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
govermnment officer has become aware of facts that require the officer to file this statemsnt
in accordance with Chapter 176, Local Government Code.

1 Name of Local Gawmomcar CQ , 0(10 YK

2 Office Held Senior Director, Choice Partners

OFFICE USE ONLY

Date Recelved

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

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

s List gifis accepted by the local government ofiicer and any family member, 1l aggregate value of the giits accepted
from vendor named In item 3 sxceeds $100 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

(attach additional forms as necessary)

6 SIGNATURE ! swear under penalty of perjury that the above statement is true and comeclt, ! acknowletge that the disclosure applies

1o sach family member (as defined by Section 176.001(2), Local 3 ment Code) of this local government officer. |
: sl by Section 176.003(a}(2){B), Local

Government Code.

[y, CHARISMA TOLBERT

R wr Po

Foli 2 Notary Public, State of Texas
i 'ﬁ £ Comm. Expires 02-02-2025 Please complete either option below:

ﬁf S Notary 1D 130890826

rnmeng Officer

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by e FDHA/{ d__lhlsthe_l_s__—-f_ day of __Juu |

which, witness my hand and seal of office.

- C hciom. Yol bex NMH Rl

ture of officer administering oath Prinled name of officer administering oath itiejof officer administering oath

OR

{2) Unsworn Declaration

My name Is , and my date of birth is
My address is , . 5
(streat) {city) {state) {zip code) fcouniry)
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.ix.us Ravised 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 questlonnalre refiects 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 | oo B I
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Govemment Code.

L= inrmin N

{;f /}?‘V r}‘p ;;C-f.é[(nt.j )D/ﬁ:nn.rxﬁ_

3 Name of vapdor described by Sections 176.001(7) and 178.003(a), Loca! Government

< WA

& Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in Item 3.

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 Gift Accepted N,f % __ Description of Gift ____ Z‘f ! A .

Date Gift Accepted g ______ Description of Gift L .
Date Gift Accepled Description of Gift __ V
{attach additional forms as necessary]

6 SIGNATURE | swear under penalty of perjury that the above slatement is true and correct. | acknowledge thal the disclosure applies
to each family member {as defined by Section 176.001(2), Local Govemment Coda) of this local government officer. |
also acknowledge that this statement covers the 12-maonth period described by, Section 176.003(a)(2}(B), Local

Govarnment Code.

] Signatura of Local Government Officer

A,

T CHARISMA TOLBERT
SORL e | ary pﬁ::,.c oo of Texas||  Please complete either option below:
R :

ﬁﬁdﬁ“ﬂ amm, Expires 02:02:2028
""?’lf"é?:":\‘“ Notary 1D 130990828

Swomn to and subscribed befere me by _w_r_‘x ﬂ H.J_.r ;'Lé- this the / day of _Jjép_
20 » bo centify me ha?.o}ld sealofoffice. - .
i QU ( Lrecsione, L0/ buk _!Uﬂmz_&]oin .

te of officer administering oath Printed name of officer administering oath Title of bifficer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . S . 5
(street) {city) {state) (zip code) {country)
Executad in County, State of ,onthe day of .20 .
{month) {year}

Si!nalure of Loca! Government Officer (Declarant)
Form provided by Texas Ethics Commissien www.ethics.state.tx.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FoRrRM 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 Officer (g , O(l 0 y ﬁ

Date Received

Yaritza Roman
2  Office Held

Contract Manager - Internal Purchasing

3 Name of vendar 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 _ _
5 List gifts 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 Section 176.003(a}{2)(B).

Date Gift Accepted __N/A Description of Gift N/A
Date Gift Accepted Description of Gift )
Date Gift Accepled Description of Gift »

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is frue and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Lq‘cal Government of this local government officer. |
also acknowledge that this statement covers the 12 mith/w- id describ 176.003{a){2}B), Local

|

Government Code. d/{ﬂu i
— - 1 4_ A"( g
B A7 Signa, ofLdeal Government Officer

W\, CHARISMA TOLBERT
S 'h 5% Notary Public, State of Texas
* 55 Comm. Expires 02-02-2026

Notary ID 130990828

e,
=

L

Please complete eitl_lﬁfi; option helow:

NOTARY STAMP/SEAL

Swom to and subscribed before me by

=3 Pl
this the "’ day of __ q\ .
, to certify which, witness my hand and@al of office.
' s, ! hecone Totapt
- 3 . Y i - -

Signature of officer administering cath Printed name of officer administering cath Title offofficer 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 ,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




