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 faw 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.

Date Received

1 Name of Local Government Oificer 25/053GM-2
Deisy Rubio Software Services
2 Office Held

Procurent 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 {ocal government oificer 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 ____ Description of Gift
Date Gift Accepted Description of Gift — N
Date Gift Accepted Description of Gift

{aftach additional forms as necessary)

6 SIGNATURE i 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 Government Code) of this local government officer. |
also acknowladge that this statement covers the 12-month period described by Section 176.003(a)(2)(8), Local

Government Code. j}/ (0(’,1 % //M"

" Signature of Local Government 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 cath

{2) Unsworn Declaration

My name is D€iSYy Rubio , and my date of birth is July 12, 1982
My address is 6300 Irvington Blvd., Houston TX 77022 United States

(street) (city) {state) (zip code) {country)
Executed in Harris County, State of Texas . on the 20th day of March ,2026

{monty . (yean
J L
Signatyre 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. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following tocal
government officer has become aware of facts that require the officer to file this statement 2
in accordance with Chapter 176, Local Government Code. 756 /053 @N- 0

1  Name of Local Government Olficeraf-
0.t

e é)lﬂf 12 So D{b\‘w-. Sflldic.c.)

2 Office Held v e Jaluhdien .

SDZU‘&\} Pfqiec}] ww}(ﬁaw Slpec(‘a/i_sf‘

3 Name of venidor descrlbed‘by Sections 176.001(7) and 176.003(a), Local Government

Code N /‘Aﬂ

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

Date Received

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 Aj’ﬁ Description of Gift /U/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 slatement 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 pgfiod descfibed by Section 176.003{a)(2)(B), Local
Government Code.

Signaturs, of Local Government Officer

Please complete either optic ow:
(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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is de\C ﬂ'lbffh GG/V'\ J{ . and my date of birth is A""Wﬁ' 3|! qu{

My address is 63’00 Teui J‘S“‘ﬁf\ Bl“'d . , Hﬁ d}'h)v\ . ™ s 1 0"z . { 5W
(street) (city} (state) (zip code) {country)
Executed in Hﬁ\/ﬂ'b County, State of __ T % onthe 29" gavoi  pMlasch 2026
é E(_.@\ngnth) (year)

Signan Government Officer (Declarant)
Form provided by Texas Ethics Commission www.ethics.slate.lx.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 reflocts changes made to the law by H.B. 23, 84th Leg., Regular Session, OFFICE USE ONLY

Date Received

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 Cede.

1 Name of Local Government Ofticer

Brenda Del Valle
2 Office Held

25/053GM-02
Sofware Services

Compliance Analyst

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

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 N/a Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penally 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 Government Code} of this local government officer, |
also acknowledge that this statement covers the 12-month period described by Section 178.003(a}(2)(B), Local

Government Code. 5
d W/

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

e —————

{2) Unsworn Declaration

My name is_Brenda Del Vallie ., and my date of birth is_03/27/93
My address is 8300 Irvington Blvd Houston TX 77022 US
(street) {city) {stale) (zip code) (country)
Executed in_HAIMIS County, State of Texas ,onthe 20th  4ay of I\:qarc:')
|

Signature of Logdl Goverlfment 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 guestlonnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

Date Received

RFQ 25/053GM-2
Software Services

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, L.ocal Government Code.

1 Name of Local Government Officer

Solipr WarTs

2 Office Held

Seniop JCGDUMTAWT

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

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. / /4

5 List gifts accepted by the local gévernment officer and any family member, if aggregate vaiue 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/q _____ 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- pericd 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 , to cerify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

I

(2} Unsworn Declaration

My name is ‘3__{}[.1# WaTTS . and my date of birth is 15 ]
My address is 2 3C0 R Jidicin  Biy'd _Housror L Tx MQS‘;

(street) {city) (state}  (zip code) (country}
Executed in ffﬂéﬂ o County, State of ___JEA#AS ,onthe _LOTH ay of ,20

fyean

Signature of Local Government Officer {Declarant)
Farm 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 nofice 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.

i Name of Local Government Officer

Gabriel Moya
2 Office Held

Date Received

et # 28 0T

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 tamily relationship
with vendor named in Item 3. N /l’\b

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 'd IA 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 thal the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this focal government officer, |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code. '

Signature of Local Govemment Officer

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o 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 __{ mkﬁl W\ ,M:»'iw . and my date of birth is O‘f ' 30 ' 14 i‘]

My address is fg ¥/15) Ef(!.d'!;‘:;_biff Live N WYL E LT A Moz (Hewe i

(street) {city} (state)  (zip code) {country)
Executed in__{JtAv¥d § County, State of __{ L _onthe 24P day of t("‘w:)—h .20(0?.
maont year

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




