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 :
; % i . . Date Received 9/23/2025
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. RFP #25/047GM Advisors,
Coaches, Counselors,
1 Name of Local Government Officer Consultants, Speakers
ANy \L(}\_; \’\c, A VL C\u( s and Trainers Evaluation
2 Office Held

Conx nmuﬁ-\»\ '\ At ne r%k}’é LLL (

>

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

L
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 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 k\’ “" Description of Gift

Date Gift Accepted D WA Description of Gift

Date Gift Accepted N D?_ Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I 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\pe iod descrlbed by Section 176. 003(a)(2)(B) Local

Government Code. k 'S Mk _,_7

/ Slgnature of Local Govér{ﬁméét Officer

Please complet\'fher option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of

20 , 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

(2) Unsworn Declaration

s e d o
My name is Por o (pdu e , and my date of birth is .

My addressis_ @ 32 € T cvinnban Byvd Row TY 707z hparve
5 (street) (city) (state)  (zip code) (country)

e - 5 ) . = i

Executed in H’é’\“ s County, State of ’T&’K“g , on the 75 day of D2t o 2024
(montm) (year)
Lt 7\
»We of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS

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

Form CIS
DISCLOSURE STATEMENT

N/A
5 List gifts accepted by the local

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY
This is the not!ce to the appropriate local governmen.tal entitylthat the following local Date Received 9/23/2025
government officer has become aware of facts that require the officer to file this statement .
In accordance with Chapter 176, Local Government Code. RFP #25/0047GM ,'Adwsors,
Coaches, Counselors,
1 Nam i :
ame of Local Government Officer Consultants, Speakers
Dr. Chandel Bonner-Hancock and Trainers Evaluation
2 Office Held
Officer of Professional Learning & Student Recognition
3 béar(\;e of vendor described by Sections 176.001(7) and 176.003(a), Local Government
ode
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.

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

government officer and any family member, if aggregate value of the gifts accepted

Date Gift Accepted N/A Description of Gift

Date Gift Accepted N/A Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I 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 described by Section 176.003(a)(2)(Bf. L
v GO Dr. Chandel Bonner-Hanco

Signature of Local Government @r‘// {U
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by
20

this the day of .
, 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

(2) Unsworn Declaration

My name is Dr. Chandel Bonner-Hancock , and my date of birth is ! .

i A
My address is 6300 Irvington Houston CTX 77022 US
(street) (city) (state)  (zip code) (country)
Executed in Harris County, State of Texas Lonthe 9 day of 23 202

an

(month) )é
Dr. Chandel Bonner-Hagicock
Signature of Local Government Ofﬁoer (p{%

/

Form provided by Texas Ethics Commission www.ethics.state.tx.us Z Revised 8/1 712020



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 .
. . n o Dale Received 9/23/2025
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. RFP #25/047GM Advisors,
1 N t Local Government Officer Cgadhes: Lousere
3"“" o1 Local Governme ce Consultants, Speakers
Gabriel Moya and Trainers Evaluation
2 Ofifice Held

Procurement Coordinator

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

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 AV (4 Description of Gift '[]vj { A:
Date Gift Accepied /[ 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
1o each family member (as defined by Seclion 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 2 : 2
Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Sworn to and subscribed before me by this the day of
20 , 1o certify which, witness my hand and seal of office.
Signature of officar administering oath Printed name of officer administering cath Title of officer administering oath

0OR

(2) Unsworn Declaration

e o otk - A e
Myaddressis (5300 DYV Jom  DIWE [aepd g —ira\s : O .

(stregt) (city) (state}  (zip code) (country)
Executed in w3 & County, State of __\ EA«S ,onthe _Z- % day of 205
T (month) (yeal')

Signature Mmmm Officer {Declarant)
Form provided by Texas Elhics 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
government officer has become aware of facts that require the officer to file this statement .
in accordance with Chapter 176, Local Government Code. RFP #25/047GM Advisors,

ches, C |
1 Name of Local Government Officer ggi suﬁ:nt sogr::a::‘s

/
\SOV 4¢ @mr A and Trainers Evaluation
2 Oftice Held J

SP“\‘O\I ‘P(O\ed"s (/\)avkmow Speciqlir\'

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

cose 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.

Date Recsived 9/23/2025

s 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 ’/ /A Description of Gift ’U / A'

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

(attach additional forn@gecessary)

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 iocat government officer. |

also acknowledge that this statement covers the 12-month perigi descri Section 176.003(a}{2)(B), Local
Government Code.

‘ SignWal Govemment Officer

Please complete either option below:

—

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscrived before me by this the day of
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is 3’0VQC A [bﬁ(‘)’b va"« J" : , and my date of birth is -

My address is 6300 iVV‘\'/\'\“'UV* B\"d . thU.‘»‘I'OV\ L Ix . _7e 'LZ‘_MUSN
> (street) (city) (state)  (zip code) (country)
Executed in Ham S County, State of __T , on the 2% day of; Seprembvev 2025
(month (year)

Si re pf L IGover*menl Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us} \J 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 retlects 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. RFP #25/047GM Advisors,
- Coaches, Counselors,

' pment Offiger Consultants, Speakers
A ?W and Trainers Evaluation

Date Received 9/23/2025

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

NSA

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

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

Date Gift Accepted NnN// Description of Gift )LT/A’

Date Gift Accepted Description of Gift /

Date Gifl Accepted Description of Gift

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is true and correct. | acknowiedge thal the disclosure applies
to each family member (as defined by Section 176.001{2),.} ocal Government Code) of this local government officer. |
also acknowledge that this statement covers lhe f2- riod descrigéd Section 176.003(a)(2)(B}), Local

Government Code. ¢

péture ortocal Government Oflicer

Please comple%er option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Signalure of officer adminislering cath Prinled name of officer administering oath Title of ofticer administering aath
CR

(2} Unsworn Q:claration
¢ /
My name is .ﬁ‘ QM""/ . and my date of birth is
My address is g Br) . L’h%-ﬁ’l X 17022
. (street) (city) (state) (zip code)
Executed in /7; rﬂ‘m‘g County, State of Z'el{‘ﬁ‘ . on the a 5 day of g‘f&—”&f 202
( (year)

Government Officer {Declarant)
Form provided by Texas Ethics Commission www.elhics.stife 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

A , Date Received 10/17/2025
government officer has become aware of facts that require the officer to file this statement

in accordance with Chapter 176, Local Government Code. RFP #25/047GM
Advisors, Coaches,
1 Name of Local Government Officer Counselors, Consultants,
Dr. Chandel Bonner-Hancock Speakers and Trainers

2 Office Held Evaluation Block 2

Officer of Professional Learning & Student Recognition

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

5 List gifts accepted by the local government officer and any family member, if aggregate valug 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).

N/A
Date Gift Accepted Description of Gift
Date Gift Accepted N/A Description of Gift
Date Gift Accepted N/A Description of Gift
6 SIGNATURE | swear under penalty of perjury that .tr{;e.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 described by Section 176.003(a)(2)(B),
Government Code.

Dr. Chandel Bonner-Hancoc
Signature of Local Government Offider bL/

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by - this the day of
20 , 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

(2) Unsworn Declaration

myname s Dr. Chandel Bonner-Hancock . and my date of birth i__.

My address is 6300 Irvington Blvd , Houston, , TX, 77022 USA.
(street) (city) (state)  (zip code) (countpy)
Executed in Harris County, State of Texas __, onthe 17__day of 10, 2025 . |
(month) (year)
C Dr. Chandel Bonner-Hancpc ,D

OR

Signature of Local Government Officer (Declaran!

Form provided by Texas Ethics Commission www.ethics, state.tx.us Rew;ed 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 :
. ; i ' i Date Received 10/17/2025
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code. RFP #25/047GM

Advi
1 Name of Local Government Officer Cgfllr?:;?{;rzogg:esiltants
VO\ CU'\A(A p\{ r-m Speakers and Trainers

Evaluation Block 2

2 Office Held

Dwector of Qﬂﬁéﬂfd\ 2 Pualuchion

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

MR

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.
MIA
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 M]rﬂ' ;
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 desgribed by Section 176.003(a)(2)(B), Local
Government Code.

_Jgr‘ﬁalure of Loecal Government Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , 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

(2) Unsworn Declaration

My name is V{)\(Uﬂdﬁ_ A (‘H-& , and my date of birth is

My addressis (0000 WOEX VI RLD _eudton Y 7056 UsA
B (street) (city) (s(qte) (zip code) {country)
Vart$ 4,

County, State of _ §~£x A 5 , on the r-’ day of

Executed in

Form provided by Texas Ethics Commission www.ethics.state.tx.u&” 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 iaw by H.B. 23, 84th Leg., Regular Session.

This is the notice to the appropriate local governmental entity that the following local > T
government officer has become aware of facts that require the officer to file this statement

OFFICE USE ONLY

in accordance with Chapter 176, Local Government Code. RFFf #25/047GM
1 N fLocal G t Offl Advisors, Coaches,
A " Counselors, Consultants,
&‘M‘ Speakers and Trainers
2 Office Held Evaluation Block 2
3 Name of vendor described by Sections 176.00 and 176.003(a), Local Government
Code
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, it 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 ﬂ ul Description of Gift N I‘

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 govemnment officer. |

also acknowledge that this statement cavers the 12-month period described by Section 176.003(a)(2)(B), Local
Government Code.

Signature of Local Government Officer

Please complete either option below:

{1) Affidavit
NOTARY STAMP / SEAL
Sworn to and subscribed before me by this the day of
20 , lo certify which, wilness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

CR

(2) Unsworn Declaration

a\

My name is ,.and my date of birth is

( ) {city} st le) (zip code) untry)
Executed in M_ County, State of_h_ on the _n_ day of P .

(year)
m Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

My address is




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, B4th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local |7 .
. . i . . ate Received 10/17/2025

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

in accordance with Chapter 176, Local Government Code. RFP #25/047GM

Advisors, Coaches,
C. of Local Ly oLl O’mcer Counselors, Consultants,
» Speakers and Trainers

2 iceHeld (/ "’7&” Evaluation Block 2

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

A A

4 Descripfion 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 aggregaie 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 2 Description of Gift )/A’
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 stalement is true and correct. | acknowledge thal the disclosure applies
to each family member {as defined by Seclion 176.001(2), Local Governmeni Code} of this local govermment officer. !

also acknowledge that this statement covers the &W descr] eclion 176.003(a)(2)(B), Local
Government Code. 7

// Sigralure of Lacal Government Officer
Please complete €ither option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn lo and subscribed before me by this the day of

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

Signature of officer administering cath Printed name of officer administering oath Tite of officer administering oath

{2) Unsworn Declaration

,l:[ A
My name is W e

, and my date of birth is

My address is / 4300 "a*‘/zr% Bh’é . . 7702
L U(streel) (city) (stale)  (zip code) /(c‘Ounlry)
Executed in Y County, State ofﬁﬂd conthe /7 dayof ﬁm— .20 A
{month) (year)
Signature of Local Government Officer {Declarant)
Form provided by Texas Eilhics Commission www.elhics.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 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 tocal governmental entity that the following local Date Roceived 101772008
government officer has become aware of facts that require the oftficer to file this statement oce

in accordance with Chapter 176, Local Government Code. zg P #’25/%47?
visors, Coaches
1 e 3 3
Name of Local Government Officer _J—- 6 Counselors, Consultants,
Ovye arla Speakers and Trainers

N

Office Held

Syecial ﬁ’qjccﬁ kaq;u Spe(,{a/fs‘)(‘

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

Code M / A—

4 Description ot the nature and extenti of each employment or other business relationship and each tamily relationship
with vendor named in item 3. /\j , A’

Evaluation Block 2

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 M / A' Description of Gift IU / ’df
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 Golernment ode} of this local government officer. |
also acknowledge that this statement covers the 12-month period ction 176.003(a)(2)(B), Local

Government Code.

ure of Loca\Governmsnt Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 » 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
(2) Unsworn Declaration

My name is 'J-O'V'\L Aunr% 6““?}\ Jf' ,» and my date of birth is

My address is 63010 IV":ﬁJ‘hv\ Blvd How"-ao\ I 270U Vs
. (street) (city) )’svtzte) (zip code) {country)
Executed in //GWIS County, State of 1% onthe JF  ga of _ O tober .20 25
J {iPonth) {year)
p— _—/

Signatyre\SFTacal Government Officer (Declarant)
Form provided by Texas Ethics Commission www._ethics.state.tx us ~ Revised 8/17/2020






