LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS

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

This questlonnalre 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 Oats Recaived

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

e Ash,

(EOWM& Om-d«‘“ﬂ'pw‘-/

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

Code /-j /A/

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

99-/ 02b€J

4
with vendor named 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 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 jcal Government Codghof local government officer. |
also acknowledge that this statement covers the 12-n iriod described by Séction A76.003(a)(2)(B), Local
Government Code. ( h

§§;;'¢23&’ CHARISMA TOLBERT ’ | Signature of Local Government Officer
£ -az Notary Public, State of Texas . .
L0 g Comm. Expires 02-02-2025 Please complete either option below:
“s S Notary |D 130990828
T

NOTARY STAMP/SEAL

Swomn to and subscribed before me by i\&n D&'}\'\

this the QLQA day of Mﬂh

20 grg , to certify which, witness my hand and seal of office.

M &G\m MLL

QEBMQQM Chsfuw\:... ;‘D\m
SigiMature of officer administering oath

Printed name of officer administering oath
{2) Unsworn Declaration

OR

, and my date of birth is

Title of Jfﬁcar administering oath

My name is
My address is s
(street) {city) (state}  (zip code) (country}
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Local Government Officer {Declarant)

Revised 8/17/2020

Form provided by Texas Ethics Commission www.ethics.state.tx.us



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

Darlene Breaux EIPE

2 Ofﬂce Held

Direetor” of Reseavch and Eualuation Tndiule.

3 Name 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 relatlonship and each famrlﬁl>y réiéii;nship
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 Accepled Description of Gift
Date Gift Accepted Description of Gift

{(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above slatement 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 ection 176.003(a}{2)(B}, Local

Government Code.

\\;"”é",g,, CHARISMA TOLBERT Signature of Local Governmient Officer
E“?* oz Notary Public, State of Texas
';L; 1;" Comm. Expires 02-02-2025 |[Please complete either option below:

(1 "r,"u\\‘\ Notary ID 130930828

NOTARY STAMP/SEAL

Swom to and subscribed before me by S !2(‘! PNt & CaWwA this thega__ day of Mg'{h

é)& , loc

ify which, witness my hand ma-!‘fiofﬁce. . \'M .
r\&mmm s Nooker, ] \u_a

Silfiature of officer administering oath Printed name of officer administering oath Tittelof 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.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 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

Date Received

PP(TR\UA Me NARD ‘99/02(06{)'

2 Office Held

D<<t Direcron HE_

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.

5 Llst 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 perlod described by Section 176.003(a){2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Acceptad 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
10 each family member (as defined by Section 176.001(2). Local Government Code} of this local govemment officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a){2)(B). Local
Government Code.

o oo %)Yw\rl

\\\1\‘:;:\{'.‘;3,,” CHARISMA TOLBERT _ Signature of Local Goverm:nent Qﬂicer

_.:?z%%”:_ Notary Public, State of Texas{ . .
25 PN E2S comm. Expires 02022025 || Please complete either option below:
h Notary ID 130990828

Al
W

NOTARY STAMP/SEAL

Swomn to and subscribed before me by E}Q}LI 1l - !N L1 J}Q:{i this the 2 grﬂ day of _M_

A

. 1o certify which, witness my hand ant%oai of office.

mewm& 71\)6"&”1%1;;

Signalure of officer administering oath Printed name of officer administering oath Title of oﬂ’iﬁer administering oath

M

(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.gthics.state.tx.us Revised 8/17/12020




LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM CIS
DISCLOSURE STATEMENT

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

This questionnalre refiects changes made to the law by H.B. 23, 84th Leg., Reguler Seasion. OFFICE USE ONLY

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

1 Name of Local Goveanenl Officer

Jonathon tallees Q%/ 026 £

2 Office Held

Assistuut Supeiod tudort

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

COd‘e\[ /A

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

Date Received

5 List gifis accepted by the local government officer and any family member, i aggregate value of the gifis accept
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 necassary)

8 SIGNATURE | swear under penally 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 ), of this local government officer. [
also acknowledge that this statement covers the 12-month period described on

176.003(a){2)}(B), Local
Govemment Code. g v r\ /&t/{{ / 7 /w /L
- SN ae,  CHARISMA TOLBERT Signature of Local Government Officer
AP XA
5%&'-,%@ Notary Public, State of Texas
25 PLIPS Comm. Expires 02:02.2025 || plgage complete either option below:
eSS Notary ID 130990828 | P = )

NOTARY STAMP/SEAL

Swom to and subscribed before me @o%nr?m this the ;99_':‘i day of _| ¥ \Orih

;A-L o0y R NO\TM ?\&\)\;5,_

Slture of officer ldmlnisteng oath Printed gm of officer adminlstering cath Title of lﬁ‘nnr administering oath
{2) Unsworn Declaration
My name Is . and my date of birth Is
My address is . . . p
(street) (city) (state}  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month) {year)

Slgnsture of Local Govemment Officer (Daclarant)
Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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

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

OFFICE USE ONLY

pi—

| |

Date Recelved

1 Wo :o_t;c:; T:Iemmom Oftficer | + N /
e | ‘ 23/ 02ey

E&M—Lﬁvc:b‘ﬂci\ﬁf H\AMMM /Re%owcej

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

f

N 1A

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

with vendor named in item 3.

List gifis accepted by the local government officer and any family member, If aggregate value of the gitts accepted
from vendor named In item 3 exceeds $130 during the 12-month period described by Sectlon 176.003(a)(2)(B).

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift

Date Gift Accepted Description of Gift
{atlach additional forms as necessary) B

"SIGNATURE | swear under penalty of perjury that the above slatement is true and correct, | acknowledge that the disclosure applies
to each family member {as defined by Section 176.001(2), Local Govemment Code) of 1his local government officer. |
aiso acknowledge (hat this statement covers the 12-m period described by Section 176.003(a)(2){B), Loca)

Government Code. ! i “

20

[, CHARISMA TOLBERT Signature of Local Government Officer

SRt Pu,

o*%"g Notary Public, State of Texas

LA AN
gy € TS0

NOTARY STAMP/SEAL

mmwmmmmw_&“\'ﬁsmgf’ﬁ- this the 8aeddayof N\chn

JaTal + lo certify which, witness my hand and ges| of office. T ; _
ciarg \OVor ¢ NO\&E_L;_JJ’
nature of officer administering oath Printed name of officer administering oath ' Title of ¢ adminlstering oath

(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)

PN/ Comm. Expires 02-02-2025 |[ Please complete elther option below:

>

Notary ID 130990828

- Signature of Local Government Officer (Declarant)

Form

provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



