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

Doaniddle Bow 2 oY 0S 3 KT

2 Office Held

Ciuef oF Stodf

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. N/A

Date Received

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

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

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

also acknowledge that this statement covers the 12-month period describeghby Section 176.003(a)(2)(B), Local
Government Code. . N . W

i, CHARISMA TOLBERT : Signature of Local Goverm(.jofﬁce,
Please complete either option below:
Notary 1D 130990828

\‘\ BT PE
Sworn to and subscribed before me by w /f-'? this the "" day of '\):A‘/\/

Nolary P Ial,;

: a"-.%"— Notary Public, State of Texas
Sighture of officer administering oath Printed name of officer administering oath Title of o%:er administering oath

CLLTIFY)
hsewo

=y
)
3

%,
=,

i3% Comm. Expires 02:02-2026

g
Seupal,

7

(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 , an 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 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 Goyernment Code.

1 Name of Local Government Officer
_ RS /%7’;75/106 [0S KT
/9;57‘

3 Name of vendor described by Sections 176.001(7) andif76.003(a), Local Government

Code / / ?
4 Description of the nature and extent of each employment or other busineés relagionship and each tamily relationship
with vendor named in item 3. /l/

Date Received

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

Date Gift Accepted Description of Gift I / ‘,_-;

Date Gift Accepted Description of Gift /\ / / L—L‘

Date Gift Accepted Description of Gift V / / /

(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) emrnent officer. |
also acknowledge that this statement covers the 12-month period described by S .003(a)
Government Code.
Slg(ture k Loc Goy lcer
WAy

WY, CHARISMA TOLBERT

’l
A

Please complete either option below.

ES'?O n:Nota:y Public, State of Texas
{ﬂ "“Ipomm Expires 02-02.2025

g Notary ID 130990828

NOTARY STAMP/SEAL

— i{—
Swormn to and subscribed before me by A&M_Q_mm‘;_ﬁ\_ this the ’ day of _ ]U]{I

l ‘ , to ceptify which, witness my hand apd seal of office.

SigRature 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

(street) {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.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 5 .
" . N ] . ate Received

government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code.

1 Name of Local Ggvernment Officer
s i fasn Mater Toness 21/ 653 KT
de&;u/ ﬁv?"

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

Code Y / 4

4 Description of the nature and extent of each 7loyment or other business relationship and each family relationship

with vendor named in item 3. /V A‘

5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
trom 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 //

Dale Gift Accepted Description of Gift /V / Al/'

Date Gift Acceptled Description of Gift

{attach additional forms as necessary)

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

to each family member (as defined by Section 176.001({2), Local Goyerfiment Code)Yof this local government officer. |
also acknowledge that this statement covers the 12-month period déscribed by ' 176.003(a){2)(B}, Local
Government Code. .

Signatdre of Local Goverpment Officer

WA, CHARISMA TOLBERT

f’* ‘—n’—:N tary Public, State of Texas
3 %"'; Comm. Expires 02-02-2025
({'y‘m&;:;.n Notary 1D 130990828

Please complete either option below:;

NOTARY STAMP/SEAL

" _,
Sworn to and subscribed before me by e I Qriren this the I day of ju\ v

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

OR
(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

{tnstructions 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

! . . S Date R d
government officer has become aware of facts that require the officer to file this statement ele Recawe
in accordance with Chapter 176, Local Government Code.

Name of Local Government Officer
SQVAL\ \"{ Lar\q\ 0S

2 Office Held J S 053 KT
HCOé a“'tn\cn’a

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

1

Code
b\/ 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.
wa
5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted

from vender named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2){B)

Date Gift Accepted Ir\l"_l 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 statement is true and correct. | acknowledge that the disclosure applies
to gach 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. A ‘“L 1{ z ‘A{L‘:,

. Signatre of Lock) Government Officer

Please complete either option below:

iy, CHARISMA TOLBERT
\"?1"?0"’— Notary Public, State of Texas
Ef} Comm Expires 02-02- 2026
‘OF“ Notary ID 130990828

\)
Drip

Sworn to and subscribed before me by 4 A 4

(2% ;l - . to

<t
this the I " day of )U\\\/

ify which, witness my hand and seal of office. -

ture 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

(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




