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 RFP 2zi21A
Edna E. Johnson

Date Received

2 Oftice Held
Assistant Director of Purchasing

3 Name of vendor described by Sections 176.001(7) and 176.003(a), L.ocal 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 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 Gitt

(attach additional forms as necessary)

6 SIGNATURE t 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 descﬁbedgtion 176.003(a){2)(B), Local

Government Code. v A—%

Signature of Locdl Government Officer

A

—
WAt

Wi, DEISY RUBIO Please complete either option below:

S.r":-" " a .. i i%é Notary Public, State of Texas
2o s Comm. Expires 12-12-2021
Y,

O™ Notery ID 129456435

e
Swom to and subscribed before me by E dﬂ()u &', . jonso " this the a’\)ﬂd day oﬂ&( {’lﬂb{/
20 a \ , to certify which, witness my hand and seal of office.
Qesed Kuibtir Deisy Rubig Que My Asuraice Spec.
Signatu‘a of officer administering oath Printed name of officer administering oath Titte 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 . on the day of , 20 .
{month) {year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Caommission 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 questlonnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Seaslon. OFFICE USE ONLY

This is the notice to the appropriate local govermmental entity that the following local
government officer has bacome aware of facts that require the officer 10 file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer K FpP 22 / OI2TA

MURY Doy} (Grol/il.
2 Oftice Held [

M OWAG S

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

Code A/A.

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

with vendor named In item 3. ” /i

s List gifts acceptad by the local government officer and any famlly member, If aggregate value of the glfis accepted
from vendor named in ltem 3 exceeds $100 during the 12-month period described by Section 176.003{a)(2)(B).

Date Received

Date Gift Accepted _ Description of Gift .
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift -

{attach additional forms as necessary)

8 SIGNATURE t swear under penally of pesjury that the above statement is trus and carrect. | 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 by Section 176.003(a)(2)(B), Local

Government Code.
ignatur, | mmant Officer
—
1hi] . N
oM DEISY RUBIO Please complete either option below:

.{"ﬁ’ Z Notary Public, State of Texas
& Comm. Expires 12-12-2021

Notary ID 129456435

Swom to and subscribed before me by this the day of
20 . 1o cartify which, witness my hand and seal of office.
“ Signsiure of officer administerng cath Printed name of officer administering oath Title of officer administering oath
L

{2} Unsworn Daclaration

My name is , and my date of birth is
My address is . . 5 .
{slreet) (city) (stale)  (zlp code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Local Govermment Officer (Declarant)

Form provided by Texas Ethics Commigsion www.othics.state.tx.us Revised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and fifing this form are provided on the nextpage.)

This questionnaire reflects changes made to the law by H.B, 23, 841th Leg., Regutar Session.

OFFICE USE ONLY
Date Received

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

1 Name of Local Government Officer

“Tagacin Simmons- Swid 22 (01214

2 Office Held

f Ecail‘:am Coordinatar
3 Namse of verdor described by Sections 176.001(7) and 176.003(a), Local Government

Code
nla

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 accepted by the local government officer and any family member, if aggregate vaiue of the gifts accopled
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 __ i
(attach additional forms as necessary)

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

Govarnment Code

SR et DEISY RUBIO
8 "% Notary Public, State of Texas
Wi Comm. Expires 12-12-2021

& Notary 1D 129456435

¢/
%

(+)

',.r._. iy
a-i"
o

Please complete either option below:

2,
S

RS
i

Swom to and subscribed before me by __JO[(QC1G_Si o s we 4 0d aay of_LDec emlber
20 =4 , 10 certify winch, witness my hand and seal of office.
J isy fubiO GQua Iy fssurance Spe.,
of officer administering oath Printed name of officer sdmnistering oath Title of officer administering odth

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . .
{street) {city) (state) (zipcode)  {country)
Executed in County, State of , on the day of .20 .
{month) {vear)

Signature of Local Government Officer (Declarant)
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 questionnalre reflects changes made to the law by H.B. 23, 84ih 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

%r"}‘a&/ L Jaor” Rpp 22[012IA

Date Recewved

2 Office Held
g Zggyfﬁ 4 A é va el ‘W Jo”
Name of vendor descrlbe y Sections 176.001(7) and 176.003(a), Local Government
COde

4 Descrlptlon of Ihe nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3, /V

s List gifts accepted by the local government officer and any family member, if aggregate value of the glﬂs 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 [E{M _____ Description of Gift
{attach additional forms as neuessavy)

6 SIGNATURE | swear under penalty of perjury that the above statement 1s true and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Governrnenl Code) of this |ocal government officer. |

also acknowledge that this statement covers the 1 !h peri by Secho .003(ai{2){8), Local
Government Code /11
[ WL

Slgnature of Locat Government Officer

pase complete either option below:

Swom o and subscribed before me by M, cha el E,Ut UOf) this the 97001 day of &C?mb?/
20__ Al . to certify which, witness my hand and seal of office.
Lowlp Lk sy Rubio Qialy by Asurance Spec

Signatpire of officer administering oath Pointed name of officer admin:stering oalh Titie of afficer agmin: stering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My addraess s 5 . ) .
{street) {city) (state) {(Zip code) {country}
Executed in Countly. State of o . on the day of .20 .
(month) {year)

Signature of Local Governmenl Officer (Declarant)
Form providad by Texas Ethics Commission www.ethics.stale.tx.us Ravised 8/17:2020




