code) of this local government officer. |

SURE,  CHARI e siidtihe It this statement covers the 12-manth period described DSoction 176.003(a)(2)(8), Local
L

{/

*Xo

ﬁ% Notary Pubigwiwiinem Gouas y

¢F Comm, Expires 02-02-2025

¥ E

Wity
|

2

W
-

Notary ID 130990828 Signature of Local Govarnmeni Officer

oS
Y

Please complete éither option below:;

{1) Affidavit

NOTARY STAMP/SEAL

smntoandsubsalbedbeforemby_‘;)_am ﬁwoiabl tmsmaQI day of .é]'gr;.-l ,

20 QQ » tocartify which, wtness my hangd and seal of office,

Fmv II_QJ-LD« risng. '?ﬂhy_ /Udi"érﬂ'

Sig‘rii{uro of officar administering oath Printed nams of officer administering cath Title of d‘-rﬂioer administering oath
(2) Unsworn Declaration
My nama is . and my date of birth is
My address is . \ . R
(street) {city) {state) (zip code) {country)
Exacuted in County, State of onthe day of .20 .
(month} (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commisgion www.athics.stale.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 1s the notice to the appropriate local governmental entity that the following local
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

Yolanda Byriie A [3sFT

2  Office Held

Leseardn  pranaacer

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

N/ B

Dale Receved

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

N| A

5 List gifts accepted by the local government oificer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the t2-month period described by Section 176.003(a){2)(B).

Date Gi!(Accepred ‘S}IB Description of Gift = Bl!-ﬂ. - o

Date Giff Accepted _ __ Descnption of Gift __

Date GittAccepted DCescription o! Gift

\attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perury that he above statemen! is true and correct. 1 acknowledge that the disclosure applies
1o each lamily member {as detned by Section 176.001(2) Local Government Code) of this local gevernment oflicar |
also acknowledge that this statement covers the 12-month penod described by Section 176.003(a)(2)(B). Local

Government Gode M
A’/Fﬁz;__ _
gferm' Lo

él{n cal Governmant Officer

Please complete either option below:

DEISY Rusto
i3 :0% Notary Public, State of Texas
NOTARYIEXAME $. Comm. Expirgs 02-11-2 y

OF W~
Notary ID 12g458 oqu A ‘
Swormn 1o a e = ety adfa Wl pllr‘:}" e - this e day of Prl [
. locerify which witness my hand and seal of offica.

Kud s Deis blo Notary Publ ¢

Signatur# of officer admimstering oath Printhd name of officer admimistering cath Title ot .:lﬁc"or adminstering nath

{2) Unsworn Declaration

My name s and my date of birth 1s

My addressis

(street) (city) (state)  (zip code) {country}

Executed n County State of . on the day of .20
{month) (year)

Signature of Lacal Government Officer {Declarant})
Form prowidad by Texas Ethics Commission www.ethics.slale 1x us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FoRmM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes mads 1o the law by H.B. 23, B4th Leg., Regulsr Sesslon. OFFICE USE ONLY

This is the nolice to the appropriate local governmental entity that the following local [0 received
government officer has become aware of facts that require the officer to file this stalement
in accordance with Chapter 176, Local Govemment Code.

1 Name of Local Goverpment Otficer

9&/035 €T

2 Office Held

3 Name of vendor described by Sectlons 176.001(7) and 176.003(a), Loca! Government

il

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

with vendor named In ltem 3. N ‘ A
5 List gifis accepted by the local governmant officer and any family mamber, If aggregate value of the gifts accepted

trom vendor named In Jtem 3 exceeds $100 during the 12-month perlod described by Sectlon 176.003(a)(2)(B).

Date Gift Accepted N’ H 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 tha! the above statement is trus and correct, | acknowledge that the disclosurs applies
lo each family member (as defined by Saclion 176.001(2), Local Government Code) of this local govemmant officer. |
also acknowledge that this statement covers the 12 describad by Section 176.003(a)(2)(B), Local

Govemment Code.

SVhin, ~ CHARISMA TOLBERT .
""" %% Notary Public, State of Texa

; (a2 comm. Expires 02-02-2025

Motary 1D 130990628

= Wllocal Govemment Officer

lease complete either option below:

NOTARY STAMP/SEAL

Swom o and subscribed before me by
2 . to cartify which, witness my hand a

-

Signaturs of officer sdministering oath Printed nama of officar administering oath Titte of otfifar administering cath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is , ’ .
(street) {eity) (state}  (2ip code) (country)
f ,onths day of , 20 3
Execuled In County, State o y o o

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.olhics.slate.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 made to the law by H.B. 23, 84th Lep., 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 acgordance with Chapter 176, Local Government Code.

Date Received

2/035 &7

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

E9/a

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with v7ldor named In item 3.

5 List glfts 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 ZI / Aj Description of Gift S@//A/

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 correcl. | 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-montlf pefiod described b tion 176.003(a)(2)(B}, Local
Government Code. i

yi
ature oM tocal Government Officer

ﬂ'.'\!"g;; CHARISMA TOLBERT

SAGE 2 Notary Public, State of Texas
* 5 Comm, Expires 02-02-2025 Please complet

Notary ID 130990828

ither option below:

NOTARY STAMP/ SEAL

Swom to and subscribed before me by ,/ r}'ll:?ﬁ ﬁﬂﬁ?ﬁﬂ this the g S:tb day of 'A'..'I‘DH ]
, toce fywhlch witness my and (rmxsealofofrce

T Nerrismy Talbe Mpber!

Sig @ of officer administering oath Printed 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 . . . :
(straet) (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




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

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

FORM CIS

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

OFFICE USE ONLY

Date Received

1, Name of %Gove nment Officer

035 LY

I ¢ ceHeId

Yyttt

///{MMW

Code

S

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

Describtfor\’ of the nature and extent of each employment or other business relationship and each family relationship

Description of Gift

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).

W4

Description of Gift

Description of Gitt

{(attach additional forms as necessary)

4
wIlbe:z:amed In item 3.
5
Date Gift Accepted
Date Gift Accepted
Date Gift Accepted
6 SIGNATURE

Government Code.

CHARISMA TOLBERT

N
;g‘f P(,"

\\
=:-“§":. 0 Notary Public, State of Texas
:1%* £ comm. Expires 02-02-2025
RS Notary 1D 130990828

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

| 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-

@9\ to ce/rtﬂﬁwhlch witness my hand a(qlseal of office.
bva m*&rﬂr

this the

Signature of officer admlnlstenng oath

{2) Unsworn Declaration

Prlnted name of officer administering oath

. and my date of birth is

My name is

My address is

Executed in

{street)
County, State of

(city)

,onthe day of

(zip code) {country)

, 20

(state)

(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
in accordance with Chapter 176, Local Government Code.

erhment O‘fﬂcer

Date Received

] Tlame of Local
r

N -

2 Dffice Held

Vet

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

Code (-/)L /A,

035 €T

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

with vendor n;med in item 3.
5 Llst gifts atcepted 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 perlod described by Section 176.003(a){2)(B).

Date Gift Accepted _ 2L, Description of Gift . /A/
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
1o gach family member (as defined by Section 176.001{2), Local Goysssmeqgt Code) of this local government officer. |

also acknowledge that this statement covers the 1 i 2 dAy Section 176.003({a){2)(B), Local
Government Code.

N B, CHARISMA TOLBERT ; i @ ofdocal Government Officer

:“9‘%%’3_ Notary Public, State of Texas
',_‘;_-(._:‘.‘,é‘v:g Comm. Expires 02-02-2025 Please compl
gl A Motary 10 130390828

AT

{1

NOTARY STAMP/SEAL

Swom to and subscribed before me by

Title of offcer 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 5
(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 questionnalire 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 N me of LoZ‘aI Gove mentOfficer

2 Office Held A, / 0B ET
MM

3 Name of vendor described by Section5A176.001(7) and 176.003(a), Local Government

Code
e

Date Received

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

with veh?amed 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 ’7‘/4 '4' Description of Gift Z%,A’

Date Gift Accepted Description of Gift /

Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of parjury 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 Ee:d described b tion 176. 003(a)(2)(B) Local

Government Code.

Slﬁﬁalure of Local Govermment Officer

Please complete gither option below:

e ——

RV, DEISY RUBIO

0_,-*‘% Notary Public, State of Texes

n

Comm. Expires 02-11-2026
E’.fﬁ* MPYBEMY 1D 129456435

Swom 1o and subscribed before me by y ar l‘" Z4a Romﬂﬂ this the 0? (ﬂ day of A'Pn ‘

20 92:2 , to certify which, witness my hand and seal of office.
S " S

Duag Rl :me Kubi© Notary Rubiic

Slgnalureh officer administering cath Pnnted name of officer administering oath Title of officer administering oath

1LY
\J .~ll

§2

(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 questionnalre 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.

verhment Off’cer

Date Received

2aJ026 €7
v i /Vad ey

3 Name of vendor described by Sections 176(001(7) and 176.003(a), Local Government

CO%L /4/

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

with endyf-amed in item 3.
a, 4
ol

5 List ac¢cepted 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 )@/4/

Date Gift Accepted escription 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 sach family member (as defined by Section 176.001(2), Loca! Government Code) of this local government officer. |

also acknowledge that this statement covers the 12-mon riod described by Section 176.003(a)(2)(B}, Local
Government Code.

CHARISMA TOLBERT ture of TOCAl Governmenl Officer
Notary Public, State of Texas . .
Comm. Expires 02-02-2025 {{  Please complgfte either option below:

Notary ID 130990828

NOTARY STAMP/SEAL

: . / .
Swom to and subscribed before me by \JGY‘\)WLA ?\OW\&\A_ this the Qqﬂ day of A 'pr\ )

9"& , o oertiyﬁhich, witness my thd angsgeal of office. _
( ' ; ;;NQJV\N Q.\'b‘b)\ S l:humuf N OLAVV

Signature of officer administering cath Printed name of officer administering oath

Title of officef administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . . ’
(street) {city) (slate)  (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 Cornmission 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 questionnaire reflects chenges made to the law by H.B. 23, 84th Leg., Reguler Session. OFFICE USE ONLY

This Is the notice to the appropriate local governmental entity that the following local Date Received
government officer has bacome aware of facts that require the officer to file this statement
in accordance with Chapler 176, Local Govemmant Code.

1 N@Fco; Local Gov‘ernmem Officar

2  Office Héld

Senoe. Digscdne of Muad ﬂuczﬂoﬁ

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

Code N A._
4 Description of the nntu?e and extent of each employment or other business relationshlp and each family relatlonship

with vendor named in itam 3. M / A..

s List gifts accepted by the local governmint officer and any Iamﬁy_momber. It aggregate value of the gifis accepted
from vendor named In item 3 exceads $100 during the 12-month period described by Sectlon 176.003(a){2)(B).

Date Git Accepted escription of Gift

Date Gift Accepted scription of Gift

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

& SIGNATURE 1 swear under panalty of perjury that the abovs stalement is true and correct. | acknowledge Lhat the disclosure applies

1o each family member (as defined by Section 176.001{2), Locat Governmsnl Code} of this local government officer. |

also acknawledge that this stalement covers the 12-month period described by Section 176.003(a)(2}(B), Local
Governmeni Code,

CHARISMA TOLBERT
Notary Public, State of Texas
Comm. Expires 02-02-202p

Notary 1D 130990828

Govemment Oficer

se complete either option below:

NOTARY STAMPfSEAL

e
Swom to and subscribed before me by .5 this the rg day of jﬂ/\.{'}f

D-Qx , to certify which, witness my hand of office.
Jo ! hﬁcliﬂh 7D]bu+ .[’Udkgy
re of officer administering ceth Printed name of officer administering oath Titte of officet administering oath

{2) Unsworn Declaration
My nams |s , and my date of birth is
My address is . . . .
(straet) (city) {siate)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
{month) (year)

Signatura of Local Govemment Cificer {Declarant)

Form provided by Taxas Ethics Commission www.elhics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This questionnaire reflects changes made o the taw 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 [0 "cocaved 1
govarnment 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

; mw Zame 2 22/ o35cT

Code

NA

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

with vendor named [n Item 3. Nl g
5 List gifts accept y the lacal government officar and any family member, If aggregate value of the gifis 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 NIA' Description of Gift '\yA

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 is true and correct. | acknowledge that the disclosure applies
to sach family membar {as defined by Section 176.001(2), Local Government Coda) of this local government officer. |
also acknowledge that this slalement covers the 12-month period described by Section 176.003(a)(2HB), Local

st  CHARISMA TOLBERT
"""" f?:"z Notary Public, State of Texas
5 Comm. Expires 02-02-2025

Notary 1D 130990828

Signature of amment Officer

lease complete either option below:

NOTARY STAMP/SEAL

Swombandsubsamedbeforemby_ﬂ)xlm &_&?‘Mt‘ﬁi thislheag day of %]J :
% . to carlify which, witness my hand and ofoffice. -
414
nature of cificer administering oath Pnnted name of othcar administering oath

{2) Unswom Declaration

My name 18 and my date of birth 15
My address is : . . .
(slrest) {city) (state)  (2ip code) {country)
Executed in County, State of . on the day of .20 ,
{month) {yean)

Signature of Lacal Government Officer {Declarant)

Form provided by Texas Ethics Commission www.alhics statg.lx.us Revised 8/17/2020
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LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

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

e
This questionnaire retlects changes made to the law by H.B, 23, 84th Leg., Reguler Session. OFFICE USE ONLY

This is the notice to the appropriate local governmential entity that the following local T
governmenl 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
Holly Shafer

QQ]BS EJ

2
OfficeHeld  p1anager, School-Based Therapy 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 aach employment or other business relationship and each family relationship
wlith vendor named in item 3. N/A

5 Llist gifts accepted by the local government officer and any family member, if aggregale value of the gifts accepled
from vendor named in llem 3 exceeds $100 during the 12-month period describad by Section 176.003(a}{2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gilt Accepled Description of Gift
(attach additional forms as necessary)

6 SIGNATURE | swear undar penalty of perjury that the above slatemeni is rue and correcl. | acknowledge that the disclosure applies
to each lamily member (as definad by Section 176.001(2), Local Governmant Code) of this local government officer. |
also acknowledge that this statement covers lhe 12-month period described fion 176.003(a){2)(B), Local
Governmeni Code.

iy,
Y Py th

5 CHARISMA TOLBERT
D %% Notary Public. State of Texas

.:'5? Comm. Expires 02-02-2026 Please Complote either op“on .
S S Notary 1D 130990828

{ R

NOTARY STAMP/SEAL

Sworn to and subscribad bsfore me by % oy this meCQSib day of Eﬂ%. l ,
L 20 3_& . to certify which, withess my hand a alofoffice,
Mﬂl&xs e Auone \O\\pe (D;Jr NC)'\‘*"

Signature of ellicer administering osth Printed name o! offlicer administering oath Title of officer adfmmstering oaih

{2) Unsworn Declaration

My nams Is . and my date of birth is
My address is . . 5 .
(street) {city) (atate) (zip code) (country)
Executed in County, State of ,onthe day of .20 .
{month) (year)

Signature of Local Governmant Officer (Declarant)
Form proviced by Texas Ethics Commission www athics.stale.ix.us Ravisad 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 1o 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 Name of Local zzent Officer {
/' ///4

2 Office Held S5EJ
S ety 2idtosT 203

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

Code // //

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

with vendor namedW

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 Received

Date Gift Accepted ﬂ/ /7 Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

(attach additional forms as necessary) .

6 SIGNATURE i swear under penally of perjury that the above statement is true and correct. | acknowledge thatfthe disclosure applies
to each family member {as defined by Section 176.001{2), Local Gowv ept’Code) of this locflf government officer. |
also acknowledge that this statement covers the 12-month peri itfed by Section .00 2)(2)(B), Local
Governmant Code.

Signature of Local Government Officer

— Please complete either option below:

T, DEISY RUBIO
_.-%-;'_‘f_f’—zl‘lomv Public, State of Texas

s PN L8S Comm, Expires 02-11-2028

AT ESAMP \Rfdly 1D 129456435

(]|

o~ = ’ .
Swom to and subscribed before me by ﬂ I ﬁ Ue , a- this the 20 day of A’I pli I
20 .0???« . to cerify which, wilness my hand and seal of office.

w Deisy Rubio Notary fublic

f officer administering oath Printed name of officer administenng oath Title of officer administaring cath

{2) Unsworn Declaration

1

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 .
(manth) (year)

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




