LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT FORM CIS

(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 RFQ #26/ ,OOSGM
in accordance with Chapter 176, Local Government Code. Construction Related

Professional Services
1 Name of Local Government Otfice
fa¢ G“V 2

2 QOffice Held

J
Spegal ?ro‘\cc)rs kag\ou Spe(,k\\}s‘r

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

Code N (1&(

4 Description of the nature and extent of each employment or other business relationship and each tamily relationship
with vendor named in item 3. M / 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 tlg/é Description of Gift /t//'%

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
{attach additional forms ay@sary)
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 Ggyernment Code} of this local government officer. |
also acknowledge that this statement covers the 12-month period déscribed action 176.003(a}{2)(B), Local
Government Code.

ignature of Local ‘Government Officer

Please complete either option
(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 cath

{2) Unsworn Declaration

My name is ~JOV4L p(\k?g[‘l’ﬁ @U’M J}’ , and my date of birth is A%JS{' 3l;" ’ q‘iy

My address is é?oo :L_:vaif\g“Ow Blvd , st T TNO2%, H\ﬁtf"“f
{street} (city) (state)  (zip code} {country)
Executed in ')Lb'/ﬂ-f County, State of TC_’("J ,on thezs day of Y 20 26 .
(month) _J {year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.1x.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 RFQ #26/008GM

in accordance with Chapter 176, Local Government Code. Constru.ction Rela'ted
Professional Services

1 Name of Local Government Officer
Joe Carreon

2 Office Held
Construction Director

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 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 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), Local

Government Code.
‘e

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 , 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 Joe Carreon , and my date of birth is 08/03/1980
My address is __6005 Westview Dr Houston , X 77055 , USA ,
(street) (city) (state)  (zip code) (country)
Executed in _Harris County, State of _Texas ,onthe __ 23 day of January ,20__ 26
(month) (year)

‘

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




26-008GM CIS Form_Joe Carreon

Final Audit Report 2026-01-23
Created: 2026-01-23
By: Gabriel Moya (gabriel.moya@hcde-texas.org)
Status: Signed
Transaction ID: CBJCHBCAABAAWiIcCLUGON737tOrTQZAXvDQqddOQ78lv

"26-008GM CIS Form_Joe Carreon" History

S Document created by Gabriel Moya (gabriel.moya@hcde-texas.org)
2026-01-23 - 3:24:13 PM GMT

E1 Document emailed to Joe Carreon (jcarreon@hcde-texas.org) for signature
2026-01-23 - 3:24:44 PM GMT

9 Email viewed by Joe Carreon (jcarreon@hcde-texas.org)
2026-01-23 - 3:25:23 PM GMT

% Document e-signed by Joe Carreon (jcarreon@hcde-texas.org)
Signature Date: 2026-01-23 - 3:25:38 PM GMT - Time Source: server

@ Agreement completed.
2026-01-23 - 3:25:38 PM GMT

Adobe Acrobat Sign




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 RFQ #26/008GM

in accordance with Chapter 176, Local Government Code. Constru.ction Rela'ted
Professional Services
1 Name of Local Government Officer
Marcia Leiva
2 Office Held

Chief Accounting Officer

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 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 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), Local
Government Code.
Wlarces Losira

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 , 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 Marcia Leiva  and my date of birtn is _11/13/1981
My address is ©300 Irvington Bivd ~Houston CTX 77022 USA
(street) (city) (state)  (zip code) (country)
Executed in_H1aITIs County, State of Texas conthe 29th 4ay of January 2026
(month) (year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



26-008GM CIS Form

Final Audit Report 2026-01-29
Created: 2026-01-29
By: Gabriel Moya (gabriel.moya@hcde-texas.org)
Status: Signed
Transaction ID: CBJCHBCAABAAPR_2-wcDLc_LP-laMS2cz9nbEi9iMmagY

"26-008GM CIS Form" History

S Document created by Gabriel Moya (gabriel.moya@hcde-texas.org)
2026-01-29 - 3:18:12 PM GMT

EL Document emailed to Marcia Leiva (mleiva@hcde-texas.org) for signature
2026-01-29 - 3:19:09 PM GMT

% Document e-signed by Marcia Leiva (mleiva@hcde-texas.org)
Signature Date: 2026-01-29 - 7:17:19 PM GMT - Time Source: server

@ Agreement completed.
2026-01-29 - 7:17:19 PM GMT

Adobe Acrobat Sign




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 RFQ #26/ ,OOSGM
in accordance with Chapter 176, Local Government Code. Construction Related

- Professional Services
1 Name of Local Government Officer
Michelle Williams

2  Office Held

Chief Operations Officer

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 /@ Description of Gift /3
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
also acknowledge that this statement covers the 12-month peri@d des
Government Code.

rnment Code) of this local government officer. |
g 76.003(a)(2)(B), Local

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 , 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 Michelle Williams . and my date of birth is 3/291971

My address is 0005 Westview ~Houston S TX 77055  USA
(street) (city) (state)  (zip code) (country)
Executed in_HAITis County, State of Texas _onthe 23 day of January 2026
(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 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.

OFFICEUSE ONLY

This is the notice to the appropriate local governmental entity that the following local = y M
government officer has become aware of facts that require the officer to file this statement RFQ #26 ,°°8G

in accordance with Chapter 176, Local Government Code. Construction Related
Professional Services

1 Name of Local Government Officer

(‘7& bri ) MO \(ﬁ.

2 Office Held

_ QU A t ov-
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code N %

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 giits 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 Z ! éi Description of Gift /\/ / A

Date Gift Accepted Description of Gift J/
Date Gift Accepled 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-mon??riod described by Section 176.003(a){2)}{B), Local

Government Code. M

Signature of Local Govemment Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP { SEAL

Swomn to and subscrived 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 Tilte of officer administering oath

{2) Unsworn Declaration

My name is C"J’f\bf'i'q-\ MO'{_‘\ . and my date of birth is m ‘301 !9‘4—7
My address is Q,’&gn Corir< o blvd _aaastyun = 1107?-._145_5_.
{street} {city) {state) (zip code) {country)
Executed in W”"S County, State of ‘\"—5‘ “ud , on the Lb day of -SW .20 2 .
{month) (yearn)
Sgnalure orl.o_c'al Govermnment Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics . state.tx.us

Revised 8/17/2020
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