LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS 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. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

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

1| Name of Local Government Officer

ECA(UCL_, EJ A\O\OUSO/\J

2] Office Heid

Mesishad Direche. S s

M JooiTy -3

3| Name of person described by Sections 176.002(a} and 176.003(a), Local Gove\*nnlent Code
4 | Description of the nature and extent of employment or other business relationship with person named in item 3

NiA

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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| arFDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Py N Government Code) of this local government officer. | also acknowledge that this statement
vers the 12-month period described by Section 176.003(a), Local Government Code.

FE LR

Signature of Lo | Gpvernment Officer

“\l l-"f!’

'T‘-‘-‘:-f"(”r CHARISMA TOLBERT
,*f_fg Notary Public, State of Texas

S wiws Comm, Expires 02-02-2025
fER

1y,

1.5..'”0

A,

Y
Y

_Natary ID 130990828

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &h!l » % this the /'{ E day

: i& ;j 209’] . lo certify which, wilness my hand and seal of office.
M&.&L M ?‘4

Signature of officer administering oath Printed name of officer administering oath Title of o cer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnalve reflects changes made to the law by H.B. 1481, 80th Leg., Regular Session. OFFICE USE ONLY

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

_1J Name of Local Government Officer

Jncaveline COhaez H / oY -n -3

2| Office Held

Progrann  Coocdinodoe

3| Name of person described by Sections 176.002{a) and 176.003(a), Local Government Code

N[ A

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

NIA

6] List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named In item 3 exceed $250 during the 12-month
period described by Section 178.003(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| AFFIDAVIT
‘J | swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2). Local
Govemment Code) of this local govemment officer, 1 also acknowledge that this statement
the 12-month period described by Seclion 176.003(a), Local Government Code.

M ary,  CHARISMA TOLBERT

,

*% Notary Public, State of Texas
-\‘-‘{ Comm. Expires 02-02-2025 W
R Notary 1D 130900828 vf‘ﬁz"‘"“"‘“”‘“"‘

1

ey,

N,

"\S.__‘Yo,l,
g

\

0
N
~

¢ e Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorto ard subscribed before me, by the said __w . this the L‘{ & day
v

of Q]LJ

20 __92;}__ . to certify which, witness my hand and seal of office.

p—

I .
qa—u\m&\ @hrn;m \ol N Vo

Signature of officer administering oath Printed name of officer administering oath Title of r administering oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

~—p—a = |
This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

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

t| Name of Local Government Officer

f\;\’—\"f\\-c% Evans
MF\Y\,‘\Y}_

3| Name of person described by Sections 178.002(a) and 176.003(a)}, Local Government Code

I eo{In-3

2| Office Held

N[A

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

L

5] List gifts accepted by the local government officer and any family member, axcluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a){2)({B)

Date Gift Accepted Description of Gift

e
Date Gift Accepted Description of Gift A /ﬁ'

&

Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6] AFFIDAVIT
J I swear under penalty of perjury thal the above slatement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2). Local
_Government Code) of this local government officer | also acknowledge that this stalement
vers the 12-month period described by Section 176.003(a). Local Government Code

A

\‘“'";;f CHARISMA TOLBERT
""" Notary Public, State of Texas

Comm. Expires 02-02-20256
“Notary ID 130990828

€-1 ol A,
Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOQOVE

Swom to and subscribed before me by the said v L‘&&m th‘r\ﬂl this the i ‘/ day

5: h !'. z to certify which witness my hand and seal of office
%“M C,\’hrt:amh_b}.ha W N a\-.ruM

Signature of officer administering oath Printed name of officar admnistering oath Title of officer admmsienng oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflacts changes made to the law by H.B. 1491, B0th Leg., Regular Session. OFFICEUSE 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 | Date Received
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

miry PoyLt G eovell J '/ 00 78-3

2| Office Held

M;MUA’é LR

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

N /A

i_lJ Description of the nature and extent of employment or other business ralationship with person named in item 3

A

List gifts accepted by the local govromment officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 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| ArFDAVIT
| swear under penalty of perjury that the above slatemenl is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2}, Local
Government Coda) of this local government officer. ) also acknowledge that this statement
""*._“:'_‘:3;’4 CHARISMA TOLBERT covers the 12-month period descnbed by Section 17:5.003(a). Local Government Code.
“A_~%% Notary Public, State of Texas
SNS2E Comm. Expires 02-02-2025
S0P Notary ID 130990828

T I S L S

P
* ¥,

Vasitey,,
S NS

o
Akl

ure ocal Govemmaent Officar

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sakd

MK .lhlsthe_L{#._ day

Signature of officer administering cath Printed nama of officer administering oath administering cath

Adopted 06/29/2007




