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 foliowing local Date Received
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Governmeni Code.
1 Name of Local Government Officer
Loniu noses 11
2 Of:ﬁe Held /
RFP# 26/0011A-2
yOT et (oo dina for CASE for Kids Youth
3 Name of Yendor described by Sections 176.001(7) and 176.003(a), Local Government | Services for Afterschool
COde/ A and Summer

4 Descriptioh 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 gifis 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 /’/ / /4'
rvy7s 7

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 stalement covers the 12-month period described by Section 176.003(a){2)(B), Local
e p————

Government Gode. E /J :

0/ Signature of Local Government Officer

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swomn 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 administaring cath

{2) Unsworn Declaration

My name is _LQMAA FA'A) Oﬁeﬁ\,ﬁ . .and my date of birth is L{ - 3 ’gg

My address is (02)08/ LL/U\Q Lﬂf\ P)\ \/d 7 HBUSHA TX ] | / 5
treet) {city) (state) (zip code) (country)
Executed in ﬁ Lo County, State ofT>< ,onthe \[0 y of A’Ph |

{mcnth)

Signature ‘ocal 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 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
Tameisha Davenport
2 Office Held

Date Received

RFP# 26/0011A-2
Contract Manager CASE for Kids Youth

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government | Services for Afterschool
Code and Summer

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
D ift A D ipti f Gif IBI

ate Gift Accepted escription of Gift /A
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. % :
) m«oa o &h,]ée{f—’

olgnature or Locdal aovernment uiticer

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 Tameisha Davenport , and my date of birth is 04-30-1977

My address is 0300 Irvington Blvd . Houston  Texas 77022 US
(street) (city) (state)  (zip code) (country)

Executed in_Harris County, State of Texas ,onthe 16th  yay o April ,2026

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



http:www.ethics.state.tx.us

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

Prandc Nicpls

2 Office Held

Date Received

3 RFP# 26/0011A CASE for

P\/O ayvaryl COO v Al V'[a’\'o v Kids Youth Services for
3 Name of'Vendor described by Sections 176.001(7) and 176.003(a), Local Government | Afterschool and Summer
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 gifis 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 P oA
Date Gift Accepted Description of Gift \! F‘l‘/
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 correct. | acknowledge that the disclosure applies
lo each family member {as defined by Section 176.001(2}, Lacal Government Code) of this local government officer. |
also acknowledge that this statement covers the 124month 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

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of ofticer administering oath

{2) Unsworn Declaration

My name is %-le'( M -\MDLS , and my date of birth is O’l' D'Z'F \q’-( ‘0
My address |s[.0006 W‘ea’(/‘ﬁw D/ . Pfo \A%\’OW -—R : 11056

(street) {city} (state)  (zip code) {country)

Executed in‘\/mw { 5 County, State of [ 1\ , on the 1 \ .20

day of ¥,
(rpont

{year)

Signature of Local Government Officer (Declarant)

Form provided by Texas Ethics Commuission www.eta’cs.state.tx.us Reavised 8/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

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 Naje of Local Government Officer

psmine Casteberry
2 Office Held }

RFP# 26/001(A-2
MOKVW\O\C‘)’ CASE for Kids Youth

3 Name of vendor described by Sections 176.001(7} and 176.003(a), Local Government | Services for Afterschool
Code and Summer
[

Date Received

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 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 4
Date Gift Accepted _ Description of Gift }\\L //\

/A

{attach additional forms as necessary)

Date Gift Accepted Description of Gift

6 SIGNATURE | swear under penalty of parjury that the above statement is rue and correct. | acknowledge that the disclosure applies
to each family member {as delined by Section 176.001(2), Local Government Code)} of this local government officer. |
also acknowledge that this statement covers the 12 ibed by Section 176.003(a)(2){B), Local

Government Code.
Signattre cf Local Governm\m\omce—?)

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
Signalure ol officer administering oath Printed name of officer administering oath Title of officer admin stering oath
OR
{2) Unsworn Declaration
-Jﬂsmiv\u Cﬁ;-H beri i O9-0d-19%0
My name is Lve ‘-/l‘ , and my date of birth is O
My address i woos V\)4($+'V‘ e T ) f—-!ous‘\""\ . [X i 'OS—S’- USA’
(street) (city) (state)  (zip code) {country}

2027
{yean)

Executed in HQ"" S County, State of x .on lhe

ture of Local Government Officer (Declarant)
Form providad by Texas Ethics Commission www.alhics.state.tx.us Revised 8/17/2020






