LOCAL GOVERNMENT OFFICER CONFLICTS FOrRM CIS
DISCLOSURE STATEMENT

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

This questtonnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Sessicn. 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
Edna E. Johnson

2  Office Held
Assistant Director of Procurement Services

Date Recaived

RFP 23/001 1A

3 Name of vendor described by Sections 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.

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).

Dale Gift Accepted Description of Gift o
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. 1 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 degcribed -. 176.003({a}{2)(B), Local
Government Code. M - ¢C)_
Signature of L@ernmem Officer

lease complete either option below:

Sworn to and subscribed before me by _E 00, £, Johsor this the &3 day of dfP%-Crﬂbtr' ,

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

m&z_ﬁﬁbl o BDua lit A) hs+
TR ¥ ¥
Signature jpf officer administering cath Printed hama of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(strest) {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 FORM CIS

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

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

This is the nolice 1o the appropriate local governmental entity that the following local
governmenit officer has become aware of tacts that require the officer to file this statement
in accordance with Chapter 176, Local Governmeni Code.

1 Name of Local Government Of

,/:7:' M‘T oAy AFP 23/001 2R
H/*T\ACT,QL

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

Date Received

2 Office Held

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

s List gifts accepled by the lacal governmant 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 Saction 176.003{a){2)(B).

Date Gift Accepted Description of Gilt Sk
Date Gift Accepted Description of Gift LR / %

Date GiftAccepted Descrption 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 descrbgd By Seclion 176.003(a)(2)(B). Local
Government Code,

ol = e
Signalurg of Local Government Officer

NN e, DEISY RUBIO
'%— Notary Public, State of Texas

lease complete either option below:

i’c"" Comm. Expires 02-11-2026
U@ Notary ID 129456435

Swom o and subscribed before me by k&i‘hu EUMS this the O?Qh day of Sep;km é(’ﬁ

20 D? , to certify which, wilness my hand and seal of office.

Mﬁ(ﬂnﬁ Quality fisuragee bt
5‘9"'"“"3 officer administering cath Prifited name of officer admmlslerlng oath Title of officer adminisiering oath

{2} Unsworn Declaration

My name s . and my date of tirth is
My addrass is . ' ] .
{street) {city) (state}  (zip code) {country)
Executed in County, State of .on the day of . 20, .
{month) {year)

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




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

This guestionnaire reflects changes made to the law by H.B. 23, 84th Leg., Ragular 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 1o file this statement
in accordance with Chapter 176, Local Government Code.

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

FORM CIS

OFFICE USE ONLY

1 Name Qj‘.ncal Government Officer

ea  Vewy

2 Office Held

Vvt Coortiudiun

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

Code N ‘P‘

Date Recewed

Re? 2 joolza

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named initem 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 \ FA
Date Gift Accepted Description of Glft \\ [ \

{(altach additional forms as necessary)
6 SIGNATURE

also acknowledge that this statement covers the 12-month period descnbed b
Govamment Code.

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

.003(a}(2)(B). Local

o _:U 2 DEISY RUBIO ase complete either option below:
i ke 0 2 NOtary Public, State of Texas

Comm. Expires 02-11-2028
Notary ID 129456435

<
5
I3
S‘
O

Signature of Local Government Officer

Swom 1o and subsaribed before me by _ KM & H 2w ¥t ihis| oA day or,igglrember _
o

, to mnnfywtudz witnass my hand and seal of office.

Prmlod name of officer adminisiering oath

{2) Unsworn Declaration

' Deisg Rubio Pual tyAsurance %@; alut
Signaturd of officer administering oath Title of officer administering oath

My name is . and my date of birth is
My address 1s . : .
{street) (city) (state)  (zip code) {country)
Exacuted in County State of ,onthe day of 20 .
{month) (year)

SIgnature of Local Govemment Officer (Dedaranl)

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 compieting 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

rJ ¥

Date Received

IFP 23 /ool IA

2 Office Held

LASE 4ggﬂ/,'/vm 7

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

Code /U/’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 List gifis accepled by ihe 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 l&'z 74 Description of Gift
Date Gift Accepted /t/ [% Description of Qift
Date Gift Accepted & 2 Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penaity of perjury that the above statement is true and correct. ) acknowledge that the disclosure applies
to each tamily member (as defined by Section 176.001(2), Local Govemment Code) of this local government officer. |
also acknowledge that this statement cavers the 12-mg Bpchiped by Sectiog”175.003({a)(2)(B), Local

C!

Government Code.
A fr<T
Sighature of Local Goveftrment-Office
SN R, DEISY RUBIO Please complete either option below:

-%% Notary Public, State of Texss
za-2 L1eS Comm. Expires 02-11-2026

-,

G Notary ID 129456435

-

Swom to and subscribed before me by

this the 2 E day M.S/%Z ZWJ(‘
20 _Z_L to certify which, wilness my hand and seal of

) Bulriy Detiy Ruhic Bua lity Assuragee Speciali
Signature g officer administering oath Printéd name of officar administering cath Title of officer administer‘;ng oath

{2) Unsworn Declaration

My name is . @nd my date of birth is
My address is R , . .
(street) {city) (state)  (zip code) {country)
Executed in County, State of .on the day of . 20 .
(month) (vear)

Signature of Local Govemment Cfficer (Declarant)

[+

Form provided by Texas Eihics Commission www.ethics.slate.tx.us Revised 8/17/2020



